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IXFECTIOX  WITH  MORAX-AXEXFELD  DIPLOBACILLUS. 
CLIXICAL  APPEAEAXCES.   SOME   CHARACTERIS- 
TICS  AXD    TEEATMEXT.   WITH   REPORT 
OF  SIX  CASES. 

Feaxk  C.  Todd.  ^l.I). 

MIXXEAPOLIS,    MINX. 

Attention  was  called  to  the  fact  that  zinc  preparations  were 
specific  in  the  treatment  of  the  Morax-Axenfeld  diplobacillus,  by 
Dr.  Brown  Pusey,  at  the  1906  meeting  of  the  American  Medical 
Association.  This  has  caused  me  to  look  carefully  for  the^e  cases 
and  to  keep  notes  concerning  their  course  and  treatment.  I.  there- 
fore, report  the  following  cases  in  detail  and  follow  by  summing  up 
what  may  be  learned  from  this  experience.  I  have  been  assisted  in 
both  the  microscopic  examinations  and  treatment  in  these  cases  by 
my  associate.  Dr.  John  S.  Macnie. 

Case  1.  referred  to  me  by  Dr.  C.  A.  Lester  of  Wabasha,  brought 
a  letter  from  Dr.  Lester  from  which  the  following  is  taken :  "Mr. 
I.  came  to  me  with  iritis,  small  corneal  ulcer  left  eye,  severe  con- 
junctivitis both  eyes,  given  atropin.  1  per  cent,  solution,  every  four 
hours,  arg}rol,  20  per  cent,  solution,  every  three  hours;  after  sev- 
eral days  of  above  treatment  he  showed  no  improvement  and  was 
sent  to  hospital,  where  he  was  given  hot  applications  for  a  few  days, 
in  addition  to  atropin  and  arg}Tol ;  then,  after  a  few  days,  hot,  wet 
dressings,  changed  ever}-  hour,  and  saturated  boric  acid  solution 
coUyrium,  a  pint  at  a  time.  Ulcer  was  touched  with  Tr.  iodin  every 
two  days.  Ulcer  appeared  on  cornea  of  right  eye.  Atropin  in- 
creased to  5  per  cent,  solution  every  two  hours;  still  iris  would  not 
dilate.  Was  given  saturated  solution  of  potassium  iodid  up  to  65 
drops,  t.  i.  d.,  and  iodoform  ointment,  10  gr.  to  oz..  t.  i.  d.  The 
disease  continued  to  increase  and  the  treatment  seemed  to  be  in- 
effective." This  patient  arrived  the  day  of  my  return  from  the 
Boston  meeting.  His  palpebral  conjunctivae  were  swollen  so  that 
there  was  some  eversion  of  the  lower  lids.  There  v-as  considerable 
muco-purulent  secretion  bathing  the  lids,  the  margins  of  which  were 
macerated  and  thickened.     The  bulbar  conjunctivae  were  injected. 
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The  cornea  of  the  left  eye  .showed  three  small  active  ulcers,  one  at 
ujjper  margin,  one  in  pupillary  area  and  one  at  lower  margin.  The 
cornea  of  the  right  eye  showed  a  progressing  deep  ulcer  covering 
the  lower  inner  Cjuadrant.  The  aqueous  humor  was  cloudy  in  both 
eyes.  The"  irides  of  good  color  and  pupils  semidilated.  Smears 
taken  from  caruncle  showed  Morax-Axenfeld  diplobacillus  in  great 
numbers.  Patient  was  sent  to  hospital  and  put  to  bed.  Was  given 
hot  applications  every  three  hours,  followed  by  wiping  everted  con- 
jimctivit  with  a  solution  of  sozoiodolate  of  zinc,  2  gr.,  and  chloro- 
tone,  1  gr.,  to  water.  1  oz.,  and  then  argyrol.  20  per  cent,  ointment. 
Once  a  day  atropin,  1  per  cent,  solution,  was  instilled  and  the  ulcers 
touched  with  .sozoiodolate  of  zinc,  10  gr.  to  the  oz.  Patient  im- 
proved so  rapidly  after  eighteen  days  he  was  allowed  to  go  home, 
with  instructions  to  continue  use  of  zinc  solution.  In  a  week  he 
returned,  much  worse:  was  put  to  bed  and  treatment  resumed.  It 
was  found  he  could  tolerate  the  sozoiodolate,  10  gr.  to  the  oz.  In 
two  weeks  the  ulcers  were  healed,  the  conjunctiva  thinner  and 
whitened,  and  he  was  allowed  to  return  home  and  instructed  to  use 
sozoiodolate  of  zinc,  10  gr.  to  oz.,  and  ichthyol  ointment,  10  per 
cent.  Patient  neglected  treatment  and  suffered  a  partial  recur- 
rence, but  consulted  Dr.  Lester,  who  put  him  on  the  zinc  again, 
which  w'as  increased  to  15  gr.  to  the  oz.  with  toleration.  Improve- 
ment resulted.  Patient  neglected  treatment  again,  and  has  another 
small  corneal  ulcer,  which,  however,  is  yielding  to  proper  treatment. 
Now,  nine  months  after  beginning  of  history,  patient  keeps  well  as 
long  as  he  continues  treatment  with  zinc,  but  rclajises  as  soon  as 
treatments  are  discontinued. 

Case  2. — ^Mrs.  C,  wife  of  ])hysician.  While  at  Lake  Minne- 
tonka  eyes  became  inflamed.  l)ull)ar  and  ])alpi'l)ral  conjunctivie  con- 
gested, but  not  swollen  :  (\ves  smarted  and  itched.  There  was  mtich 
secretion  diirini:-  the  day.  but  mornings  eyelids  were  stuck  together. 
'Mrs.  C.'s  husljand  thought  she  had  pink  eye  and,  under  advice, 
used  silver  nitrate  solution,  2  ])er  cent.,  argyrol  solution  and  lK)ric 
acid,  with  ni>  l)"in  lit.  She  came  to  my  office  after  about  three 
weeks,  and  examination  of  smear  revealed  ^lora.x-Axenfeld  diplo- 
bacillus. She  was  given  sozoiodolate  of  zinc.  2  gr.  to  the  oz..  to 
use  every  three  hours,  resulting  in  immediate  relief.  Treatment 
was  discontinued  soon,  with  return  of  sym])toms,  wjiich  again  dis- 
ajjpeared  upon  ret-uming  the  zinc  in  '.]  gr.  to  the  oz.  solution.  Treat- 
ment continueil  for  three  weeks  after  apparent  cure  and  disajipear- 
ance  of  bacteria,  with  peiiuauent  cure. 

(!ase  .'?. — Dr.  ('..  huslinnd  of  Case  2.  One  eye  beeanie  inllamed. 
with  smarting  and   itching;  worst    in  the  morning,  when  lids  were 
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gummed  together  with  secretion.  Dr.  C,  who  is  a  skilled  bac- 
teriologist, examined  smear  from  his  affected  eye  and  discovered 
the  Morax-Axenfeld  diplobacillus.  He  immediately  began  the  use 
of  the  zinc,  2  gr.  to  the  oz.,  which  caused  some  smarting,  but  held 
the  conjunctivitis  in  check.  He  likewise  suffered  a  relapse  after 
discontinuing  treatment  and  was  obliged  to  use  the  zinc  prepara- 
tion for  some  time  after  the  bacilli  could  not  be  found. 

Both  the  above  cases.  Dr.  and  Mrs.  C.  trace  their  infection  to  a 
friend  who  had  been  visiting  them  shortly  before  Mrs.  C.  began  to 
have  trouble  with  her  eyes.  This  friend  had  suffered  for  months 
from  a  chronic  conjunctivitis,  which  resisted  all  ordinary  medica- 
tion for  conjunctivitis  (evidently  a  zinc  preparation  had  not  been 
used)  and  which  seemed  to  correspond  clinically  with  the  con- 
junctivitis caused  by  the  Morax-Axenfeld.  though  I  did  not  see  the 
case. 

Case  4. — ^Iis.«  G..  IT  years  old.  came  to  the  office  with  all  the 
objective  indications  of  a  subacute  trachoma  of  two  years'  standing, 
i.  e.,  swollen  and  injected  lids,  conjunctivae  velvety  and  presenting 
numerous  granular  areas.  The  bulbar  conjunctiva  was  quite'  nor- 
mal, but  the  corneas  showed  extensive  vascularization  and  roughen- 
ing of  the  epithelium  very  similar  to  trachomatous  pannus. 

The  lids  were  expressed  and  treated  every  day  with  silver.  2  per 
cent,  solution,  with  slight  improvement.  Then,  in  addition,  a  10 
per  cent,  ichthyol  ointment  was  applied,  when  the  lids  became  less 
congested,  the  whitish  appearance  diminished  and  the  pannus  dis- 
appeared. Smear.s  were  taken  when  she  first  presented  herself  and 
no  Morax-Axenfeld  diplobacillus  could  be  found,  likewise  again  six 
weeks  later,  but  a  third  smear  later  on  revealed  a  few  Morax-Axen- 
feld diplobacilli.  vSozoiodolate  of  zinc,  6  gr.  to  the  oz..  was  now 
added  to  the  treatment,  resulting  in  marked  improvement.  The 
patient  went  home  in  good  condition  and  apparently  cured,  with 
instructions  to  her  physician  -regarding  treatment,  but  later  pre- 
sented herself  at  my  office,  stating  that  she  had  been  under  several 
physicians'  care  without  relief,  and  at  the  time  of  her  return  I 
found  a  recurrence  of  the  former  trouble,  with  the  presence  of  the 
Morax-Axenfeld  diplobacillus.  Improvement  under  ichthyol  and 
sozoiodolate  of  zinc  has  been  immediate  and  rapid  and  .she  is  still 
under  treatment. 

Case  5. — Mrs.  H.  For  three  weeks  right  eye  has  been  inflamed, 
for  two  days  left  eye  inflamed.  Conjunctiva,  bulbar  and  palpebral 
was  injected,  the  lid  margins  looked  swollen  and  soggy.  There  was 
not  much  secretion,  but  eves  teared  easilv  and  felt  irritated.     Smear 
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failed  to  show  Morax-Axenfeld  diplobacilli.  Sozoiodolate  of  zinc 
in  6  gr.  to  oz.  solution  was  used,  because  clinically  the  case  resem- 
bled Morax-Axenfeld  infection,  with  immediate  relief  and  cure. 

Case  6. — Mr.  E..  farmer,  aged  00,  referred  to  Dr.  Miller  of 
Aberdeen,  South  Dakota.  Never  had  trouble  with  eyes  before, 
except  an  injury  to  the  left  lower  lid  at  inner  canthus,  resulting  in 
the  lid  sagging  away  from  the  eyeball,  causing  epiphora.  Six  weeks 
ago  eyes  began  to  get  red,  smarted  and  itched.  The  conjunctivae 
are  more  inflamed  at  angles,  the  edges  of  the  lids  are  thickened  and 
the  epithelium  macerated.  The  left  eye  when  the  lower  lid  is 
everted  shows  considerable  muco-purulent  secretion.  The  right  eye 
has  little  secretion.  Smears  from  both  eyes  show  myriads  of  the 
Morax-Axenfeld  ])acilli.  Was  returned  to  Dr.  Miller,  with  advice 
to  use  the  zinc  solution,  G  gr.  to  the  oz.  Dr.  Miller  reported  prompt 
improvement. 

Case  7. — Dr.  T.  came  with  history  that  he  and  all  of  his  family 
were  suffering  from  "pink  eye,"  which  nothing  he  could  do  would 
cure.  Smears  from  the  conjunctivae  showed  Morax-Axenfeld  bacilli 
and  he  m\^s  given  sozoiodolate  of  zinc  to  use.     No  report. 

Case  8. — Miss  W.,  referred  by  Dr.  Slocumb  of  this  city.  Both 
eyes  affected.  Smear  showed  Morax-Axenfeld  liacilli.  Given  zinc 
solution  to  use  under  Dr.  Slocumb's  direction.  Dr.  Slocumb  re- 
ports that  case  improved  rapidly,  and  smear  taken  two  weeks  after 
was  negative.  Patient  left  the  city  and  did  not  receive  any  treat- 
ment for  several  weeks;  then  returned  with  condition  much  the 
same  as  when  first  seen.  Treatment  was  resinned  and  last  report 
indicates  that  case  is  apparently  cured. 

The  fact.^  l)rouglit  out  in  the  study  of  these  cases  are:  First, 
clinical  inani  Testations,  (a)  the  infection  at  first  seems  acute,  but 
later  takes  on  a  chronic  foi'ui ;  (b)  it  may  give  rise  to  little  or  no 
secretion  in  some  cases,  while  in  others  it  causes  profuse  secretion; 

(c)  irritation  and  itching  are  proniinent  symptoms  in  mild  cases; 

(d)  the  cornea  may  become  involved  with  purulent  ulcers.  Second, 
treatment:  (a)  the  great  tendency  to  relapse  after  the  microscope 
fails  to  reveal  the  diplobacillus  of  Morax-Axenfeld  shows  the  neces- 
sity for  continuing  the  treatnuMit  for  several  weeks  after  appirent 
(lire  has  taken  place :  (h)  zinc  preparations  are  specific,  and  the 
stronger  the  prepai-alion-  usimI  the  in(M('  effective  the  result;  (c) 
sozoiodolate  of  zinc  can  be  used  stionger  Ihnn  the  oth(>r  /inc  j)re|)a- 
rations,  patients  l)eing  al)1e  to  stand  a  f  to  ".'  pi  r  cent,  solution  ;  (d) 
ichthyol  o'ntiuent.  I't  pei-  cent.,  clinic  alh  is  hcnelicial  in  treating 
these  infections. 
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A  CASE   OF   BELLADOXXA   POISONING. 
W.  Eberhardt,  ]M.D. 

MICHIGAN    CITY,    IND. 

September  16  a  girl,  13  years  of  age,  was  brought  to  my  office 
for  refraction. 

One  of  the  well-known  gelatine  discs,  containing  1/50  gr.  of  ho- 
matropin  and  the  same  amount  of  cocain,  was  placed  in  each  eye. 
This  produces,  as  a  rule,  full  mydriasis  within  half  an  hour,  but  in 
this  case  only  a  slight  dilatation  ensued,  so  that  I  repeated  the  dose 
in  each  eye,  without  getting  a  more  satisfactory  result. 

I  then  discharged  the  patient,  advising  her  to  come  again  next 
day.  She  did  not  return  until  the  18th.  complaining  of  no  bad 
results,  except  that  she  had  not  been  able  to  see  close  by. 

In  order  to  get  full  dilatation  of  the  pupil,  I  now  resorted  to  a 
watery  solution  of  atropin  sulph.,  gr.  1,  5ii,  using  four  drops  in  each 
eye  in  the  course  of  about  an  hour.  Even  this  dose  was  not  suffi- 
cient to  dilate  the  pupil  any  more,  so  that  I  supplemented  the  treat- 
ment by  placing  in  each  eye  another  homatropin  disc — with  the 
same  negative  result.  The  paralysis  of  the  accommodation,  however. 
w§is  complete,  f.s  shown  by  visual  test. 

The  girl  left  the  office  at  about  3  p.  m.  without  ?howing  any  un- 
usual symptoms.  At  about  5  p.  m.  her  people  called  me  up  by  tele- 
phone, saying  she  was  'V.cting  very  queer'  and  "talking  out  of  her 
head." 

I  proceeded  at  once  to  her  residence,  where  I  found  the  patient 
in  full  delirium  and  very  restless.  The  pulse  was  150.  the  skin  dry 
and  cool,  lips  and  throat  dry,  breath  offensive.  The  eyes  were 
bright  and  staring,  pupils  rigid,  but  only  moderately  dilated. 

According  to  her  relatives,  the  girl  began  to  show  these  symptoms 
soon  after  leaving  the  office. 

I  ordered  cold  applications  to  the  head,  and  made  an  injection  of 
1/10  gr.  of  pilocarpin.  Three  hours  later  I  found  the  patient  in 
very  much  the  same  condition.  I  made  another  injection  of  pilo- 
carpin and  dissolved  14  gr.  of  morphin  in  ten  .spoonfuls  of  water, 
of  which  I  gave  her  at  once  two  (swallowing  was  difficult,  but  not 
impossible)  and  left  order  to  give  her  another  spoonful  every  half- 
hour  until  asleep. 

In  the  afternoon  of  the  next  day  the  girl  came  to  the  office,  per- 
fectly restored.  According  to  the  story  given  by  her  relatives,  the 
delirium  had  continued  until  3  n  the  morning,  when  she  finally 
fell  asleep.  On  awakening,  she  was  still  laboring  under  a  delusion, 
but  after  a  heartv  breakfast  felt  soon  all  right. 
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If  we  figure  tliat  oii  of  a  watery  solution  contain  about  120 
dropp,  the  patient  had  received  about  1/15  of  the  whole  solution; 
therefore,  also  1/15  gr.  of  atropin  and,  in  addition,  1/25  gr.  of 
homatropin,  so  that  in  all  she  had  received  a  little  over  1/10  gr.  of 
the  active  principle  of  belladonna,  a  good,  but  certainly  not  a  very 
unusual  amount,  considering  that  it  was  not  given  at  once  and  that 
part  of  it  was  washed  out  of  the  eyes  by  the  tears. 

The  interesting  feature  of  this  case  is  the  fact  that  a  dose  which 
was  strong  enough  to  bring  about  a  severe  systemic  intoxication  was 
not  sufficient  to  produce  full  mydriasis.  Indeed,  the  width  of  the 
iris  was  at  all  times  greater  than  the  radius  of  the  pupil.  The 
paralysis  of  the  ciliary  muscle,  however,  was  complete,  as  T.  15 
could  not  be  read,  while  -|-  1.0  D.  vision  at  fifteen  feet  was  normal. 

This  is  rather  an  uncommon  phenomenon,  as  the  sphincter  yields 
more  readily  to  atropin  than  the  ciliary  muscle.  According  to 
Taarsma,^  a  drop  of  a  1 :80000  solution  of  atropin  may  already 
produce  mydriasis,  while  it  needs  at  least  a  1 :1200  solution  to 
paralyze  the  accommodation. 

The  eyes  of  my  patient  were — except  the  slight  hypermetropia — 
normal  in  every  respect.  Xeedless  to  say  that  there  were  no  adhe- 
sions of  the  iris. 


A  KXIFE  GUARD  TO  AID  IX  THE  TARSAL  SUBSECTION. 
AitTiiuK  E.  EwixG,  M.D. 

s'l'.  Loris.  :\[o. 

Since  the  |)iil)lication  of  the  article.  "Improved  Entropion  For- 
ceps"' (O/ili/lni/niic  Record,  October,  1!)(»^.  and  IhilUtin.  Medical 
Dejjartmeiii.  Washington  University,  vol.  v.  Xo.  4),  my  esteemed 
colleague.  Dr.  Post,  has  remarked  that  the  iiiannei-  of  stitching  the 
conjunctiva  into  ilie  bottom  of  the  wound  made  by  the  subsection 
of  the  tarsus  and  the  tying  of  the  sutures  upon  the  skin  surface 
was  not  very  explicit.  As  it  is  essential  to  i)ernianent  results,  par- 
ticularly in  the  ca>e  of  the  lower  lid.  that  these  sutures  be  properly 
placed,  the  procedure  is  fully  illii-ti'atcd  in  tin'  accompanying  dia- 
gi'ani,  Figui'e  15.  in  which  n  is  the  "foi-i-ep.>;  stitch"  and  b  one  of 
the  doubly-aiiued  >utures.  the  needles  of  which  are  entered  u])on 
the  coll  juiicl  i\  al  surface  ahoul  two  millimi'tcrs  apiii't  in  the  edge 
of  the  orbital  or  the  standing  portion  of  the  tarsus,  being  confined 
as  much  as  possible  to  the  con  juiu'tiva.  then  passed  into  the  bottom 
of  the  wound   lp;ick  ol'  thai    inu'lion   of  the  tarsus  contained   in   the 
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separated  marginal  strip  and  brought  out  in  the  skin  at  the  base 
of  the  cilia,  or  among  them,  two  and  one-half  or  three  millimeters 
distant  from  one  another.  At  h  is  shown  one  of  these  sutures  as 
they  are  tied  upon  the  skin  surface  over  the  large  Xo.  12  thread,  d, 
which  is  laid  along  the  lid  near  the  margin  to  take  the  place  of  the 


Figure  13. 

quill  in  a  quill  suture.  The  course  of  the  sutures  which  pass 
through  the  lid,  as  seen  in  a  cross-section  of  the  lid,  is  the  same  as 
is  indicated  by  the  thread,  &.  in  Figure  8.  of  the  above-mentioned 
article. 

Should  it  be  desirable  to  increase  the  clamping  power  of  the 
forceps  designed  for  maintaining  the  lid  in  an  everted  position, 
this  may  be  accomplished  by  placing  a  wedge  or  a  screw  device  be- 
tween the  junction  of  the  fenestrated  blades  with  the  arms  of  the 
forceps  and  the  intersection  of  the  arms  where  they  cross. 


-^ 


Figure   16. 

As  a  further  aid  to  these  forceps  in  keeping  the  incision  through- 
out its  full  length  an  even  distance  from  the  margin  of  the  lid, 
thus  securing  uniformity  in  the  width  of  the  marginal  strip  of 
tarsus,  I  have  added  a  guard,  Figure  16,  to  the  excellent  knife  de- 
vised by  Dr.  Green  for  the  subsection,  the  action  of  which  is  to 
move  along  the  border  of  the  lid  as  the  incision  is  made  and  hold 
the  knife's  edge  a  definite  distance   from  tlie  lid   margin.     It  is 
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pliK-L'd  parallel  to  the  knife.  2.75  to  3  iniii.  from  the  edge  as  seen 
from  before  baekwaids.  and  extends  3  mm.  beyond  the  (idge  as  seen 
from  the  side,  except  at  the  point,  where  it  is  shortened  in  order  to 
not  interfere  with  the  incision  being  extended  well  into  the  angles; 
its  width  is  about  3  mm.  and  its  l)aek  has  a  curve  similar  to  that 
of  the  edge  of  the  knife  so  as  to  not  obstruct  the  view  of  the  opera- 
tor on  tlie  side  of  the  knife  to  Avhich  it  is  attached.  Although 
originally  intended  to  accompany  Dr.  Green's  knife,  it  may  be  used 
with  any  knife  that  would  ordinarily  be  employed  for  this  incision. 


THE  EYE  AND  THE  PELVIS. 

. Clarence  Payne  Franklin,  ^I.  D. 

Philadelphia. 

To  present  a  subject  academically  to  those  whose  knowledge  is 
technical  is  to  lay  oneself  open  to  the  charge  of  sciolism. 

To  be  learned  among  the  ignorant  is  simple,  but  to  be  si m pic 
among  the  learned  argues  wisdom. 

So,  the  academic  being  fruitful  of  the  charge  of  pedantry, 
nevertheless  be  it  preferred  to  dry  technicalities,  which  make  one 
only  wish  to  be  "the  devil  among  the  tailors" ! 

Here,  then,  are  some  thoughts  on  the  relations  between  the 
ophthalmologist  and  the  gynecologist,  and  let  me  begin  by  saying 
that  the  textbooks  on  gynecology  contain  far  less  material  about 
these  relations  than  do  the  eye-books,  proving  that  though,  as 
Gooddell  taught,  the  good  gynecologists  have  eyes  at  the  ends  of 
their  fingers,  nevertheless  they  do  not  liave  eA'es  at  their  lingers* 
ends ;  hence  these  tears  ! 

And  as  a  sop  to  the  gynepods.  let  me  say  here,  as  says  ^laeter- 
linck:  "I,  myself,  have  now  for  a  long  time  ceased  to  look  for 
anything  more  ])c;iuii  fill  in  this  world,  or  more  interesting,  than 
the  truth;  or  at  least  than  the  olToil  one  is  able  to  make  toward 
the  trutli." 

Let  this  be  my  apology  for  making  a  plea  for  the  more  com- 
plete study  of  the  recognized  connections,  and  the  more  vigorous 
pursuit  of  new  facts,  demonstrating  the  relation  of  cause  to  effect 
between  these  two  important  parts  of  the  body. 

The  inter-i'clated  pathological  conditions  of  the  eyes  and  the 
pelvis  demand  only  the  most  casual  insjxjction  to  show  at  once 
the  possibilities  as  to  causes  in  the  one  producing  effects  in  the 
other;  and  while  it  is  true  that  the  causes  of  these  associated 
symptoms  lif  mainly  in  the  jx^lvis,  and  the  elfccts  in  the  eyes, 
nevertheless  oiir  attention  as  eye-men  is  deinMuded  njion  this  sub- 
ject  in   an   endeavor   to   correct   them-   iioj    always   by    interference 
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upon  our  part,  but  often  in  the  form  of  an  opinion  only,  and  a 
reference  to  the  gynecologist  that  he  may  do  his  part  to  repro- 
duce the  harmony  demanded  by  Nature  as  a  foundation  for  that 
ideal  of  health :    "Mens  sana  in  corp&re  sano." 

The  subject  of  menstruation  gives  us  interesting  thoughts 
upon  this  important  physio-pathological  conditions,  and  all  the  facts 
we  can  bring  to  bear  help  to  throw  light  upon  that  mystery,  and 
will  some  day  do  their  little  part  in  solving  a  puzzle  which  has 
been  a  Minotaur's  labyrinth  awaiting  the  technical  Theseus  to  solve 
its  riddle. 

While  it  has  long  been  my  experience  in  practice  that  any  ex- 
isting inflammation  of  the  eyes  grows  worse  during  menstruation, 
Casey  Wood  puts  it  more  clearly  when  he  says:  "The  ophthal- 
mologist will  find  that  most  eye  symptoms  are  aggravated  at  the 
menstrual  period,  and  this  will  serve  to  impress  upon  him  the  im- 
portance of  considering  the  adverse  nervous  conditions,  the  malaise, 
and  the  insomnia  particularly,  with  which  he  must  reckon  if  he 
will  successfully  relieve  the  accommodative  fatigue,  the  photo- 
phobia, the  eye-pains,  the  extrinsic  muscular  anomalies,  and  the 
other  ocular  symptoms  from  which  a  certain  class  of  women  suffer."' 

Among  the  disturbances  during  the  menstrual  period,  our 
patients  frequently  present  to  us  cases  of  inflamed  nerve-heads, 
optic  neuritis,  neuroretinitis ;  and  even  amaurosis  has  been  seen 
by  some  observers,  while  the  cases  of  the  lesser  afflictions,  such  as 
stA'es  and  conjunctivitis,  are  many. 

Hysteric  kopiopia,  as  described  by  Foerster,  characterized  by 
pain  behind  the  eyes  or  forehead,  accompanied  by  photophobia  and 
hyperesthetic  phenomena,  is  a  disease  that,  appearing  spontane- 
ously, is  aggravated  by  menstruation. 

Xext,  pregnancy,  the  great  end  at  which  Xature  aims — the 
reproduction  of  the  species — that  intricately  complicated  mechan- 
ism that  fills  the  contemplative  mind  with  only  awe  and  wonder 
— here,  too,  are  possible  derangements  that  affect  the  most  delicate 
apparatus  in  the  body  even  by  the  most  roundabout  paths. 

The  relation  between  the  eye  and  the  pelvis  is  probably  best 
shown  and  in  the  most  marked  way  in  the  albuminuric  retinitis 
due  to  the  kidney  of  pregnancy,  or  the  amblyopia  or  even  amaurosis 
of  eclampsia. 

Probably  embolism  of  the  central  artery  of  the  retina  could 
with  equal  justice  be  placed  under  the  same  heading  when  due 
to  the  puerperal  state. 

Then  the  menopause,  that  equally  mysterious  process  which 
occurs  as  the  "lean  and  slippered  pantaloon"  phase  of  the  seven 
stages  of  life — again  here  we  find  associated  symptoms  between 
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the  eye  and  the  pelvis  which  deinaiid  our.  at  least,  passin.ir  at- 
tention. 

That  glaucoma  has  a  relation  to  the  menopause  is  a  fact 
hrought  out  hy  Hansell  and  Sweet  in  their  admirahle  text-book, 
where  they  note  its  occurrence  in  women  between  the  ages  of  45 
and  50. 

As  to  pathological  processes  per  se  of  the  pelvis,  one  great 
symptom  refej-red  to  Ijoth  parts  of  the  body  under  discussion  is 
headache,  that  great  curse  of  the  modern  woman,  and  the  first 
thought  devoted  to  it  produces  pictures  that  involve  a  discussion 
on  the  part  of  l)otli  the  gynecologist  and  the  ophthalmologist. 

It  is  true  that  Thorington  sounds  a  sane  note  when  he  says 
that,  "the  ophthalmologist  must  not  think  that  because  a  patient 
has  a  headache  that  it  is  solely  and  always  due  to  the  eyes,  and 
that  glasses  are  going  to  cure  it.  It  is  for  the  ophthalmologist  to 
find  out  just  what  part  the  eyes  take  in  causing  the  patient's  dis- 
comfort, and  not  ahvays  expect  to  cure  with  glasses  headaches 
which  have  no  direct  relation  to  the  eyes,"  and,  while  headaches 
frequently  enough  arise  from  gastrointestinal  disturbances,  mala- 
rial dyscrasife,  or  rheumatic  conditions  de])endent  upon  many  of 
the  jiractically  unknown  metal)olic  imbalances  possible  to  the 
human  economy,  a  percentage  of  cases,  nevertheless,  sufficiently 
large  to  command  our  attention  and  respect  do  have  headaches 
with  referred  ocular  symptoms  which  j^icreasingly  demand  our 
recognition  of  the  existence  of  pelvic  states  that  call  for  the  opinion 
and  interference  of  the  gynecologist. 

Headaches  of  the  vortex  seem  to  belong  jiractically  entirely  to 
the  gynecologist  and  his  obstinacy  in  (lainiing  them  for  his  own, 
and  "binding  them  to  his  soul  with  lioops  of  steel"  becomes  iirm- 
ness  only  when  his  usual  broad-mindedness  ])ron^j)ts  him  to  refer 
all  other  headaches  to  the  gi-neral  praititioner  and  the  ophthal- 
mologist. 

Of  course,  eye  strain  causing  ri'Hex  disturbances  of  the  nervous 
system  can  Ix;  carried  to  its  rrdiiclio  ml  tihsnnhnn  of  ])res(ribiiig 
lenses  for  sterility ! 

The  frontal,  fronto-temporal,  or  fronto-oecipital  headaches  of 
the  third  and  most  common  or  acconnnodative  astheno|)ia  may 
easily  be  confounded  with  the  headaches  of  pelvic  disonU-rs;  so 
much  80  that  the  general  practitioner  often  sends  such  a  case  oc- 
curring in  the  female  to  the  gynecologist,  when  the  oi)hthal- 
mologist  could  have  readily  landed  upon  ih<'  troubb'  fairly  above 
the  belt  and  knocked  it  out  in  one  round  of  mydriatics. 

Here  follows  a  thought  as  to  the  influence  of  refractive  errors 
upon  pelvic  conditions,  and  vice  versa.     The  discussion  of  Fuchs 
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as  to  the  difference  between  hypermetropia  and  preslnopia  brings 
up  the  question  as  to  the  determination  of  the  changes  in  refrac- 
tion, if  any,  produced  l)y  the  artificial  menopause  brought  about 
by  the  g\iiecologist  in  removing  the  ovaries. 

Here  an  interesting  field  presents  itself,  and  the  speculation 
as  to  whether  the  hypermetropia  of  maturity  due  to  refractive 
defects  becomes  complicated  by  the  possible  production  of  pres- 
byopia due  to  accommodative  loss  of  power  at  an  age  earlier 
than  that  at  which  we  naturally  look  for  such  changes,  can  be  car- 
ried to  a  logical  deduction,  for,  if  the  relation  between  glaucoma 
and  the  menopause,  however  obscure,  can  be  proved,  then  why  not 
an  artificial  senility  of  the  lens  in  producing  presbyopia  from 
an  artificial  menopause? 

That  heartburn,  nausea,  vomiting,  indigestion,  constipation, 
and  other  gastrointestinal  symptoms,  with  enuresis,  nervousness 
extending  as  far  as  epileptiform  attacks,  insomnia,  despondency, 
fear  of  impending  trouble,  can  be  and  often  are  due  to  asthenopia, 
is  proved  by  the  fact  that  many  such  symptoms  are  relieved  and 
cured  by  proper  ocular  measures  of  relief. 

Irritability  may  be  due  to  an  unsmooth  domestic  menage  or  a 
pelvic  causus  helli.  but  it  can  also  be  very  much  caused  by  a  pair 
of  poorly  constructed  and  overworked  eyes,  and  while  the  obtaining 
of  a  gem  of  a  domestic  slavey,  the  removal  of  a  pair  of  third-rate 
ovaries,  and  the  adoption  of  a  complication  correction  may  hardly 
be  classed  under  one  heading  as  a  sort  of  shotgun  prescription,  yet 
often  the  first  two  fail  to  work  a  cure  in  a  condition  that  only  the 
third  as  a  la§t  resort  can  relieve. 

Again,  the  "^absolute  hypermetropia'*  of  Bonders  produces 
headaches  which  must  be  taken  into  account  when  reckoning  the 
balance  between  the  eye  and  the  pelvis.  Eetinal  asthenopia,  the 
rarest  of  the  three  forms  of  eye  strain,  may  occur  as  a  symptom  of 
hysteria  in  a  patient  whose  nenous  system  is  deranged,  and  is 
therefore  to  be  considered  from  the  pelvic  point  of  view  when  no 
historv'  of  prolonged  use  or  overexposure  to  light  and  vibration  is 
obtainable,  and  the  same  patient  who  tells  the  ophthalmologist 
that  she  can  feel  the  heat  of  the  reflected  light  of  the  ophthalmo- 
scopic mirror,  will  tell  the  g}-necologist  of  all  kinds  of  obscure  and 
impossible  uterine  and  ovarian  pains.  To  say  that  such  patients 
are  unsatisfactory  to  treat  is  phrasing  it  with  the  sweetness  of 
the  honey  of  Hymettus. 

A  word  as  to  pathological  conditions,  pure  and — not  simple 
but — complicated,  closes  this  already  too  didactic  screed.  Endo- 
metritis, the  ophthalmologist  may  find,  will  present  in  the  patient 
in  whom  it  occurs,  all  the  symptoms  of  asthenopia,  with  photo- 
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phobia,  and  pain  occurring  with  occipital  headaches,  but  a  normal 
refraction.  Anteflexions  may  produce  the  symptoms  of  headache 
and  asthenopia  also. 

Trachoma  infection  may  be  a  cause  of  kraurosis  vulvae — that 
queer  atrophy  in  spots  of  the  vaginal  mucous  membrane. 

And  finally,  a  secondary  symptom  of  neuralgia  of  the  ovary 
is,  sometimes,  amblyopia  as  one  of  the  chain  of  progressive  features 
of  a  hystero-epileptiform  convulsion — according  to  Garrigues,  tem- 
porary in  its  duration. 

And  so,  gentlemen,  let  this  field  be  not  merely  one  in  which 
we  go  to  grass,  but  rather  an  elysian  field  wherein  we  browse  on 
succulent  knowledge  until  such  time  as  we  may  have  explored  it  to 
its  farthest  confines,  and  reached  that  bourne  where  headaches 
cease  from  troubling  and  the  pelvis  is  at  rest. 

121  So.  Sixteenth  Street. 


A   CASE   OF   OPHTHALMIC   NEONATOEUM   FOLLOWED 

BY  PYAEMIA  AND  DEATH. 

Frank  N.  Lewis,  M.  D. 

NEW  YORK. 

The  absorption  of  ])us  into  the  general  circulation  from  the 
ocular  conjunctiva,  and  causing  pya?mia,  is  sufficiently  uncommon 
to  warrant  reporting  this  case  of  ophthalmia  neonatorum.  That 
such  was  the  fact,  and  that  death  resulted  from  pyaemia,  with 
inanition,  it  would  seem  that  the  history  clearly  shows.  If  there 
were  other  causes  to  account  for  the  death,  they  were  not  of  suf- 
ficient prominence  to  be  apparent,  although  a  careful  search  was 
continued  for  any  symptoms,  wliich  would  point  to  other  causes. 
An  autoj)sy  was  not  permitted  by  the  })arents,  so  that,  whatever 
might  have  been  shown  by  this,  could  not  be  learned.  Even  had 
a  complete  examination  after  death  been  nuule,  it  miglit  not  have 
shown  anything  to  change  the  opinion  formed  from  the  clinical 
history. 

Lack  of  nutrition  in  babies,  even  without  any  suppurative 
disease,  may  lead  to  a  fatal  termination,  and  where,  as  in  this 
case,  a  change  from  the  mother's  breast  to  feeding  from  the  bottle 
is   necessary,   may   have   an   unfavoral)le   effect. 

Tlie  nutrition  in  this  case  was  looked  after  witli  })erliaps  luorc 
tbiiii  usual  rare  nftci-  pya'iuic  symi)i()ms  appt'arcd  and  ibcre  is 
much  credii  due  to  Dr.  H.  B.  Wilcox  for  his  care,  and  daily  in- 
terest in  advising  about  the  food  and  otlier  means  to  sustain 
the  patient. 

The  history  of  the  case  is  as  follows:  The  patient,  a  male, 
was  born  on  Mav  H,  1007.  and  on  Mav  H,  an  inflninmation  of  both 
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eyes  was  noticed.  The  usual  symptoms  of  ophthalmia  neouatorum 
followed.  Some  local  treatment  was  used,  but  on  May  18th,  when 
the  baby  was  admitted  to  my  service,  at  the  Manhattan  Eye,  Ear 
and  Tbroat  Hospital,  there  Avas  much  swelling  of  lids  of  both 
eyes,  with  considerable  purulent  discharge. 

The  family  pbysician  reported  that  both  the  father  and  the 
mother  had  acute  gonorrhcx^a.  and  some  three  weeks  following  the 
hirth  of  the  child,  the  mother,  who  was  still  quite  sick  in  bed,  was 
reported  to  have  symptoms  of  salpingitis. 

The  baby,  when  admitted  to  the  hospital,  was  a  well  developed, 
well  nourished  child  ;  weighing  8  lbs. 

The  right  eye  showed  swelling  of  the  palpe]:)ral  conjunctiva  and 
chemosis,  with  a  small  spot  of  corneal  ulceration,  and  a  faint  hazi- 
[less  of  the  entire  cornea.  The  left  eye  was  much  the  same  with  hazy 
cornea,  but  no  distinct  ulcer.  Examination  of  the  purulent  dis- 
charge  showed   an    abundance    of    gonococci. 

The  usual  local  treatment  of  the  eyes  was  used — frequent 
cleansing  with  solution  of  boracic  acid,  iced  applications,  a  solu- 
tion of  argyrol,  25%,  every  hour  and  once  daily  a  solution  of 
nitrate  of  silver,  gr.  x  to  gi.  Solution  of  atropine,  gr.  i  to  ^i, 
three  times  a  day,  was  also  used  lor  three  days,  when  tlie  hazi- 
ness of  each  cornea,  with  the  ulceration  on  the  right  eye,  had 
entirely  disappeared. 

Under  this  treatment  the  inflammation  and  discharge  from 
both  eyes  subsided  and  on  the  tenth  day  after  admission  both  eyes 
were  quite  normal  in  appearance  with  only  scanty  discharge  and 
this  showed  extra-cellular  diplococci.  Later  the  pathologist  re- 
ported that  the  examination  of  the  ocular  secretion  gave  a  negative 
result. 

On  May  2'3d,  five  days  after  admission  to  the  hospital,  and 
while  there  was  still  discharge  from  the  eyes,  an  abscess  over  the 
external  malleolus  of  the  right  foot  was  opened,  and  5ij  of  thick 
yellow  pus  evacuated,  which  on  examination  showed  abundance 
of  gonococci.  The  temperature,  at  the  time  this  abscess  was  no- 
ticed, was  102°.  The  following  morning  the  temperature 
was  99  ^ 

On  May  26,  an  abscess  at  the  left  elbow,  and  on  May  27, 
one  at  the  left  steno-clavicnlar  articulation  were  opened.  ]\Iay  30, 
an  abscess  at  left  knee  was  opened. 

These  abscesses  were  all  of  about  the  same  character;  very 
little  redness  of  skin,  and  the  site  of  pus  deep  seated,  oij  or  3iij 
of  pus  were  evacuated  and  the  microscope  showed  an  abundance  of 
gonococci  in  each.  If  there  were  other  cocci,  which  might  have 
any  significance  in  the  case,  they  were  not  found,  although  a  careful 
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exannnation  was  made.  On  June  3  a  small  abscess  at  each  wrist 
was  opened,  and  on  June  5  an  abscess  in  the  left  axilla  was  opened 
and  about  5iij  of  pus  removed.  Gonococci  were  present  in  pus 
from  each  abscess.  On  June  8th  the  child  died,  that  is,  three 
weeks  after  admission  to  the  hospital,  aiul  when  nearly  five  weeks 
of  age. 

The  temperature  chart  showed  a  fairly  characteristic  one  for 
pyaemia,  up  and  down,  99°  to  103°  and  105°,  and  on  June  5th, 
(ith  and  7  th.  was  subnormal,  at  times,  with  occasional  elevations  to 
100°  and  102°. 

Jn  spite  of  all  efforts  made,  to  keep  up  the  nourishment,  the 
child  steadily  lost  in  weight  and  strength.  From  Sib.  on  admission, 
it  was  reduced  to  Gy^^  on  June  6th.  At  times  it  seemed  to  gain 
in  strength,  the  cry  to  he  stronger  and  on  other  (hiys  to  be  nuuh 
weaker. 

With  such  ;i  clinical  history  it  seems  reasonable  to  say  that 
the  death  was  caused  by  pyannia  from  absorption  of  pus  through 
the  conjunctiva.  If  some  other  explanation  be  the  right  one,  it 
does  not  seem  to  me  to  have  been  clearly  sliown. 

In  quite  a  large  hospital  experience,  with  cases  of  ophthalmia 
neonatorum,  extending  over  twenty-five  years,  I  can  recall  no 
similar  case.  And  quite  a  number  of  my  confreres  have  expressed 
the  same  opinion.  While  I  have  not  carefully  gone  over  the  liter- 
ature on  the  subject,  I  feel  that  such  cases  are  infrequenr. 

A  somewhat  similar  condition  perhaps  is  found  in  cases  of 
gonorrhoea  with  subsequent  arthritis,  but  even  in  these  cases,  I 
believe  it  is  uncommon  to  have  distinct  ab.scesses. 

It  niav  lie  ;i  singuh'ir  thing  that  where  there  are  so  many 
ca.ses  of  pui'ulciit  inflniunintion  of  the  eves,  as  are  seen  in  the 
larger  hos[)itals,  tliere  are  not  mor(>  cases  of  pyieniia  resulting,  but 
such  a  condition  is,  I  believe,  seldom  seen. 

It  was  my  experience  that  at  about  the  same  time  tliat  this 
patient  was  under  my  care  at  the  hospital,  there  was  another  pa- 
tient in  my  service,  where  distinct  arthritis,  but  without  any 
siiiipufai  ion.  followed  an  attack  of  goiioi'i'lKcal  ophlhalmhi,  and 
this  not  caused  from  urethral  gonorrluea  in  tlie  .same  patient.  .As 
far  as  a  most  careful  investigation  in  every  way  woidd  show,  the 
patieni,  a  man.  30  years  of  age,  did  not  have  urethral  gonorrhoea, 
but  there  was  a  severe  gonorrbonal  ophthalmia  with  lo.<?s  of  the 
ono  eve  affected.  .\  short  iime  after  leaving  the  hospital  he  was 
sick  in  bed  wiih  swelling,  redness  and  ])ains  in  Ihe  knee  joints. 
Whether  or  not  this  was  caused  by  absorption  from  the  ophthalmia, 
it  might  be  hard  to  prove.  Imf  everything  about  the  case  seemed 
to  so  indicate. 
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COLOEADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  Held  in  Denver,  October  17,  1907. 
Dr.  D.  H.  Coover,  Presiding. 
Syphilitic  Optic  Atrophy. 

Dr.  W.  C.  Bane  presented  a  case  of  typical  double  optic 
atrophy,  following  infection  18  years  before.  E.  V.  =  hand  move- 
ments. L.  V.  =  5/30 ;  although  the  recorded  vision  of  each  exe 
was  normal   two  years  previous. 

Dionin  in  Traumatic  Cataract. 

Dr.  Coover  re-exhibited  the  case  of  dislocated  opaque  lens 
shown  by  him  before  April.  1907,  meeting  of  tbe  Societv.  [See 
Ophthalmic  Eecord.  August,  1907,  page  388.]  Four  to  6  per 
cent  dionin  had  been  instilled  into  the  eye  daily  for  nearly  four 
months,  and  10  per  cent  daily  for  the  succeeding  two  months.  The. 
lens  was  largely  absorbed,  and  V.  =  20/200  cum  plus  10  D.  sph. 
A  portion  of  the  lens  and  capsule  remained. 

Complete  Albinism. 

Dr.  G.  F.  Libby  showed  a  girl  of  3  years,  8  montbs.  with  pink 
skin,  white  hair  on  scalp,  brows  and  lids,  and  absence  of  pigment 
in  iris  and  choroid.  There  was  high  astigmatism,  lateral  nystag- 
mus, photophobia  and  low  alternating  convergent  squint.  The 
child  was  bright  mentally,  well  developed,  and  the  only  albino  in 
four  generations  at  least. 

Discrssiox:  Dr.  Jackson  said  that  incnmplere  albinism 
often  improved  as  the  child  developed.  l»ut  tliat  when  complete 
there  was  no  development  of  pigment.  He  hid  usually  seen 
marked  errors  of  refraction  in  albinos. 

Dr.  ^larbourg  called  attention  to  the  entire  edge  of  each  lens 
showing  through  the  thin  iridos,  and  advised  the  use  of  smoked 
glasses. 

Dr.  Xeeper  would  have  smoked  glasses  used  from  birth  in  these 
cases. 

Dr.  Black  noted  convergent  squint  of  3  mm.,  advised  measur- 
ing the  refraction,  and  would  prescribe  the  correction  required  in 
toric  amber  lenses.    Dr.  Coover  advised  amethyst  lenses. 
Supraorbital  Malformation. 

Dr.  Melville  Black  presented  a  child  aged  2i/o  years,  born 
at  natural  term,  face  presentation.  At  birth  the  forehead  and 
region   of  the  eyes  had  been   much   discolored   and   swollen,   pre- 
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suiiia])lv  from  resting  ou  the  pelvic  bones,  and  the  cliihl  had  no 
eyelashes  or  eyebrows.  He  called  attention  to  the  almost  com- 
plete absence  of  frontal  prominences  which  accentuated  the  ap- 
parent protuberance  of  the  forehead  higher  up ;  also  to  the  ptosis, 
epicanthus,  short  lateral  diameters  of  the  palpebral  apertures,  and 
almost  complete  absence  of  eyebrows  and  eyelashes.  By  throwing 
the  head  back  a  palpebral  opening  of  one-eighth  inch  was  shown. 
Tlie  question  was  raised  whether  immediate  operative  measures 
should  be  resorted  to,  or  should  there  be  delay  imtil  Xature  had 
done  as  much  as  she  could  toward  restoring  the  contour  of  the 
bony  parts  of  the  sujjvaorbital  region. 
Ruptured  Globe. 

An  S -year-old  boy  wlio  had  been  injured  July  i  last  was  shown 
by  Dr.  Black.  The  boy  had  touched  off  a  loaded  lead  pipe  which 
tiew  up,  striking  the  bridge  of  the  nose  and  the  left  eye.  The  nasal 
bridge  was  crushed  in  and  the  left  eyeball  ruptured,  the  rupture 
extending  from  4  mm.  above  to  2  mm.  below  the  cornea.  The 
lens  and  a  large  amount  of  vitreous  had  escaped.  The  eye  was 
shrunken  to  about  one-half  normal  size,  free  from  injection,  and 
the  upper  lid  could  be  only  slightly  opened  from  lack  of  bulbar 
support.  Dr.  Black  liad  not  removed  the  eye  because  he  hoped 
that  the  glol)e  might  remain  sufficiently  large  to  promote  develop- 
ment of  the  orbit,  but  stated  that  he  considered  further  waiting 
of  questionable  value.  He  raised  the  question  of  the  influence  of 
this  shrunken  globe  upon  orbital  development,  and  the  expediency 
of  its  removal  and  the  substitution  of  an  artificial  eye. 

DiscusssiON" :  Dr.  Chase  had  re];catedly  seen  children  wear- 
ing an  artificial  eye  show  equal  facial  develoi)inent. 

Dr.  Xeeper  had  success  in  two  cases  wIumx'  shell  eyes  were 
woi-n  over  old  stuMi])s.  about  one-third  of  the  cornea  being  exposed 
in  each  case. 

Dr.  Strader  reported  the  successful  use  of  Thiersch  skin 
grafts  to  replace  the  cornea. 

In  discussing  Dr.  Black's  first  case,  Dr.  Coover  reported  com- 
plete congenital  ptosis  and  ophthalmoplegia  in  a  boy  of  seven 
years;  and  a  second  case  showing  congenital  ptosis,  epicanthus 
and  contraction  of  the  paljiebral  commissure  in  a  child  whose  two 
broibcrs  and   falber  showed   the  same  coiulition. 

Posterior  Scleritis. 

l)i"s.  Stevens  and  Coover  exhibited  a  ease  of  extensive  ])osterior 
scleritis.  The  patient  was  a  male,  29  years  of  age,  occupation 
that   of  boiler  maker.      Nine   vears   ago   liis   rijrht  eve   had    been 
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enucleated  for  an  injury  caused  by  a  piece  of  steel  penetrating 
the  eyeball.  In  December,  1906,  he  contracted  syphilis,  the 
remaining  eye  became  inflamed  about  two  months  later,  while 
on  a  fishing  vessel,  and  he  received  no  treatment  for  the  iritis 
until  the  vessel  returned  to  port,  four  weeks  after  the  onset  of 
the  eye  trouble.  He  was  treated  by  a  general  practitioner  until 
May  15,  when  the  patient  entered  the  Denver  County  Hospital. 
At  this  time  his  vision  was  light  perception.  The  eyeball  was 
reddened  and  painful.  The  iris  seemed  everywhere  adherent  to 
an  opaque  lens,  and  the  upper  and  inner  quadrant  was  covered 
by  a  mass  of  spongy  exudate.  On  rotating  the  eyeball  upward 
and  downward  several  large  ectasias  of  the  sclera  were  partially 
exposed.  Transillumination  showed  these  scleral  protrusions  to 
be  translucent.     The  tension  was  about  plus  1. 

Under  ether  an  iridectomy  was  performed  and  the  opaque 
lens  removed  by  curettement.  The  relief  from  pain  was  imme- 
diate, and  in  about  ten  clays  the  patient  left  the  hospital  with  the 
eye  white  and  quiet. 

Mercurial  inunctions  were  employed  during  the  time  the 
patient  was  in  the  hospital,  and  potassium  iodid  was  given  in 
increased  doses.  Xo  improvement  in  vision  residted;  the  loss  of 
sight  being  due  to  the  numerous  scleral  ectasias  of  the  posterior 
half  of  the  eyeball. 
Unusual  Corneal  Traumatism. 

Dr.  E.  E.  Xeeper  reported  severe  keratitis  resulting  from  abra- 
sion of  the  cornea  from  a  whisk  brush  used  by  a  boot-black  in 
brushing  a  customer's  clothes;  and  Dr.  Libby,  a  mild  keratitis 
caused  by  abrasion  from  bristles  of  a  tooth  brush,  which  slipped  as 
the  patient  was  brushing  his  teeth. 
Foreign  Bodies  in  the  Cornea. 

Dr.  G.  H.  Strader  reported  three  unusual  cases  of  this 
character:  1.  A  patient  had  presented  himself  with,  apparently,  a 
foreign  body  in  the  cornea,  just  below  the  pupil.  Efforts  at 
removal  proving  fruitless  and  the  magnet  test  being  negative  as 
to  iron,  the  diagnosis  of  rust-stain  was  made.  Later  this  staining 
increased,  raising  the  question  of  the  presence  of  an  oxidizing 
metallic  substance. 

Dr.  Jackson  suggested  that  the  cornea  might  still  contain 
a  non-magnetic  alloy  of  steel,  which  should  be  searched  for. 

2.  Patient  reported  that  a  physician  had  removed  steel  from 
his  cornea.  Later  there  developed  cataract,  discolored  iris  and 
slightly    raised   tension.      Sodium    salicylate,    grains    loO    in    ten 
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hours,  was  given,  followed  by  relief  from  pain  and  tenderness. 
Eecurring  pain  was  relieved  by  withdrawal  of  pus  from  the  nose, 
by  suction.  An  abscess  was  found  at  the  root  of  an  extracted 
tooth. 

3.  Fragment  of  iron  removed  from  cornea  two  days  after  its 
lodgment. 

A  dendritic  ulcer  formed  two  days  later,  with  hypopion  and 
stippled  cornea.  K.  I.  was  ineffective,  but  subconjunctival  injec- 
tions of  1 :2000  oxycyanid  of  mercury  was  followed  by  clearing 
of  the  hypopion.  Pannus,  interstitial  opacities  and  disciform 
keratitis  developed  with  calcareous  central  deposit  which  did  not 
disajjpear  with  curetting.  Treatment  by  yellow  oxid  ointment  and 
heat  was  in  progress. 

Dr.  Marbourg  stated  that  iodin  vasogen.  witli  K.  I.,  had 
helped  a   similar  case  in   his  practice. 

Dr.  Coover  had  touched  undermined  margins  of  similar  ulcers 
with  saturated  potassium  chlorate  solution,  and  given  cod  liver  oil, 
with  resulting  recovery. 

Foreign  Bodies  in  the  Globe. 

Dr.  A.  C.  Magruder  reported  lacerated  wound  of  eye  caused 
by  tlie  butt  of  a  falling  corn  stalk.  The  anterior  chamber  soon  filled 
with  pus,  for  which  irrigation  was  no  help.  Enucleation  in  two 
weeks,  when  the  vitreous  was  found  full  of  pus. 

Dr.  Libby  reported  a  case  in  which  a  chip  of  steel  had 
nicked  the  lid.  passed  through  the  sclero-corneal  junction  and 
periphery  of  tlie  iris,  and  lodged  in  the  vitreous.  On  first  exam- 
ination, the  day  following  tlie  injury,  the  cornea  was  steamy  and 
conjunctiva  edenuitous.  and  pain  evidently  severe. 

The  steel  was  at  once  extracted  through  an  incision  below  the 
external  rectus.  l)y  aid  of  a  magnet.  The  eye  looked  worse  on 
the  following  day.  and  pus  appeared  in  the  anterior  chamber. 
The  conjunctival  sac  was  filled  witli  iodoform  powder,  to  no 
purpose.  Five  days  after  the  accident,  enucleation  became  neces- 
sary. A  rope  of  pus  was  found  fxtfiidinix  from  thi'  corneal  wound 
through  lens  and  vitreous. 

Dr.  Jackson  reported  (  1  )  an  ohl  case  of  suppurative  hyalitis 
following  foreign  body  in  the  vitreous,  necessitating  enucleation. 
(2)  Eye  injured  last  February.  In  July  trials  by  the  giant  magnet 
on  five  different  days  demonstrated  iron  within  the  eye.  X-rays 
showed  a  foreign  body  present.  Failing  to  get  the  metal  on  the 
Johnson  magnet  point.  Dr.  Jackson  attached  scissors  to  the  magnet, 
cut  through   an  enrapsiilntim:  exiidntc.  and   removed   the  steel  on 
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point  of  scissors.  In  three  days  the  patient  was  comfortable,  in 
ten  days  vision  rose  from  2/100  to  4/9  partly. 

Dr.  Stevens  reported  two  cases  of  steel  in  the  vitreous  in 
which  enucleation  showed  the  vitreous  disorganized  and  filled  with 
pus  in  48  hours;  and  a  third  in  which  the  eye  was  saved  by  removal 
of  steel  from  vitreous. 

Dr.  Coover  reported  three  pieces  of  copper  shown  in  an  eye, 
by  X-rays. 

Dr.  Black  considered  penetrating  wounds  less  likely  to  infec- 
tion than  contused  injuries. 

Dr.  Walker  would  take  chances  on  sympathetic  inflammation 
for  a  time,  in  suppurative  hyalitis.  If  the  foreign  body  penetrated 
the  lens,  he  would  remove  the  lens,  establish  drainage,  and  endeavor 
to  save  the  injured  globe. 


Meeting   held   in   Denver'  Xovember  10.   1007. 

Dr.  Edward  Jacksox,  Presiding. 

Symposium  on  Blood  Pressure  and  Arteriosclerosis. 

Etiological  Importance  of  the  Alimentary  Canal  in  Relation  to 

Vascular  Pressure. 

Dr.  Edward  C.  Hill  read  this  paper,  indicating  five  general 
ways  in  which  alimentary  disorders  may  effect  blood  pressure, 
namely :  autointoxication,  infection  and  inflammation :  pres.sure 
and  obstruction  reflex  inhibition  of  function,  and  malnutrition. 
He  said  that  self-poisoning  from  the  stomach  and  bowels  ranked 
first  in  frequency  and  importance,  and  had  found  that  nearly 
all  his  cases  showing  marked  indicanuria  had  subnormal  vascular 
tension. 

Dr.  Hill  stated  that  all  toxic  substances  absorbed  from  the 
alimentary  canal  exerted  a  sclerogenic  action  upon  the  blood  ves- 
sels, which  might  lead  eventually  to  arteriosclerosis  and  high  blood 
pressure.  In  fevers  there  was  rise  of  tension  at  first,  lowering 
later.  One  of  the  lowest  (64  mm.)  readings  which  he  had  en- 
countered was  associated  with  extreme  chronic  gaseous  distension 
of  the  bowels. 

Malnutrition  obviously  leads  to  subnormal  blood  pressure.  In 
the  great  majority  of  chronic  pathologic  conditions  of  the  ali- 
mentary tract,  neurasthenic  vascular  h^-potension  was  present, 
and  with  correction  of  stich  morbid  states  vasomotor  tone  would 
rise. 
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Association  Between  Chronic  Nephritis  and  Increased  Vas- 
cular Pressure. 

In  this  address  Dr.  James  E.  Arneill  mentioned  the  intimate 
relation  between  the  heart,  arteries  and  kidneys,  and  the  impor- 
tance of  using  a  sphygmomanometer  with  a  standard  (12  cm.)  cup 
in  taking  blood  pressure. 

Physicians  marvelled  that  men  with  hard,  pipe-stem  arteries 
lived  to  be  ninety  or  one  himdred,  until  the  blood  pressure  was 
studied  and  found  low  in  these  cases.  On  the  other  hand, 
apoplexy  associated  with  no  sclerosis  appreciable  to  palpation 
caused  surprise  until  similar  study  revealed  high  tension.  In 
epilepsy  low  pressure  was  found.  Apoplexy  with  high  tension 
indicated  uremia. 

Dr.  Arneill  thought  Janeway  had  given  the  best  explanation 
of  high  pressure  in  chronic  interstitial  nephritis  by  attributing  it 
to  hardening  of  the  media  and  intima  of  the  splanchnic  arteries; 
and  said  that  authority  suspected  chronic  Bright's  disease  in  high 
(180-200  mm.  plus)  tension,  putting  more  reliance  on  it,  especially 
with  attendant  cardiac  signs,  than  on  urinalysis. 

In  chronic  parenchymatous  nephritis  pressure  was  visually 
high,  in  acute  nephritis  slightly  raised,  and  lowered  in  amyloid 
disease  and  cyclic  albuminuria.  Hypertonia,  with  no  arterio- 
sclerosis, was  an  early  stage  benefited  by  treatment.  Earely  in 
chronic  parenchymatous  and  chronic  interstitial  nephritis  the  pres- 
sure may  be  low.  Even  180  may  l)e  low  in  some  cases,  indicating 
weakening  heart.     Xot  pressure  but  the  case  was  was  to  be  treated. 

lender  treatment  Dr.  Arneill  suggested  light  lacto-vegetarian 
diet,  lossencd  ]iiii'ins.  l)atlis,  massage,  regulated  exercise  and  pos- 
sibly small  doses  of  thyroid  extract,  along  preventive  lines;  digi- 
talis as  an  adjuvant,  and  amyl  nitrite,  and  nitroglycerin  in  emer- 
gencies. 

General  Effects  of  Arteriosclerosis  and  Its  Tendency  to  Lo- 
calize,   If   Any,   and   to   What    Extent. 

In  this  paper  |)r.  (icorui'  A.  ^loh^cn  dcsciilicd  two  I'ornis  of 
sclerosis,  \]\c  (lill'iisr  and  the  iiniliila  r.  liiiloi-m  tliickcning  caused 
genei-al  laeiv  <if  elasticity,  diniinislied  lumen  of  the  vessels,  and  in- 
creased l)loo(l  ])ressure;  while  irregularly  distributed  thickening  gave 
local  efTects.  W'lieu  llie  vessels  wei'e  de|(ri\C(l  of  uniform  elasticit\'  as 
a  result  of  e.xtermd  (ibrosis.  aneurism  or  rujjture  might  be  expected, 
whereas  j)atches  of  thickening  alfecting  coat  would  seem  more 
likely  t(i  cause  tlii-ondxisis.  Ijnwcver.  eilber  vai'iely  luighi  (>xist 
in    all    |ial|iaMe    xcssels    witlnuii    a|i|MTcialile    ilist  ni'bing   s\  ni|it()iiis. 
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Dr.  Moleen  stated  that  increased  blood  pressure  usually  accom- 
panied, and  was  thought  to  cause,  arteriosclerosis;  normal  systolic 
pressure  averaging  125,  and  diastolic  29  mm.  The  diminished 
calibre  of  the  vessels  caused  anemia  and  defective  metabolism. 

Diffuse  and  nodular  arteriosclerosis  showed  selective  localizing 
tendencies  quite  opposed  to  each  other  in  all  except  the  cerebral 
arteries,  which  were  about  as  often  involved  with  one  form  as  the 
other.  Xodular  fibrosis  seemed  to  affect  the  aorta  preferably, 
causing  aneurism;  while  diffuse  sclerosis  of  the  renal  capillaries 
was  related  to  chronic  interstitial  nephritis,  with  its  high  tension. 

In  conclusion,  Dr.  Moleen  said  that  the  general  effects  of 
arteriosclerosis  were  vascular  and  visceral.  In  the  former  they 
consisted  in  loss  of  arterial  elasticity,  deformity,  tortuosity,  ob- 
literation, aneurism,  thrombosis,  high  arterial  tension  and  rupture. 
In  the  latter  they  occur  in  the  heart,  brain,  kidneys  and  other 
organs. 
Ocular    Effects    of    Alimentary,    Renal    and    Cardio-Vascular 

Disease. 

This  was  the  subject  of  a  paper  by  Dr.  E.  W.  Stevens,  who 
said  that  disorders  of  the  alimentary  tract  played  an  important 
role  in  ocular  pathology.  Phlyctenular  disease  of  the  conjunctiva 
and  cornea  was  closely  associated  with  disorders  of  nutrition :  wliile 
vsubconjunctival  and  retinal  hemorrhages  might  be  produced  by 
straining  at  stool.  Most  ocular  inflammations,  as  acute  and 
chronic  catarrhal  conjunctivitis,  were  improved  by  cathartics.  On 
the  other  hand  jirolonged  gastrointestinal  catarrh  in  infants  might 
lead  to  corneal  ulceration  from  impaired  nutrition.  It  was  highly 
probable  that  many  diseases  of  the  uveal  tract  were  due  to  intes- 
tinal autointoxication.  In  the  absence  of  other  evidence  of  infec- 
tion in  these  cases,  the  alimentary  tract  should  be  suspected,  and 
calomel  and  intestinal  antiseptics  administered.  Errors  of  diet  and 
intestinal  fermentation  or  putrefaction  might  be  an  important 
factor  in  producing  ocular  lesions  by  Ijringing  about  arterio- 
sclerosis, the  first  signs  of  which  might  be  revealed  by  the  ophthal- 
moscope. 

Dr.  Stevens  called  attention  to  edema  of  the  lids,  especially 
temporary  swelling  of  the  lower  lids,  as  one  of  the  earliest  fore- 
runners of  parench3-matous  nephritis,  often  accompanied  by 
anasarca.  One  of  the  most  striking  symptoms  of  renal  disease  was 
uremic  blindness;  usually  sudden,  bilateral  and  complete,  and  with 
restoration  of  vision  in  12  to  24  hours,  up  to  a  week.  This  blind- 
ness was  most  common  in  acute  nephritis,  as  in  scarlet  fever, 
pregnancy  and  after  exposure  to  cold. 
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The  most  cuminon  ocular  manifestations  of  renal  disease  were 
retinitis  and  nenroretinitis,  most  frequently  met  in  chronic  Blight's 
disease,  but  not  uncommon  in  chronic  parenchymatous  nephritis 
and  albuminuria  of  pregnancy.  The  nerve  head  was  variously 
affected,  from  hyperemia  to  "choked  disc."  The  retinal  lesions 
included  edema,  whitish  degenerative  patches  about  the  macula, 
h.emorrhages  and  exudates.  Of  even  greater  importance  were  the 
changes  in  the  contour,  size  and  general  character  of  the  retinal 
vessels. 

It  was  stated  that  changes  in  the  capillary  circulation  and  in 
the  smallest  retinal  arteries  and  veins,  combined  with  high  arterial 
tension,  were  noticeable  before  albuminuria  or  other  sign  of  renal 
disease  became  manifest.  On  the  other  hand  some  cases  of  neph- 
ritis presented  no  retinal  changes.  Groenouw's  statistics  of  22.4 
per  cent  of  retinal  lesions  in  935  cases  of  nephritis  probably 
represented  fairly  well  the  proportionate  involvement  of  the  retina. 
Statistics  of  many  bundred  cases  showed  that  a  large  majority 
presenting  retinal  lesions  died  within  a  year  after  the  retinal  mani- 
festations were  discovered,  excepting  only  the  exanthemata  and 
albuminuria  of  pregnancy. 

As  to  ocular  effects  of  cardiovascular  disease.  Dr.  Stevens 
mentioned  aortic  regurgitation  as  frequently  causing  pulsation  of 
the  retinal  arteries,  cardiac  dilatation  causing  tortuosity  of  retinal 
veins,  endocarditis  sometimes  causing  embolism  of  central  artery 
of  retina,  aneurism  of  aorta  or  innominate  artery  giving  rise,  at 
times,  to  embolism  of  central  retinal  artery,  dilatation  of  the  pupil 
and  widening  of  the  palpebral  fissure.  Palsies  of  the  external 
ocular  muscles  might  occur  from  aneurism  of  the  internal  carotid, 
and  ])ulsaling  exophthalmos  if  rupture  into  the  cavernous  sinus 
occurred 

In  the  eye  vascular  cbangcs  wcvv  displayed  witli  a  clearness 
and  minuteness  nowhere  else  obtaimibie  in  life,  and  indicated  the 
general  state  of  the  blood  vessels.  Gunn  had  reported  fourteen 
cases  of  intraocular  vascular  disease  in  wbicli  cerel)ral  hemorrhage 
subsequently  occurred.  Yet,  it  must  be  admitted,  angiosclerotic 
processes  were  generally  very  irregidar  in  distribution.  It  was 
evident  that  disease  of  the  retinal  vessels  was  not  positive  jtroof 
rf  disease  in  any  other  vascular  area,  or  tliat  a])sence  of  retinal 
changes  proved  healthy  arteries  elsewliere.  The  retinal  vessels 
might  also  be  diseased  witliont  ()|ib11ialnuiscopie  evidence. 

But  with  these  reservations  tlie  ophtbalmocope  snil  remained 
tlie  best  indicator  of  tbe  state  of  tb(>  vessels  generally.  In  all 
cases  tlie  evidence  fnrni-lied  t»y  rigidity  of  tbe  peripheral   vessels. 
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high  arterial  tension,  cardiac  hypertropliv,  character  of  heart 
sounds,  and  the  readings  of  the  sphygmomanometer  and  sphygmo- 
graph,  must  have  due  weight. 

The  difficult  diagnosis  of  the  early  stage  might  be  made  by 
noting  a  brick-dust  color  of  the  papilla,  uneven  caliber  and  undue 
tortuosity  of  the  retinal  arteries,  increased  distinctness  of  the 
central  light  streak,  unusually  light  color  of  the  breadth  of  the 
arteries,  and  alteration  in  the  course  and  caliber  of  the  veins. 
Middle-aged  patients  showing  these  signs  should  be  recommended 
to  thorough  general  examination.  If  the  eye  ground  examination 
is  thus  confirmed  suitable  treatment  might  prevent  or  retard  the 
developm.ent  of  arteriosclerosis,  with  its  disastrous  consequences. 
When  the  fundus  showed  such  positive  changes  in  the  size  and 
breadth  of  the  retinal  arteries  that  a  beaded  appearance  was  pro- 
duced; or  perivasculitis  in  the  form  of  white  lines  along  the  vessel 
walls;  alternate  contraction  and  dilatation  of  the  veins:  particu- 
larly indentation  of  the  veins  by  the  hardened  arteries,  they 
assumed  a  positive  diagnostic  importance  not  surpassed  by  the  four 
important  clinical  symptoms  of  arteriosclerosis. 

Discussion  :  Dr.  0.  M.  Gilbert  said  that  we  were  just  realiz- 
ing the  importance  of  this  enormous  problem.  Hypertension, 
which  might  be  compensatory,  and  arteriosclerosis  were  not  neces- 
sarily associated,  but  were  more  often  than  generally  believed.  In 
the  old.  lack  of  cardiac  force  might  preclude  high  pressure.  He 
would  save  the  patients  suffering  from  hypertension,  by  restriction 
of  exercise  and  by  relieving  the  heart's  action  otherwise. 

Dr.  J.  A.  Patterson  had  observed  dull  retinal  reflex  and 
tortuous  veins,  due  to  gastrointestinal  disturbance,  improve  as 
the  digestion  improved,  from  withdrawal  of  offending  articles  of 
diet,  as  tea  or  coffee. 

Dr.  Bernard  Oettinger  stated  that  arteriosclerosis  might 
begin  in  any  vascular  coat,  that  its  bad  effects  and  tension  were 
variable  and  due  to  many  causes.  He  believed  metabolic  changes 
and  intoxication  preceded  arteriosclerosis,  and  had  noticed  far 
different  effects  from  syphilitic  arteriosclerosis  than  from  that 
with  other  causation.  He  would  eliminate  toxins,  reduce  purins 
and  give  iodin.  which  he  had  found  efficacious. 

Dr.  C.  E.  Tennant  believed  in  an  organic  or  toxic  cause  for 
arteriosclerosis,  and  said  that  the  study  of  blood  pressure  revealed 
many  surprises.  He  had  seen  pressure  of  149  to  150  in  a  chronic 
beer-drinker  in  whom  albuminuria  twice  appeared. 

Dr.    Edward    Jackson    stated    that    Dr.    Moleen.    like    other 
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observers,  had  noted  the  ell'eets  on  tlie  hirge  trunks,  whieh  were  in 
a  different  class  from  the  retinal  vessels.  We  would  get  more  and 
earlier  information  from  study  of  the  smaller  vessels.  Recent 
statistics  attributed  high  l)lood  pressure  to  age,  syphilis,  excessive 
use  of  tobacco,  and,  least  of  all,  to  alcohol. 

Dr.  Jackson  reported  allauninuria  retinitis  of  first  pregnancy 
at  ago  of  27.  There  was  severe  uremia,  much  albuminuria,  pre- 
mature delivery  of  a  dead  fetus,  followed  by  blindness.  After 
four  inoiiths  vision  had  returned  to  normal,  there  were  no  hemor- 
rhages or  white  spots  or  ehorioidal  atro])hy,  but  the  chorioidal 
vessels  were  plainly  visilde.  In  a  fundus  known  to  have  been  nor- 
mal before  confinement,  tliere  was  atrophy  of  the  retinal  pigment 
layer  and  massing  of  the  pigment  in  specks  in  the  outer  two-thirds 
of  the  visible  fundus,  and  the  chorioidal  vessels  showed  the 
yellowish  white  a|)pearance  indicative  of  sclerosis.  There  was  no 
albuminuria  or  ahiioi-nial  Ijlood  pressure  at  this  time. 

In  closing  the  discussion  Dr.  Hill  said  that  irritation  of 
adrenal  glands  and  liberation  of  adrenalin  into  the  circulation 
was  the  ])robable  cause  of  high  tension  in  chronic  Bright's  disease. 
He  had  found  stro])hantl;us  good  to  lowci-  the  i)ressure,  and  aconite 
to  slacken  the  circulation. 

Dr.  ^Moleen  believed  that  increased  iensiou  and  arteriosclerosis 
preceded  rather  than  followed  chronic  interstitial  nephritis,  and 
that  albumimiria  depended  on  constant,,and  continued  high  pres- 
sui'c.     He  advocated  iodin  and  rest  as  therapeutic  means. 

Dr.  Arneill  advocated  digitalis  rather  tlian  strophantlms.  Hi 
case  of  doubt  as  to  presence  of  hypertonia  or  arteriosclerosis  he 
would  gi\c  anivl  iiiti'ite  to  establish  diagnosis.  If  the  Idood  pres- 
sure fell  ill  leu  uiiuiilo  be  would  considei'  no  nuirked  arterio- 
sclerosis present,  but  liypertonia.  wliicli  was  likely  to  l)e  helped  by 
treatment.  Increased  blood  pressure  and  arteriosclerosis  might  be 
separate  or  combineil.  Flereclity  had  a  niaiked  effect,  sometimes 
developing  thesi'  changes  at  ^io  years.  Jle  believed  the  good  effect 
of  iodin  was  due  to  its  alterative  action  nn  otbcr  parts  of  the 
})0(ly. 

hi-.  Sti'\(iis  I'elated  ;i  e;i-c.  |)re\iously  re|i()rted.  of  retinal 
bcnion-liage.  lie  bad  latei-  |ia>>eil  successfully  a  life  insui'ance 
examination.  Iml  died  one  year  later  fi'oni  apo]ile\y.  He  bad 
examined  twenty-four  men  ranging  from  IS  to  loo  vears,  (inding 
nrtei'ial  libi-osis  but  no  increase  cd'  blood  pressuic  lie  usually  had 
found  aiteriosclerosis  nnacconi|>anii'<|  by  iiiei'eased  tension,  and 
witli  s(derosis  and   bii,di   pre-sui'c  bad  (d'len    f(Uind   no  albuniinuria. 
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He    emphasized    the   need   of    following   up   the    case   of   arterio- 
sclerosis, carefully  noting  change  of  caliher  and  tortuosity  of  the 
vessels. 
Keratitis  Profunda. 

Dr.  Melville  Black  presented  Mrs.  T..  aged  58,  first  seen 
twelve  years  before.  Three  weeks  earlier  still  she  had  noticed  a 
dimness  of  vision  of  the  left  eye,  which  gradually  increased.  There 
was  complaint  of  pain  and  an  inflamed  eye.  When  Dr.  Black 
first  saw  her  the  left  eye  was  inflamed  and  photophobic,  and  the 
cornea  had  the  appearance  of  ground  glass.  Tension  normal. 
Vision,  fingers  at  2  feet.  Atropin,  hot  applications  and  galvanism 
were  used  locally,  and  iodid  of  potassium  internally.  The  cornea 
cleared  in  about  two  months  and  a  half.  Avith  resulting  vision  of 
20/40.  The  present  attack  had  begim  about  two  and  a  half  months 
previous.  Dr.  Black  saw  her  about  seven  weeks  later,  and  found 
the  left  eye  in  the  same  condition  as  when  first  seen,  twelve  years 
before.  He  prescribed  atropin  4  times  daily  and  5  per  cent  dionin 
salve  at  bed  time.  He  saw  her  two  weeks  later  and  found  the 
pupil  well  dilated  and  the  cornea  very  much  more  transparent. 

When  shown  before  the  society  the  cornea  showed  some  loss 
of  transparency  and  a  general  nicked  appearance. 

George  F.  Libbt,  Secretarv. 
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Thursday.  Xovemher  14,  1907. 

E.  Marcus  Guxx.  F.  E.  C.  S..  President,  in  the  Chair. 
Interstitial  Keratitis  from  Acquired  Syphilis. 

Mr.  J.  Herbert  Fisher  read  a  paper  on  Some  Cases  of  Inter- 
stitial Keratitis  from  Acquired  tSyphilis.  Before  reading  notes  of 
four  cases  which  he  had  personally  observed,  he  expressed  his  sur- 
prise that  so  few  instances  of  interstitial  keratitis  from  acquired 
syphilis  had  been  brought  before  the  Society,  this  was  the  more 
regretable  seeing  that  Mr.  Jonathan  Hutchinson,  when  vacating 
the  presidential  chair,  had  especially  directed  the  attention  of 
members  to  this  subject  as  one  upon  which  information  might 
usefully  be  collected.  The  textbooks  dismissed  the  subject  with 
very  brief  reference,  and  gave  no  authoritative  statements  as  to 
frequency,  date  of  onset,  severity,  and  prognosis  of  the  disease. 
After  reading  notes  of  his  four  cases,  and  alluding  to  one  of  cor- 
neal inflammation  which  rapidly  followed  the  primary  inoculation 
•of  syphilis  on  the  lower  eyelid.  ^Ir.  Fisher  expressed  his  opinion 
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tliiil  iiUcrslitial  keratitis  from  acquired  syphilis  was  generally  a 
tertiary  inanil'estatioii ;  that  it  appeared  usually  to  attack  only  one 
eye,  and  that  the  infiltration  frequently  limited  itself  to  a  portion 
only  of  the  cornea — that  the  keratitis,  as  far  as  it  went,  was 
identical  in  clinical  appearances  with  that  due  to  inherited  disease, 
and  that  the  statement  which  had  been  made  by  Xuel,  that  it  was 
usually  secondary  to  irido-choroiditis,  was  by  no  means  universally 
accurate.  ^Ir.  Fisher  further  read  notes  of  a  case  oi  interstitial 
keratitis  in  the  child  of  a  mother  who  had  herself  inherited  syphilis, 
and  who  had  in  consequence  suffered  from  kerato-iritis,  with 
choroiditis  and  deafness.  The  question  of  the  transmission  of 
syphilis  to  the  third  generation  was  raised  upon  this  case :  assuming 
the  husband  of  a  woman,  who  had  inherited  syphilis,  to  have 
acquired  syphilis,  the  point  was  raised  whether  one  was  more,  or 
less,  likely  than  a  wife  free  from  inherited  taint,  to  bear  syphilitic- 
children  to  him.  Other  practical  points  of  discussion  were  raised, 
and  members  were  invited  to  contribute  their  experiences,  jn  hoju.- 
that  evidence  might  in  time  be  obtained  which  would  be  of  guid- 
ance both  to  ophthalmic  and  general  surgeons,  in  answering  the 
questions  which  might  be  addressed  to  them  as  to  the  advisability 
of  marriage  by  patients  who  were  the  subjects  either  of  inherited 
or  of  acquired  syphilis. 

Ligimentum  Pectinatum  Iridis. 

Mr.  Thomas  Henderson  (N'ottingham)  read  a  pa|)er  on  the 
Anatomy  of  the  So-called  Ligamentuni  Pecinatum  Iridis,  and  its 
Bearing  on  tlio  l^hysiology  and  Pathology  of  the  Eye.  He  stated 
that  the  so-called  [lectinate  ligament  was  a  part  of  and  belonged 
to  the  sclera,  'i'he  principle  on  wliicli  it  was  constructed  was 
perfectly  simple,  being  exactly  the  same  as  that  which  obtained  in 
the  fibers  of  the  neighboring  tissue  in  which  it  hiv.  as  an  open 
netwiii'k,  composed  of  nonsclerosed  intcilacing  libers,  which  were 
in  flirect  continuation  with  the  circular  and  longitudinal  bundles- 
of  the  sclera  surrounding  the  venous  sinus  of  Schlemm"s  canal. 
'I'he  circular  libers  were  made  old  in  tangenlial  ami  transverse 
sections  of  the  ])ectinat('  ligament,  while  the  huigitudinal  libers 
were  seen  in  radial  sections.  The  criterion  of  a  true  radial  sei-tion 
was  that  it  showed  the  analnmical  connection  and  continuation, 
often  suggested,  but  hitherto  iK'ver  yet  demonstrated,  of  the  hyaline 
layer  of  the  ciliary  body  with  the  ])osteiioi-  limiting  layer  of  the 
iris.  Arising  as  a  coidinuation  of  tin'  innermost  lamellae  of  the 
cornea,  the  pectinate  ligament  could  be  di\ide(l  into  (1)  a  small 
outer    or    scleral    pni-tion,    where    libers    at     the    posterior    end    of 
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Schlemm's  canal  became  lo:^t  in  those  of  the  sclera,  and    (2)   an 
inner  larger  or  ciliary  cli^'ision,  which  could  be  still  further  sub- 
divided into   (a)   a  portion  which  jjierced  the  scleral  ring  to  give 
attachment  to  the  meridional  fibers  of  the  ciliary  muscle,  (b)  a  part 
which  passed  internal  to  the  scleral  ring  to  terminate  in  the  con- 
nective tissue  stroma  of  the  circular  portion  of  the  ciliary  muscle. 
None  of  the  fibers  of  the  ligamen:;  turned  round  into  the  root  of 
the  iris,  as  was  described  but  this  appearance  was  the  result  of  an 
oblique  section,  and  emphasized  again  the  importance  of  studying 
only  true  radial  preparations.     The  iris  root  was  attached  to  the 
circular  bundles  of  the  ligament  at  a  point  just  posterior  to  the 
scleral  ring,  which  attachment  to  the  ligament  was  quite  a  different 
matter  to  fibers  of  the  ligament  being  said  to  bend  round  into  the 
iris,  which  they  did  not.    He  considered  that  the  term  ligamentum 
pectinatum  iridis  was  thus  not  only  altogether  inappropriate,  but 
also  wrong  and  misleading,  as  in  man  it  was  neither  a  comb-like 
structure,  nor  was  it  a  ligament  to  the  iris.     On  this  account,  and 
because  of  its  reteform  or  cribriform  structure,  and  further,  on 
account  of  it  being  a  ligament  in  the  true  sense  of  the  word  to  the 
two  portions  of  the  ciliary  muscle,  the  term  "cribriform  ligament 
of  the  ciliary  muscle"  was  much  more  appropriate.     This  ligament 
showed  a  most  marked  histological  difference  in  its  structure  and 
nature  at  different  periods  of  life.     In  youth  it  was  cellular,  while 
as  age  progressed  it  became  more  and  more  fibrossed.     It  was  this 
physiological  sclerosis  in  excess  that  he  considered  was  the  funda- 
mental causa  causans  of  primary  glaucoma,   in  the  causation  of 
w^hich  two  factors  must  be  separated — the  one  constant,  the  other 
accessory.      The    first    and    constant    factor    was   sclerosis  -of   the 
filtration  network  and  a  consequent  diminished  outlet.    The  second, 
and  variable  agent  was  vaso-motor  in  nature,  and  it  was  this  which 
determined  the  acute  attack,  in  which  there  was  superadded  to 
the  first  an  inflow  out  of  proportion  to  the  available  and  already 
reduced  channels  of  exit  from  the  eyeball.     Viewed  in  this  light, 
the    whole    phenomena    of    glaucoma,    clinical    and    pathological, 
could  be  explained.     A  closer  study  of  this  sclerosis  of  this  filtra- 
tion network  gave  a  clear  view  of  the  process  of  development  and 
stages  of  formation  of  connective  tissue,  with  definite  histological 
proof  that  white  and  elastic  tissue  was  not  a  direct  conversion  of 
the  cell  protoplasm,  but  was  derived  indirectly  from  alteration  and 
transformation  of  a  homogenous   substance  which  was  itself  the 
product  of  cellular  activity.     The  alveoli  of  the  filtration  network 
were  connected  with  the  lymph  spaces  of  the  cornea  and  sclera. 


28  REPORTS  OF  SOCIETIES. 

Avliose  fixed  corpuscles  were  brought  into  direct  association  witli 
the  endothelial  cells  of  the  anterior  chamber.  It  was  in  conse- 
quence of  this  anatomical  continuity  that  the  cornea,  by  diffusion, 
received  its  nourishment  from  tlie  aqueous.  Tliis  fact  would 
explain  a  great  deal,  and  would  have  the  utmost  bearing  on  the 
pathology  of  corneal  diseases. 
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KINGDOM. 

The  I'resident's  Introductory  Address. 

]\Ir.  Guun  first  tendered  his  warm  thanks  to  the  Society  for 
the  honor  implied  in  his  election  to  the  presidential  chair,  and 
assured  the  memljers  that  he  yielded  to  none  in  feelings  of  loyalty 
to  the  Society,  whose  interests  he  would  do  his  best  to  serve.  The 
lirst  portion  of  the  address  was  devoted  to  a  review  of  the  history 
of  the  Society,  dating  from  the  issue  of  a  circular  letter  in  Feb- 
ruary, 1880.  He  referred  to  the  most  important  contributions  to 
the  transactions,  under  various  headings — physiological,  surgical, 
clinical,  pathological,  etc.  Passing  on  to  the  future  he  said  an 
exact  knowledge  of  the  etiology  of  affections  of  the  cornea,  iris, 
and  choroid  was  much  wanted,  while  they  awaited  an  explanation 
of  recurrent  retinal  hemorrhages  in  eyes  otherwise  seemingly 
sound,  in  persons  whose  general  health  was  not  manifestly  at  fault. 
If  a  diminished  coagulability  of  the  blood  were  found  to  be  present, 
and  tliat  was  ke])t  at  l)ay,.  it  was  reasonable  to  ('X])eet  that  the  re- 
cui'rence  <lne  to  that  cause  would  be  checked;  but  such  treatment 
liad  been  disappointing.  Opacities  in  the  lens  occasionally  pre- 
sented forms  whicli  did  not  seem  ex])licable  at  all  by  our  knowl- 
edge of  its  anatomy  or  its  nutrition.  Could  those  be  accounted 
for?  Prognosis  was  a  very  important  nuitter  to  the  patient,  yet 
it  was  ofleu  uncertain,  and  Jiiust  continue  so.  Yet  if  the 
oplitlialiiiiir  surgeon  knew  a  little  more  of  the  true  nature  of  the 
dilTereiit  diseases  which  be  had  to  treat  his  knowledge  of  their 
course  and  diifaliou  would  be  materially  inci'eased.  In  tlie  ])ast 
i'Qw  years  great  advance  had  been  made  as  to  the  nature  of  in- 
fective agents,  and  the  ways  in  wliich  tlie  1)ody  attempted  to  free 
itself  from  invasion. 

There  was  the  whole  army  of  l)acterial  ))oisons,  with  tbeii' 
antibodies,  and  o])htbalmic  sni'geoiis  must  know  sullicient  to  he 
a])]e  to  intelligently  follow  the  I'eason  invohcd  in  serum  and  vac- 
cine therapy.  If  it  was  useful  in  llieii'  specialty  they  must  inquire 
when  and   how   far.  and  how  it   shouhl  he  emijloved.     With   regard 
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to  medicinal  treatments,  he  hoped  they  would  keep  their  arma- 
mentarium as  small  as  possible  without  the  sacrifice  of  efficiency. 
Too  many  drugs  were  a  weariness  of  the  flesh,  both  to  him  who 
gave  and  him  who  took.  He  thought  the  Society  might  well  re- 
vert to  more  frequent  committees  and  discussions,  as  in  tlie  earlier 
history  of  the  Society.  He  referred  to  the  large  number  of  card- 
specimens  now  shown  before  the  Society,  many  of  them  of  great 
interest  and  importance,  but  members  did  not  seem  able  to  take 
full  advantage  of  them,  and  their  very  number  was  the  cause  of 
that  inability,  for  they  could  not  see  all,  if  indeed  they  could 
see  any  satisfactorily,  in  half  an  hour  in  a  crowded  room.  The 
institution  of  clinical  evenings  was  cjuite  an  advance,  but  much 
still  remained  to  be  done.  It  would  be  well  to  have  standing 
committees  for  men  interested  in  special  lines  of  work,  whose 
duty  it  would  be  to  report  upon  any  case,  when  the  member  show- 
ing it  approved.  Of  such  committee  the  exhibitor  would  be  a 
member  for  the  time  Ijeing. 

A  Case  of  Tumor  of  the  Optic  Nerve. 

By  Mr.  J.  B.  Lawford.  The  patient  was  a  female,  aged  38, 
single,  who  came  under  observation  in  June,  1906.  The  eyelids 
on  the  left  side  were  puffy  and  slightly  red;  there  was  a  moderate 
degree  of  proptosis,  the  displacement  being  almost  directly  for- 
wards. The  movements  of  the  eyeball  upwards  and  outwards  were 
restricted,  rotation  downwards  and  inwards  full.  Xo  edema,  and 
Init  slight  vascularity  of  the  conjunctiva.  Xo  tenderness  on  pres- 
sure; nothing  abnormal  in  the  orbit;  no  pain,  but  some  discom- 
fort. Vision  was  reduced  to  perception  of  light.  The  media  was 
clear,  the  optic  papillae  ill-defined  and  pale,  and  the  retinal  veins 
tortuous.  Xo  hemorrhage  nor  disease  of  the  choroid.  The  fam- 
ily history  was  good,  the  patient  was  a  healthy,  robust  woman, 
and  tubercular  and  syphiltic  disease  could  be  reasonably  excluded. 
There  was  no  history  of  injury.  Something  amiss  was  noticed  in 
the  left  eye  four  years  previously,  and  in  April  of  that  year  she 
consulted  Mr.  "VMierrv,  of  Cambridge,  who  recorded  the  vision  on 
that  date  as  follows :  E.  G/6 ;  L.  6/18,  but  with  correction  of 
hypertrophic  astigmatism,  6/9  partly.  The  patient  was  seen  by 
another  ophthalmic  surgeon  during  1903-4,  and  was  under  treat- 
ment by  drugs  for  some  months,  but  there  was  no  improvement 
in  the  symptoms.  The  diagnosis  made  in  1906  was  (  ?)  tumor  of 
optic  nerve  sheath,  ( ?)  osteoma  of  orl)it.  Treatment  by  iodid 
of  potassium  was  advised,  and  was  carried  out  for  some  weeks, 
but  without  benefit.     In  Julv,  1907,  there  was  a  sliofht  but  notice- 
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able  alteration,  the  proptosis  had  increased,  the  movements  of 
the  globe  were  much  restricted  in  all  directions,  the  pnpil  was 
inactive  to  light,  and  there  was  no  perception  of  light.  The 
patient  could  not  state  how  long  the  blindness  had  existed.  Xo 
hemorrhages  could  be  distinguished,  the  retinal  veins  were  tor- 
tuous, there  was  no  tenderness,  no  tumor  could  be  felt,  nor  deep 
pulsation  detected  by  the  finger.  The  proptosis  could  not  be  re- 
duced by  pressure.  There  was  no  severe  pain.  The  general 
health  did  not  appear  to  be  prejudiced  by  the  orbital  disease. 
Operation  was  advised.  Three  days  later  the  patient  was  seen 
by  Sir  John  Tweedy,  who  thought  it  was  either  osteoma  of  the 
orbital  wall,  or  tumor  of  the  optic  nerve,  probably  the  latter. 
In  June,  1907,  the  eyeball  and  tumor  were  removed.  The  tumor 
extended  from  the  back  of  the  eyeball  to  the  apex  of  the  orbit, 
and  the  nerve  Avas  divided  as  close  to  the  optic  foramen  as  pos- 
sible. There  Avas  extensive  hemorrhage  into  the  orbital  tissue : 
the  swelling  gradually  subsided,  and  she  left  the  nursing  homo 
a  fortnight  after  the  operation.  Fifteen  similar  cases  had  already 
been  recorded,  Avhieh  Avas  in  contrast  to  the  number  of  cases  of 
primary  intradural  tumor  of  the  optic  nerA'e,  which  numbered 
102"  up  to  1901.  The  age  of  his  own  patient  was  about  average. 
The  microscopical  characters  of  the  groAvth  were  described  and 
demonstrated  bv  ^Fr.  Georere  Coats. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

Regular  Meeting  held  Xovemher  11,  1907. 
Dr.  F.  C.  Hotz  in  the  Chair. 
Tumor  of  Pituitary  Body. 

Dr.  ( 'asc\-  .\.  Wood  reported  a  case  of  pivihable  tumor  of 
the  pituitary  Ixxly  oxliibiting  lii-uasal  bciiiiaiiopia  occurring  in 
a  woman.  The  visual  fields  Avere  characteristic  and  the  skiagraph 
Avhich  Avas  taken  of  the  skull  showed  an  enlargement  of  the  sella 
turcica  and  considerable  increase  in  size  of  the  j)ituilary  body. 
One  of  the  interesting  clinical  featiires  of  the  case  was  the  ab- 
sence of  menstruation. 

Discussion:  Dr.  Henry  Gradle  has  seen  six  or  eight  cases  of 
bitemporal  hemianopsia  in  the  past  eight  years.  One  of  the  pa- 
tients was  a  Avoman  and  she  did  not  menstruate  for  at  least  one 
year.  On  looking  up  the  literature  on  the  suliject.  Dr.  Gradle 
found  mention  made  in  a  nund)er  of  inst^inces  of  probable  or  sus- 
]tected  tumor  of  the  hypophysis  of  interference  with  menstruation 
in  comparatively  young  Avomon.     Five   of  his   patients  presented 
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striking  appearances  of  the  skull,  and  one  patient  had  the  so- 
called  leonine  face.  Dr.  Patrick  examined  this  patient  and  found 
a  general  condition  of  infantilism,  especially  about  the  genitalia. 
The  man  was  about  26  years  old.  Mentally  he  was  unusually  well 
developed.  He  was  under  observation  for  about  a  year  and  a  half 
and  during  that  time  the  visual  atrophy  and  deterioration  of 
sight  did  not  increase,  so  that,  undoubtedly,  the  condition  was 
relatively  stationary  for  a  while.  This  was  not  a  clear-cut  case 
of  hemianopsia.  In  another  case  the  condition  was  stationary 
for  a  year  at  least,  if  not  three  years.  This  patient  presented 
the  symptoms  found  in  cases  of  fibroid  tumors  of  the  epipharynx, 
the  so-called  frog  face.  Another  patient  died,  presumably  from 
the  effects  of  the  tumor,  but  a  post-mortem  was  not  made.  The 
case  began  at  the  extreme  temporal  periphery  in  both  eyes  and 
gradually  became  a  bitemporal  hemianopsia,  remained  stationary 
for  a  few  months,  and  then  increased  to  complete  atrophy.  It 
evidently  was  a  case  of  intracranial  tumor,  but  a  postmortem  was 
not  made. 

Dr.  W.  H.  Peck  has  seen  four  ca.'^es  of  tumor  of  the  pituitary 
body.  In  one  case  there  was  an  enlargement  of  the  sella  turcica, 
and  the  woman  later  developed  a  terrific  headache,  to  relieve 
which  an  operation  was  done.  A  portion  of  tlie  right  parietal 
bone  was  removed  and  that  gave  the  patient  considerable  relief, 
but  she  died  subsequently.  In  this  case  there  was  found  a  gan- 
grene of  about  twelve  inches  in  the  intestine,  and  Dr.  Oscar 
King,  who  saw  the  patient  in  consultation,  thought  that  this  was 
a  ver\'  rare  complication,  something  he  had  never  heard  of  be- 
fore. Another  woman  who  had  a  bitemporal  heminaopsia  lived 
about  three  years.  In  a  third  instance  the  condition  followed  an 
ovariotomy  and  menstruation  did  not  take  place  again  after  the 
operation.  About  a  year  later  the  tumor  of  the  pituitary  Iwdy 
developed  and  the  woman  died  after  several  months.  Dr.  Peck 
now  has  under  observation  a  case  that  presents  many  of  the  symp- 
toms cited  by  Dr.  Wood,  except  that  instead  of  being  binasal 
it  is  bitemporal.  The  lady  has  enjoyed  very  good  health  until 
about  a  year  ago,  when  she  had  ven'  severe  headaches,  and  since 
then  there  has  been  very  little  change  in  the  bitemporal  hemi- 
anopsia, but  the  patient  has  been  actively  engaged  in  business  all 
of  the  time,  which  Dr.  Peck  thought  worthy  of  mention. 

Dr.  E.  F.  Snydacker  saw  a  case  with  Dr.  Sidney  Kuh  which 
presented  a  symptom  not  uncommon  in  tumor  of  the  pituitary 
body,  the  passage  of  enonnous  quantities  of  sugar  in   the  urine. 
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He  suggested  that  inasnmch  as  diabetes  is  a  very  common  com- 
plication, eye  symptoms  may  manifest  themselves  which  possibly 
are  due  as  much  to  the  diabetes  as  to  the  tumor.  In  the  case 
l;e  mentioned  there  was  a  mature  cataract  in  each  eye,  probably 
,  due  to  the  diabetes  and  not  to  the  acromegaly.  Light  perception 
was  completely  gone  in  one  eye,  and  only  the  outer  portion  of 
one  field  was  left.  Dr.  Snydacker  jDointed  out  that  according 
to  the  text-books  it  seems  easy  to  diagnose  tumor  of  the  chiasm 
and  tell  whether  it  is  pressing  on  the  nasal  or  temporal  portion. 
A  tumor  pressing  so  as  to  produce  a  heteronymous  diplopia 
seems  impossible  of  explanation.  Pressing  on  the  nasal  portion 
of  the  chiasm  should  produce  bitemporal  hemianopsia,  or  if  you 
have  tumor  cutting  off  one  nerve  lower  down  it  should  produce 
complete  blindness.  He  asked  Dr.  Wood  for  his  theory  as  to 
the  production  of  heteronymous  diplopia. 

Dr.  Frank  Allport  has  under  his  care  three  cases  of  acro- 
megaly occurring  in  children.  They  are  semi-idiotic  and  it  is  im- 
possible to  example  their  eye  fields  because  of  their  nervousness 
and  restlessness.  The  first  child  seen  is  a  girl.  The  second  is 
a  boy  whose  mother  was  a  sister  of  the  father  of  the  first  patient. 
The  third  patient,  also  a  boy,  was  related  to  the  first  child.  His 
mother  was  a  sister  of  the  mother  of  the  first  patient,  so  that 
there  was  no  family  relationship  between  the  two  boys.  All  three 
patients  had  congenital  cataracts. 

Dr.  Casey  A.  Wood,  in  closing,  stated  that  he  did  not  believe 
that  any  one  but  an  expert  should  attempt  to  interpret  a  skia- 
graph, even  though  the  changes  shown  may  appear  to  be  very 
definite.  It  is  the  duty  of  the  radiographer  to  give  his  opinion 
in  the  case,  and  l)eing  an  expert  in  such  matters,  his  opinion 
ought  to  be  relied  on.  In  Dr.  Wood's  case  the  radiographer.  Dr. 
Eeichmann.  gave  it  as  his  opinion  that  there  was  an  enlargement 
of  the  sella  turcica  and  evidence  of  tumor  of  the  pituitary  body. 
So  far  as  operation  is  concerned,  Dr.  Wood  could  not  see  how  a 
mere  opening  of  the  skull  could  do  any  good,  except  to  relieve 
pressure;  nor  does  he  believe  it  to  be  rational  to  do  a  spinal 
puncture  or  to  open  the  skull  and  go  into  the  brain  tissue.  Of 
course,  successful  operations  have  been  done  on  the  pituitarv 
l)ody,  but  thus  far  only  l)y  Sir  Victor  Horsley  of  England,  but 
so  far  the  efficacy  of  an  operation  is  still  questionable.  Dr.  Wood 
did  not  agree  with  Dr.  Snydacker  ns  to  the  ditncultv  of  under- 
standing binasal  and  bitemporal  hemianopsia  if  one  considers 
the  course  of  the  optic  fibers,  but  he  does  think  that  the  iniagina- 
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tion  must  he  called  on  to  suppose  that  tumor  does  press  on  some- 
thing. There  must  be  and  probably  is  an  actual  destruction  of 
nerve  fibers  supplied  to  different  parts  of  the  globe,  but  one  must 
imagine  not  only  destruction  of  these  particular  fibers  but  of  _ 
the  fibers  that  are  supplied  to  other  parts.  In  Dr.  Wood's  case 
there  is  a  beginning  atrophy  of  the  whole  nerve  and  he  gave  it  as 
his  belief  that  the  woman  will  eventually  become  totally  blind. 
Case  of  Almost  Complete  Iridodialysis. 

Dr.  E.  F.  Snydacker  reported  the  case  of  a  man  who  in 
stooping  suddenly  struck  his  right  eye  on  the  back  of  a  chair. 
Immediately  his  sight  was  gone  and  vision  did  not  return.  He 
suffered  great  pain.  When  seen  three  or  four  weeks  after  the 
cident;  it  was  evident  that  there  had  been  a  rupture  of  the 
chorioid.  There  was  a  large  scar  3  or  -t  millimeters  above  the 
limbus.  The  iris  was  completely  torn  away  above  and  had  settled 
in  the  lower  portion  of  the  eyeball.  The  pupil  was  a  small  black 
spot.  The  anterior  chamber  was  very  deep.  The  lens  evidently 
had  been  dislocated  or  had  come  out  of  the  eye  entirely,  or  it 
may  have  been  subconjunctival  or  down  in  the  vitreous.  The  iris 
is  tremulous,  showing  that  the  lens  is  gone.  At  first  the  eyeball 
was  ver}'  soft;  now  it  is  very  hard.  According  to  one  theory, 
when  the  cornea  receives  a  blow  the  lateral  diameter  of  the  eye  is 
suddenly  increased.  The  iris  cannot  acommodate  itself  to  this  in- 
crease and  the  pectinate  muscle  is  torn  from  its  attachment.  An- 
other explanation,  and  in  Dr.  Syndackers  opinion  the  latter  one, 
is  that  when  the  eye  is  struck  violently  the  aqueous  is  forced 
backward  and  the  weaker  portion  of  the  iris  is  the  most  likely 
to  yield,  and  an  iridodialysis  results. 

Dr.   Snydacker  also  mentioned  briefly  a   litter  which  he  has 
designed  to  carry  patients  from  the  operating  table  without  dis- 
turbing them. 
Congenital  Coloboma  of  Upper  Eyelid. 

Dr.  W.  0.  Xance  exhibited  a  nine-months-old  girl,  of  Danish 
parentage,  exceedingly  Avell  nourished  and  well  developed,  except 
for  a  unilateral  coloboma  of  the  upper  left  eyelid.  The  fissure 
was  situated  near  the  median  line  of  the  lid,  somewhat  to  the 
nasal  side.  There  was  no  other  malformation  present  in  the  child. 
Ophthalmoscopic  examination  was  negative,  except  that  the  eye 
was  hyperopic  to  the  extent  of  three  or  four  diopters. 
Sarcoma  of  Chorioid. 

Dr.  W.  E.  Gamble  reported  the  case  of  a  man  who  complained 
of  failing  sight  and  flashes  of  light,  becoming  more  frequent  and 
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more  constant.  The  personal  and'  family  history  were  negative. 
The  eye  was  normal  externally.  The  ophthalmoscopic  examina- 
tion revealed  a  detached  retina  on  the  temporal  side,  extending 
from  the  region  of  the  disc  forward  almost  to  the  ora  serata, 
cyst-like  in  appearance.  Only  with  great  difficulty  could  there 
be  detected  any  movement  of  the  retina  in  changing  the  position 
of  the  head.  Tension  was  minus.  Transillumination  was  nega- 
tive, but  a  diagnosis  of  suspected  sarcoma  of  the  choroid  was 
nuide.  Later  the  patient  had  violent  pain  in  the  eye;  the  pupil 
was  widelv  dilated,  and  there  was  present  superficial  venous  con- 
gestion, with  a  plus  one  tension.  The  eye  was  rem(*^-ed  and  the 
tumor  proved  to  be  a  round  cell  sarcoma  of  the  choroid.  Dr. 
Gamble  emphasized  the  fact  that  in  intraocular  tumors  during 
the  first  stage  the  tension  may  be  minus. 

Discussion  :  Dr.  Casey  A.  Wood  thought  that  the  diagnosis 
of  intro-ocular  tumor  is  not  as  easy*  as  is  stated  in  text-books,  as  is 
shown  by  Dr.  Gamble's  case.  A  man  with  a  good  personal  and 
family  history  shows  a  distinct  minus  tension  without  any  localized 
injection  or  other  evidence  of  tumor;  but,  he  continued,  the  micro- 
scopic section  explains  the  practical  impossibility  of  making  the 
diagnosis.  The  character  of  it,  the  implication  of  follicular  tis- 
sues, the  commencement  in  the  posterior  ]iart  of  the  eye,  and  its 
small  size  explain  it  all.  These  tumors  have  been  called  crypto 
tumors.  Thcv  are  associated  with  exudates  in  the  vitreous  so  that 
even  when  it  is  p;)ssible  to  examine  the  tumor  closely  a  definite  diag- 
nosis can  not  i)o  made,  as  in  this  case.  i>r.  Wood  would  call  this 
crypto-sarconia.  lie  suggested  that  skiagraphers  develop  their 
technic  so  thai  thcv  can  distinguish  between  solid  tumors  and 
exudates,  wjiich  would  furuish  a  means  of  diagnosis  in  these  cases. 
Dr.  Wood  has  failed  in  a  large  number  of  these  cases  to  make  a 
diagnosis.  Tt  is  very  ]uizzling  when  the  tumor  is  covered  with 
exudate,  with  the  usual  clinical  signs  absent. 

Di-.  W  .  II.  Peck  I'cfciTcd  to  a  case  of  nu'lanosarcoma  with 
minus  tension  that  lie  exhibited  last  spring.  He  removed  the  eye 
six  weeks  ago.  The  tumor  has  assumed  large  ])roj)ortions.  Trans- 
illuniin.-ition  also  failed  in  this  case  lo  make  a  duignosis.  Dr. 
I'eck  stated  that  ditl'ercntiations  of  tumors  from  exudates  by 
means  of  the  \-ray  would  be  rather  dilbcult  on  account  of  the 
cthnioid  lioncs.  which  offered  so  gr<'al  an  obstacle  to  the  ray  that 
am   llesbv  tnnioi'  would  nut  he  \  isihie  in  the  skiagraph. 

\)v.  (icii.  I''.  Sukcr  has  found  it  ;d\  antageous  :n  using  traus- 
illuniination   to  have  the  I'ooni   dark  and   to   use  a   little  tube  like 
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opticians  use  and  an  electro-ophthalmoscope  and  have  the  trans- 
illuminator  posteriorly.  It  makes  considerable  difference,  and 
one  gets  a  better  view  and  is  better  able  to  differentiate  between 
tumor  and  exudate.  It  gives  a  perspective  not  obtained  otherwise. 
As  to  the  skiagraph,  he  believes  that  the  only  thing  to  do  is  to 
take  a  stereoscopic  view,  taking  pictures  from  different  sides. 

Dr.  Wood  suggested  that  the  position  of  the  tumor  might 
make  it  impossible  to  use  transillumination,  although  it  would  not 
be  of  much  service  in  masses  situated  behind  the  equator  of  the 
globe.  It  is  only  those  obstructions  existing  in  the  anterior  of 
the  eye  that  can  furnish  any  evidence  of  their  existence.  When 
they  occur  in  the  neighborhood  of  the  nerve  head  not  much  evi- 
dence can  be  expected  from  any  kind  of  transillumination. 

Ocular  Paralysis. 

Dr.  H.  B.  Young,  Burlington,  Iowa,  reported  a  case  of  ocular 
paralysis  following  a  football  accident.  Following  a  blow  on  the 
eye  from  another  man's  head,  the  force  of  the  blow  impinging 
on  the  malar  bone,  the  boy  became  unconscious  and  after  arriving 
home  he  vomited.  There  was  much  swelling  and  ecchymosis,  but 
the  physician  in  attendance  did  not  find  any  evidence  of  fracture 
of  the  bone.  When  the  eye  was  opened  the  following  morning, 
the  boy  found  that  he  had  diplopia.  The  condition  has  changed 
but  little  since  that  time.  The  swelling  has  quieted  down,  and  in 
the  median  horizontal  plane  there  is  no  diplopia,  but  only  on 
looking  up  or  down.  There  is  a  manifest  lack  of  upward  and 
downward  motion;  the  muscles  affected  are  evidently  the  superior 
and  inferior  recti.  It  undoubtedly  was  not  a  case  of  intracranial 
injury  because  the  whole  third  nerve  would  have  lieen  involved, 
with  ptosis,  divergent  squint  and  dilated  pupil,,  but  lateral  motion 
is  perfect. 

Discussiox :  Dr.  Brown  Pusey  stated  that  he  had  seen  hori- 
zontal paralysis  of  inferior  and  superior  rectus  muscles  in  both 
eyes. 

Dr.  Thos.  Faith  has  seen  three  cases  in  which  there  was 
paralysis  of  the  internus,  superior  and  inferior  muscles,  leaving 
both  obliques  intact  and  accommodation  normal.  These  cases  were 
not  of  traumatic  origin.  Dr.  Patrick  thought  that  the  location  of 
the  nuclei  of  the  individual  fibers  of  the  nerve  were  so  distributed 
along  the  floor  of  the  fourth  ventricle  that  only  two  or  three 
roots  could  be  involved  and  the  others  remainerl   frpf'. 
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Optic  Neuritis  of  Intraocular  Origin. 

Dr.  Henry  Gradle,  Chicago,  in  this  paper  referred  to  the 
pathogenesis  of  one-sided  optic  neuritis  due  to  the  extension  of 
choroidal  inflammation,  dwelling  especially  upon  that  form  -which 
he  had  previously  described  as  transient  circumscribed  central 
chororetinitis.  The  lesion  is  a  single  choroiditic  patch  more  or 
less  centrally  located,  of  variable  size,  ending  in  partial  choroidal 
atrophy,  and  leaving  ultimately  a  circumscribed  scotoma.  There 
are  always  some  vitreous  opacities  and  deposits  on  Descemet's 
membrane  during  the  active  period  of  the  disease,  whicli  is  very 
often  accompanied  by  optic  neuritis.  When  the  choroidal  patcli 
is  very  small,  and  especially  when  such  a  small  patch  is  located 
close  to  the  edge  of  the  disc,  the  optic  neuritis  may  appear  at 
first  to  be  the  primary  disease.  But  on  observing  vitreous  opacity, 
deposits  on  Descemet's  membrane,  and  ultimately  the  pigmentary 
changes  in  the  choroid,  it  becomes  evident  that  the  neuritis  is  but 
secondary  to  the  choroidal  inflammation.  This  form  of  chor- 
oiditis is  presumably  due  to  the  entrance  of  infectious  material 
into  a  posterio  ciliary  artery.  Treatment  by  salicylates  and  iodid 
did  not  seem  to  influence  the  course  of  the  disease,  while  cathartic 
doses  of  calomel  were  apparently  of  benefit.  The  writer  also  called 
attention  to  the  occurrence  of  optic  neuritis  in  the  course  of 
other  forms  of  choroiditis. 

Mortimer  Frank, 

Secretary. 
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TION. 

Tlio  Cliairman.  Dh.  Bahck,  rresiJing. 
A  Case  of  Migrating  Keratitis. 

iiy  i)r.  J.  Ellis  Jennings.  "^I'liis  patient  is  2'^  years  of  age 
with  evidences  of  congenital  syphilis,  Hutchinson's  teeth,  etc.  In 
1897,  at  the  age  of  13,  she  developed  an  interstitial  keratitis  in 
the  left  eye  which  slowly  cleared.  Final  V — 5/5;  right  eye, 
V — 5/4.  In  January,  1906.  She  developed  a  serious  iridocyclitis 
ill  ibc  left  eye  which  reduced  vision  to  5/40.  This  eye  still  flushes 
upon  the  slightest  pi'ovoration.  On  Februarv  1.  1!)0T,  she  com- 
|il;iin('d  llint  tlic  \isi(in  of  Ibc  rigid  eye  \V!is  failing.  A'- — 5/K). 
Kxaniinal  ion  sliowcci  mii  infill  I'al  ion  in  llic  dccpci-  la\crs  of  the 
cornea,  consisting  ol'  several  opaque  dots  surrounded  by  a  hazy 
all  a.  with  absolutely  no  signs  ol'  inllanimat  ion.  pericorneal   injee- 
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tion  or  bloodvessels  in  the  cornea.  The  opacity  started  at  the 
nasal  side  of  the  pupil  and  had  gradiiallv  crossed  to  the 
temporal  side,  so  that  vision  which  was  reduced  to  5/40  is  now 
5/6,  the  opacity  taking  four  months  in  transit. 

Discussion  :  Dr.  Alt  stated  that  the  case  seemed  to  him  par- 
ticularly remarkable  on  account  of  the  long  interval  between  the 
affection  of  the  one  eye  and  that  of  the  other. 

Dr.  Barck  believed  the  ease  to  be  a  keratitis  due  to  heredi- 
tary SA-philis,  and  stated  that  the  affection  in  the  second  eye  was 
apt  to  pursue  a  milder  course  than  that  in  the  first,  on  account 
of  the  specific  treatment  which  had  been  given  at  the  time  the 
first  eye  was  affected. 

Dr.  Jennings  stated  that  the  peculiarity  in  the  case  consisted 
in  the  migration  of  the  opacity  across  the  cornea  without  in- 
flammatory signs.  Treatment  had  been  confined  to  the  use  of 
dionin  daily. 

Rupture  of  Descemet's  Membrane  from  High  Intra-Ocular 
Pressure. 

By  Dr.  A.  Alt.  Fissures  in  Descemet's  membrane  have 
been  found  especially  in  buphthalmus,  high  grade  myopia  and 
glioma  retinal.  Some  observers  appear  to  have  encountered  these 
fissures  frequently  and  others  not  at  all.  The  author  believes 
that  high  pressure  alone  cannot  be  held  responsible,  but  that  other 
factors,  such  as  the  softer  tissue  of  the  child  (in  examples  oc- 
curring in  glioma)  and  disturbances  in  the  nutrition  of  the  cor- 
neal tissue,  are  to  be  held  accountable. 

Eecently  in  a  case  of  glioma,  the  author  observed  two  double 
contoured  gray  lines  running  in  the  deeper  layers  of  the  cornea 
concentrically  with  the  corneal  periphery,  the  one  2  mm.  from 
the  temporal,  the  other  3  mm.  from  the  nasal  margin.  Sections 
showed  the  ruptured  ends  of  Descemet's  membrane  rolled  up 
spirally  towards  the  cornea  or  projected  straight  into  the  anterior 
chamber.  The  close  packing  of  the  overlying  corneal  lamellae  and 
their  straightened  appearance  suggested  that  at  the  time  the  rup- 
tures occurred  the  cornea  was  also  torn  to  some  extent.  That 
the  ruptures  were  not  very  recent  was  proved  by  the  fact  that 
the  ruptured  ends  were  covered  with  endothelium,  and  that  a 
new  Descemet's  membrane  had  formed  in  the  gap  between  the 
ends,  which  were  also  covered  by  a  layer  of  endothelium.  Oppo- 
site these  ruptures  Bowman's  layer  was  wanting  for  some  dis- 
tance, the  corneal  tissue  being  simply  covered  with  epithelium. 
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SECTION  OX  OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting  November  19,  1907. 
Dr.  Howakd  F.  HA^■SEL.  Cliairnian,  Presiding. 
Argyrosis  due  to  Argyrol. 

Dr.  Frederick  Ivraiiss  reported  a  CV/.sv.'  of  Aryi/rosis  due  to  the 
Use  of  Argyrol,  and  exhibited  the  patient,  a  ehihl,  aged  four  years, 
who  had  been  under  treatment  for  daervocystitis.  Without  the 
knowledge  of  the  attending  physician,  tlie  parents  had  instilled 
one  drop  of  a  20  per  cent  solution  of  argyrol  into  the  conjuntival 
cul-de-sac  of  the  right  eye  for  a  period  of  twenty  months.  The 
coloration  was  deepest  in  the  lower  fornix  and  on  the  caruncle, 
and  diminished  rapidly  upon  the  withdrawal  of  the  drug  and  the 
administration  of  potassium  iodide. 

Dt.  Pyle  said  that  in  reply  to  an  inquiry  the  manufacturers 
of  argyrol  stated  that  the  argyrosis  was  rare  and  of  short 
duration,  and  would  usually  disappear  completely  by  the  use 
internally  and  locally  of  sodium  iodide.  In  cases  which  follow 
the  injection  of  solutions  of  argyrol  into  the  cellular  tissues  after 
false  passages  of  lachrymal  probes,  weak  solutions  of  sodium  iodid(> 
should  be  injected  through  the  canaliculus. 

Dr.  Hansell  said  the  manufacturers  insisted  that  the  drug 
should  be  freshly  pre])ared,  and  he  thought,  as  it  was  so  extensively 
used  at  present,  many  other  cases  would  be  seen,  unless  these 
directions  were  carried  out.  Dr.  Ziegler  said  it  was  claimed 
by  the  manufacturers  that  solutions  more  than  two  weeks  old 
should  not  he  used,  and  that  the  rare  cases  in  which  bad  results 
were  obtained  were  due  to  the  use  of  old  solutions.  He  had  seen 
one  case  which  showed  slight  staining  from  prolonged  use  of  the 
drug. 

Keratitis  Profunda. 

Dr.  Krauss  exhibited  also  a  Case  of  Kcnililis  I'rofunda  oc- 
curring in  a  girl,  aged  seven  years,  who  had  no  history  of  .syphilis, 
rheumatism,  malaria,  or  traumatism.  A'accination  had  been  per- 
formed four  weeks  previous  without  ])roducing  any  untoward 
symptoms.  The  case  was  particuarly  interesting  because,  aside 
from  ils  rarity,  Fuchs  states  that  the  disease  occurs  only  in  adults. 
The  opacity  in  the  left  eye  was  disciform,  and  situated  in  the 
deeper  layers  dF  ibe  cornea,  with  numerous  spots  of  denser  opacity, 
most  marked  in  ils  periphery.  In  Ibe  right  eye  it  consisted  of 
four  distinct  areas,  arranged  in  a  cresrentic  form  across  the  cornea. 
Wlien  viewed  with  higli  power,  tliese  areas  were  found   to  consist 
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of  a  fine  stippling  placed  just  in  front  of  Descemet's  membrane. 
The   course  of  the   disease  was   chronic,   inflammatory   symptoms 
and  new  vessel  formation  being  absent. 
The  Ocular  Symptoms  of  Chronic  Polycythemia. 

Dr.  G.  E.  de  Schweinitz  described  the  clinical  history  and 
ophthalmoscopic  appearances  of  a  patient  with  chronic  polycj^- 
themia  and  splenomegaly  under  the  care  of  Dr.  Alfred  Stengel 
in  the  medical  wards  of  the  University  Hospital.  The  disease  had 
begun  seven  years  ago  with  hemorrhagic  diarrhea,  and  the  patient 
was  markedly  cyanotic,  especially  his  hands  and  face.  The  red 
blood  cells  varied  from  11,000,000,  the  highest  count,  to  7,500,- 
000,  the  lowest  count,  and  the  percentage  of  hemoglobin  from 
100+  to  1-10.  The  patient's  vision,  visual  field,  pupillary  move- 
ments, and  external  ocular  muscles  were  normal  in  all  respects. 
The  entire  fundus  of  each  eye  was  darker  tinted  than  normal. 
The  arteries  were  unchanged,  the  disk  slightly  redder  than  natural, 
and  the  veins  greatly  enlarged,  being  two  or  three  times  their 
normal  caliber,  and  somewhat  uneven  and  markedly  tortuous. 
Their  dark  purplish  color  and  tortuous  course  presented  a  striking 
ophthalmoscopic  picture.  Eetinal  hemorrhages  and  extravasations 
were  lacking. 

The  retinal  veins  in  Dr.  de  Schweinitz's  patient  were  similar 
in  appearance  to  those  which  have  been  depicted  by  Uhthoff  and 
Jackson,  and  the  fundus  differed  from  that  of  Jackson's  patient  in 
the  absence  of  retinal  hemorrhages  and  the  alteration  in  the  disk 
which  the  distended  vein  had  produced.  Dr.  de  Schweinitz  con- 
trasted the  ophthalmoscopic  appearances  of  chronic  cyanotic  poly- 
cythemia and  cyanosis  retina?,  pointing  out  the  differences  be- 
tween the  two  manifestations. 

Double  Perforation  of  the  Eyeball  by  Metallic  Foreign  Bodies. 
Dr.  E.  A.  Shumway  read  a  paper  upon  this  subject,  and  re- 
ported a  case  of  injury  to  the  eye  by  a  piece  of  soft  iron.  It  was 
thought  from  the  first  x-ray  examination  that  the  foreign  body 
was  inside  the  eye,  but  the  attempt  at  extraction  failed,  and,  as 
later  examination  showed  it  to  be  outside  the  sclera,  the  eye  was 
treated  in  the  usual  manner  with  iced  compresses,  atropine,  and 
dionin,  large  doses  of  salicjdates  being  administered.  Twelve 
days  after  the  injury  the  eye  had  quieted,  but  was  slightly  more 
prominent  than  its  fellow,  and  the  patient  was  discharged  from 
the  hospital.  Two  days  later  symptoms  of  intense  meningeal 
irritation  appeared,  violent  iridocyclitis  developed,  and  more  care- 
ful .T-rav  localization  showed  the  bodv  in  contact  with  the  sclera 
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posteriorly  and  lying  upon  the  optic  nerve.  As  the  eye  was  en- 
tirely blind,  it  was  enucleated  and  the  foreign  body  secured.  All 
meningeal  symptoms  disappeared,  and  the  recovery  was  uneventful. 
Dr.  Shunnvay  called  attention  to  the  infrequency  of  double  per- 
forations when  the  injury  was  not  due  to  powder  or  dynamite 
explosions,  only  about  fifty  cases  occurring  in  ophthalmic  litera- 
ture. He  said  that  when  the  foreign  body  was  embedded  in  the 
orbit  at  a  distance  from  the  eye,  the  prognosis  was  usually  favor- 
able, and  such  cases  should  not  be  operated  on  if  there  was  no  in- 
fection. When  the  body  remained  partly  in  the  sclera,  or  just  out- 
side the  sclera,  statistics  showed  the  necessity  of  removal  of  the 
body.  If  outside  the  eyeball,  the  route  through  Tenon's  cavity, 
after  section  of  one  of  the  rectus  muscles,  should  be  chosen.  If 
the  foreign  body  could  not  be  secured  and  iridocyclitis  persisted, 
or  if  meningeal  symptoms  arose,  the  eyeball  should  be  promptly 
enucleated.  Dr.  Shumway  spoke  also  of  several  reported  cases 
in  which  the  Kronlein  operation  had  been  perofrem  dfor  orbital 
foreign  bodies,  and  thought  the  method  might  be  available  if  visual 
acuity  was  good  and  the  patient  demanded  removal  of  a  foreign 
body  situated  deep  in  the  orbit. 

Dr.  Sweet  showed  a  shrunken  eyeball  that  he  had  enucleated 
which  contained  a  foreign  body  partly  protruding  from  the  sclera 
posteriorly.  The  case  was  additional  to  the  list  in  the  paper  pre- 
sented at  the  meeting  of  the  American  Opiithalmological  Society 
in  1907,  in  which  he  had  reported  22  cases  of  double  perforation. 

Dr.  de  SchAveinitz  referred  briefly  to  a  case  in  which  a  foreign 
body  12  mill,  bmg  had  Itcon  localized  back  of  the  eyeball,  but  two 
attempts  at  removal  liy  the  route  through  the  space  of  Tenon  had 
been  unsuccessful.  Xo  wound  of  entrance  could  be  found,  l)ut 
ophthalmoscoprc  examination  sbowcd  a  mass  of  exudate  and  de- 
tachment of  the  retina  in  the  upper  outer  part  of  the  eyeground. 
anteriorly.  The  iris  was  becouiing  discolored,  in  a  way  often  char- 
aeteristic  of  siderosis.  and  the  body  miglit  be  jiartly  within  the 
eyeball.  No  response  has  been  obtained  by  the  magnet  at  tlie  time 
of  operation,  nor  could  the  body  lie  felt  by  a  strabismus  hook, 
although  it  was  introduced  into  the  orbit  evidently  through  a  rent 
in  the  capsule  posteriorly. 

Dr.  Ziegler  bad  seen  ;i  numlicr  (d"  cases  of  double  perfora- 
tion in  recent  \<';irs.  In  one.  ;i  piece  of  ;i  dynamite  cartridge  had 
been  removed  from  the  eyebidi,  and  ;i  second  piece  was  localized 
in  the  orbit  back  of  the  eye.  Tliis  \\;is  nllowed  to  remain,  and  had 
caused  no  troulde.      lie  luid   had   tlie  same  experience  with  other 
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foreign  bodies  lodging  in  the  orbit,  and  thought  they  should  not 
be  interfered  with.  In  one  case  the  foreign  body  was  localized  in 
"the  sclera,  and  unsuccessful  attempts  were  made  to  secure  it  both 
through  the  eyeball  and  through  the  space  of  Tenon.  The  eyeball 
was  afterward  enucleated  by  Dr.  de  Schweinitz,  and  the  steel  was 
found  within  the  eye.  He  thought  the  manipulation  of  tlie  magnet 
might  have  dislodged  it  from  the  sclera. 

Dr.  Sweet  referred  to  the  difficulties  of  localization  made  pos- 
sible by  variations  in  the  size  of  the  eyeball,  and  to  possible  errors 
in  calculation.  In  the  case  mentioned  by  Dr.  Ziegler  the  steel 
was  localized  as  protruding  partially  through  the  posterior  scleral 
wall,  and  he  thought  it  might  have  been  drawn  entirely  within 
the  globe  by  the  strong  magnetic  pull.  Dr.  de  Schweinitz  said 
that  careful  serial  sections  of  the  e^'eball  by  Dr.  Hosmer  proved 
that  the  sclera  had  not  been  perforated  posteriorly. 

Observations  on  the  Motais  Operation  for  Ptosis.     Reports  of 
Three  Cases. 

Dr.  Wm.  T.  Shoamaker  analyzed  the  mechanism  of  tlii3 
Motais  operation,  and  concluded  that  the  ptosed  lid  was  held  in 
its  position  by  fixed  ancliorage  to  the  eyeball  at  a  point  correspond- 
ing to  the  insertion  of  the  superior  rectus  before  interference.  That 
the  superior  rectus  was  made  to  supply  a  perfect  physiological 
substitute  for  the  deficient  levator,  as  commonly  supposed,  Avas, 
he  thought,  not  the  case,  but  contended  that  after  the  Motais 
operation  there  could  be  no  movement  of  the  lid  through  the 
superior  rectus,  independent  of  the  eyeball,  to  which  tlie  upper 
portion  of  the  lid  becomes  firmly  attached. 

The  tendon  slip  from  the  superior  rectus  was  inextensible 
and  could  not  be  carried  into  the  lid,  but  the  upper  margin  of  the 
tarsus  must  be  crowded  into  the  recess  made  by  the  lifted  middle 
third  of  the  rectus  tendon.  One  cause  of  failure  was  the  trans- 
plantation of  the  prepared  tendon  slip  into  or  among  the  fibers 
of  the  obicularis  muscle,  in  which  case  the  result  was  apt  to  be 
imcertain  on  account  of  slipping  of  these  fibers  over  the  tarsus,  and 
an  ineffectual  influence  on  the  tarsus  itself,  which  must  be  raised 
in  every  successful  ptosis  operation. 

Another  cause  of  failure  was  the  improper  preparation  of  the 
tendon  slip  from  the  superior  rectus.  This,  Dr.  Shoemaker  thouglit, 
should  not  include  the  muscle  fibers,  but  should  be  limited  to 
the  tendon.  Should  the  muscle  fibers  be  included,  the  slip  was 
apt  to  part  upon  the  slightest  tension. 

To  facilitate  the  direct  application  of  the  rectus  tendon  to 
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the  tarsus,  he  advocated  an  open  operation.  To  this  part  of  tiie  op- 
eration, or  that  of  preparing  the  tendon  for  transplantation,  was  as 
in  the  original  Motais.  The  second  half  of  the  operation  con- 
sisted in  making  a  horizontal  incision  through  the  skin  of  the 
lid  and  the  orbicularis  fibers  down  to  the  tarsus,  which,  together 
with  the  tendon  attachments  of  the  levator  muscle,  w^as  exposed 
by  pushing  upward  or  backward  the  overlying  tissues.  ]\Iiiller's 
muscle  was  buttonholed,  and  through  the  opening  the  threads, 
with  the  attached  piece  of  rectus  tendon,  were  drawn,  and  the  tip 
of  the  tendon  slip  was  attached  directly  to  the  edge  or  upper 
margin  of  the  tarsus,  precisely  as  the  tendon  is  stitched  to  the 
sclera  in  an  ordinary  advancement.  After  dipping  into  the  tarsus, 
the  needles  were  carried  through  the  obicularis  fibers  and  skin, 
and  tied. 

A  further  modification  of  the  application  of  the  Motais  prin- 
ciple to  a  different  procedure,  as  devised  by  Cannas,  was  advo- 
cated. Cannas  sought  to  stitch  with  catgut  the  belly  of  the  levator 
to  that  of  the  superior  rectus.  Shoemaker  believed  such  an  ojjcra- 
tion  uncertain,  and  recommended  stitching  the  tendon  of  the  leva- 
tor at  the  upper  margin  of  the  tarsus  to  the  tendon  of  the  rectus. 
'J'he  technique  was  simple,  and  in  effect  the  result  should  be  iden- 
tical with  that  of  the  original  Motais  operation.  The  superior 
I'ectus  tendon  was  raised  on  a  hook  and  the  upper  margin  of  the 
tarsus  was  exposed,  as  in  the  0])en  operation  above  alluded  to.  A 
double  armed  thread  was  passed  through  the  rectus  tendon  and 
then  through  the  levator  tendon  attachment  at  the  margin  of  the 
tarsus.  These  two  points  were  then  drawn  into  firm  apposition. 
The  needles  were  carricMl  through  to  the  skin  surface,  where  the 
threads  were  tied. 

The  superior  rectus  ])eing  present,  and  the  {'vcball  not  being 
in  pci-inancnt  downward  rotation,  the  only  contra-indication  to  a 
Motais  o])('ration  in  its  original  or  modified  forms  was  a  poorly 
developed  muscle  tendon,  if  such  a  teiulon  was  found,  the  opera- 
tion uduld  better  be  al)aiuloned. 

JJegarding  this  opcMation  as  one  of  fixed  anchorage  to  the 
eyeliall  only.  Shoemaker  did  not,  consider  jtaralysis  of  the  sujierior 
rectus  a  necessary  coidra-indication.  and  saw  no  reason  why,  in 
such  a  case,  provided  the  lycbnll  was  not  de\  iatcd  downward,  thus 
lowering  and  rendering  inellieient  the  ])oiid  of  support  for  the 
lid.  the  wliole  tendon  even  slniuld  not  be  transplanted  into  the  lid 
and  ])ut  to  some  use.  The  inferior  oblique  would  supply  counter 
force  as  well  as  some  upward  movements  of  the  eveball. 
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The  three  cases  were  all  operated  under  general  anesthesia. 
They  were  unilateral  congenital  ptosis,  two  partial  and  one  almost 
complete.  In  the  case  of  complete  tosis  about  one-half  elevation 
was  obtained.  One  case  was  a  total  failure,  because  the  rectus 
tendon  slip  included  muscle  fibers  and  promptly  parted.  The 
third  case  gave  a  very  satisfactory  result. 

Dr.  Posey  said  that  he  had  never  done  the  ^fotais  operation, 
as  he  thought  the  traction  which  the  lid  would  exert  upon  the 
globe  would  be  undesirable.  He  called  attention  to  the  asthenopia 
which  symblepharon  and  even  swollen  lids  may  occasion  by  pres- 
sure on  the  eye  and  by  limitation  of  its  movements.  In  any  event, 
the  Motais  operation  would  not  be  applicable  to  many  cases  of 
congenital  ptosis,  for,  as  is  well  known,  the  superior  rectus  muscle 
is  often  at  fault  in  these  cases,  as  well  as  the  levator.  He  had 
usually  performed  the  Panas  operation  himself,  but  recently  had 
employed  the  Hunt-Tansley  modification,  as  he  had  found  that 
the  original  procedure  did  not  always  exert  sufficient  effect.  He 
exhibited  a  child  with  marked  congenital  ptosis,  upon  whom  a 
Hunt-Tansley  operation  had  been  done  six  weeks  previously.  The 
lid  was  in  good  position  and  there  was  but  little  disfigurement. 

Dr.  de  Schweinitz  said  that  he  himself  had  not  performed  the 
Motais  operation  for  the  relief  of  ptosis,  and,  therefore,  could 
add  nothing  to  the  discussion  from  that  standpoint,  but  congratu- 
lated Dr.  Shoemaker  on  the  clearness  with  which  he  had  explained 
the  steps  of  the  operation  and  the  modifications  which  he  had  sug- 
gested. Dr.  de  Schweinitz  in  his  ptosis  operations  had  confined 
himself  to  various  modifications  of  stitch  operations,  Panas"  opera- 
tion, and  the  so-called  Hunt-Tansley  operation,  and  with  the  last 
named  procedure  had  satisfactory  results  in  practically  all  cases, 
save  only  that,  at  least  in  the  early  days  after  the  operation,  there 
w^as  a  tendency  to  be  a  failure  in  the  correlation  of  the  move- 
ments of  the  eyelid  and  the  downward  rotation  of  the  eyeball, 
very  much  as  this  occurs  in  exophthalmic  goitre.  He  believed, 
however,  that  this  was  a  comparatively  temporary  fault,  although 
one  which  must  be  regarded.  Photographs  were  exhibited  show- 
ing the  results  of  the  Hunt-Tansley  operation,  as  well  a?  a  photo- 
graph of  a  patient  Avith  ptosis  and  complete  paralysis  of  the 
superior  rectus  muscle  of  congenital  origin,  representing  a  condi- 
tion, he  presumed,  suited  to  the  modification  of  the  Motais  opera- 
tion which  Dr.  Shoemaker  had  suggested,  provided  the  faidt  was 
dependent  upon  an  imperfect  development  of  the  superior  rectus, 
and  not  upon  imperfect  innervation.  On  this  point  he  hoped  to 
bear  further  from  Dr.  Shoemaker. 
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Dr.  Sweet  showed  a  patient  on  whom  he  had  done  the  Hunt- 
Tansley  operation  on  both  eyes.  The  case  was  further  interesting 
having  complete  external  ophthalmoplegia  in  botii  eyes.  He 
referred  also  to  2  cases  of  monocular  ptosis,  in  which  he  had 
secured  good  results  by  the  same  operation. 

Dr.  Shoemaker,  in  closing,  said  that  the  Motais  operation 
had  not  been  popular  in  this  country,  and  not  many  cases  had 
been  reported.  There  might  be  some  dragging  pain  from  the 
attachment  of  the  eyelid  to  the  eyeball,  but  in  the  two  cases  recorded 
he  had  found  no  such  complaint.  He  thought  that  Dr.  de  Schwei- 
nitz's  patient  might  be  an  excellent  one  to  try  the  operation  upon. 
Rhythmical  Movements  of  Eyelids. 

Dr.  C.  A.  A'easy  reported  a  case  of  Bythmkal  Alterations  in 
the  Width  of  the  Palpebral  Fismire  of  Both  Eyes,  Probably  Pro- 
duced by  Spasm  of  the  Levator  Palpehrw  Muscles  occurring  in  a 
boy  aged  seven  and  one-half  years,  both  of  whose  parents  were  more 
or  less  nervous.  The  child  himself  had  always  been  nervous  and 
quick  in  his  movements.  For  several  months  there  had  been  ob- 
served an  upward  movement  of  both  upper  lids,  occurring  about 
twenty  times  in  a  minute  and  sufficiently  great  in  extent  to  uncover 
the  cornea  and  expose  the  sclera  above.  The  movements  were 
much,  more  marked  at  times  than  at  others,  1)ut  were  especially 
bad  when  something  occurred  to  make  the  child  nervous.  The 
movements  were  rhythmical  in  character  and  were  believed  to  be 
due  to  contraction  of  the  levator  muscles.  The  frontalis  was  not 
involved,  nor  were  there  any  changes  in  the  pupils.  The  patient 
had  a  moderate  hyperopic  astigmatism,  which  was  corrected  undor 
atropine,  and  the  glasses  ordered  to  be  worn  constantly.  This  gave 
considerable  relief,  but  the  movements  did  not  entirely  cease  until 
tlie  patient  was  placed  upon  ascending  doses  of  Fowler's  solution 
of  arsenic. 

Dr.  Pyle  said  ho  hnd  seen  siiiiiliir  i liythiiiieal  movements  of 
the  eyelids  in  a  Ih'oIIht  ;ind  sister,  nnd  correction  of  the  com- 
pound hyperopic  astigmatism  had  stopped  the  movements.  Tn 
those  cases  the  movomonts  wore  evidently  due  to  eyestrain,  as  no 
iiitrniiil  mcdicniioii  hnd  i)oon  found  necessary. 
Simple  Glaucoma  in  the  Young. 

|)r.  ('.  A.  \'(-iisey  also  niMilo  a  Sujijtli-iDriilid  h'c/iurl  of  a  Case 
of  Siiii/ilf  (Ihiiiriiiiin  in  Ihc  Yinniii.  In  conjunction  with  Dr, 
Shuniwav  ho  had  I'oporled  the  cjiso  hoforo  the  section  in  Decem- 
ber, inoii.  '^Pho  patient  was  a  young  colored  womnn,  who  at  six- 
teen voiirs  of  age  begun  to  notice  failure  of  the  vision  in  the  right 
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eye,  after  an  attack  of  typhoid  fever.  At  no  time  had  there 
been  pain,  but  the  eye  became  gradually  blind,  despite  treatment 
during  the  course  of  three  years,  and  then  severe  attacks  of  pain 
became  so  frequent  that  enucleation  was  performed.  Microscopical 
examination  had  showed  deep  excavation  of  the  optic  nerve,  an 
unusually  large  lens,  and  pigmentation  in  the  tissues  about  the 
angle  of  the  anterior  chamber. 

Six  months  ago,  three  and  one-half  years  after  reporting 
the  case  and  seventeen  years  from  the  appearance  of  glaucoma  in 
the  first  eye,  the  patient  presented  herself  complaining  of  dim 
vision  in  the  remaining  eye,  when  ophthalmoscopic  examination 
showed  a  beginning  glaucomatous  cup,  the  vessels  being  crowded 
to  one  side  and  the  visual  field  considerably  contracted.  The 
tension  was  slightly  elevated.  Myotics  were  faithfully  employed 
locally  and  strychnine  and  nitroglycerin  internally,  but  in  spite 
of  this  the  cup  of  the  optic  nerve  became  more  and  more  extensive 
and  the  field  of  vision  more  and  more  contracted.  WHien  it  was 
found,  after  some  weeks,  that  the  myotics  in  gradually  increasing 
strengths  did  not  check  the  advance  of  the  glaucoma,  iridectomy 
was  proposed  and  declined.  Six  months  have  now  elapsed,  the  pa- 
tient having  always  declined  operative  procedure  whenever  such  was 
proposed,  and  although  the  myotic  treatment,  together  with  optic 
nerve  stimulants,  had  been  carefully  and  faithfully  employed,  the 
patient  was  now  almost  totally  blind,  there  remaining  but  a  small 
amount  of  eccentric  vision  and  the  field  being  contracted  to  a  very 
small  area.  Dr.  Pyle  said  he  had  seen  a  case  of  chronic  glaucoma 
in  a  child  fifteen  years  of  age  at  one  of  the  Will's  Hospital  clinics. 

Dr.  Posey  said  that  he  thought  it  probable  that  Dr.  Veasey's 
case  had  some  underlying  cause,  such  as  syphilis,  as  he  did  not 
believe  an  ordinary  case  of  chronic  simple  glaucoma  would  lose 
so  much  field  and  visual  acuity  in  six  months,  and  that,  therefore, 
one  could  draw  no  deductions  from  it  regarding  the  value  of  the 
myotic  treatment  of  chronic  glaucoma.  He  added,  too.  that 
juvenile  glaucoma  must  be  a  rare  affection,  as  in  the  group  of  16-i 
cases  of  chronic  glaucoma  collected  by  Dr.  Zentmayer  himself 
some  years  ago,  but  one  case  occurred  in  a  subject  under  twenty- 
five  years  of  age. 

Dr.  'Turner  said  he  thought  Dr.  Veasey's  patient  had  com- 
plained of  failing  vision  in  the  second  eye  for  eighteen  months 
before  she  became  blind.  Dr.  Veasey  replied  that  she  had  com- 
plained of  metamorphopsia  and  photopsia  ever  since  he  had  known 
her.  and  he  had  studied  the  case  for  a  lonar  time  with  the  idea 


46  REPORTS  OF  SOCIETIES. 

of  ascertaining  whether  there  was  any  connection  between  these 
conditions  and  the  appearance  of  glaucoma  simplex,  but  there 
was  no  sign  of  cupping  of  the  nerve  and  impaired  vision  until  the 
examination  six  months  before  writing  the  notes,  when  the  patient 
said  she  had  first  noticed  failing  vision  three  months  before.  No 
examination  had  been  made  for  some  months  previous,  and  vision 
]uay  have  been  failing  for  some  months  before  she  observed  it. 
He  had  not  gone  into  the  literature  of  the  subject  at  this  time, 
but  the  comparative  rarity  of  the  cases  Avas  shown  in  his  previous 
paper,  when  less  than  three  dozen  reports  of  cases  were  found  in 
the  literature. 

A  Comparison  Between  Simulated  and 
Hysterical  Blindness. 

Dr.  Howard  F.  Hansell  briefly  described  the  usual  text-book 
symptoms  of  hysteria  and  the  common  tests  for  simulation,  and 
called  attention  to  the  dissimilarity  of  the  two  affections.     Cases 
arise,  however,  in  which  difficulty  in  the  diagnosis  is  encountered, 
and  a  decision  must  be  made  and  supported  by  the  strongest  evi- 
dence, in  order  to  prevent  injustice  and  lead  to  a  proper  line  of 
treatment.     Such  a  case  was  the  following:     A  man  received  a 
superficial  corneal   wound   from   a   fine  fragment  of  glass   wdiilo 
riding  in  a  car.     The  corneal  wound  had  entirely  recovered,  with 
the  restoration  of  tbo  transparency  and  curvature  of  the  cornea  in 
two  or  three  weeks.     At  this  timp  he  claimed  to  be  blind  in  the 
injured   oyo.     Tbo  pupil  reacted  to  light  and  convergence.     Tbe 
media  were  clear  and  the  fundus  was  healtby.     Binocular  vision 
was  deiiion.sti'ai('(l   l)y  deviation  of  the  right  eye.  tlie  one  said   to 
be  blind,   in   nvoreoiiiing  prisms    (Jackson's  test)    and   in  reading 
unintcrrujilcdly  when  a  pencil  was  held  in  front  of  the  eye  (Wei- 
land's  test).     Subsequently  the  man  suffered  from  dysentery,  rectal 
fistula,  and  appendicitis,  vSaid  by  tbe  medical  ex])erts  for  the  ]ilain- 
tiff  to  bavo  b(M'n  caused  by  infection  of  the  corneal  wound,  not- 
widistnndinL;-    the   iidniission    tlial    tlic  eve   had    ixM-fcct  ly   recovered 
in  three  weeks  without  corneal  sear.     Dr.  Hansell  (|ueslioned    (1) 
whether  tlie  eye  coidd  have  been  infected:   (3')   whether  tbe  other 
structure  of  the  eye  would   not   have  shown  some  signs  of  invitlve- 
ment  had  tbe  cornea  been  infected;  {'■'>)  conlil  the  bloody  diarrliea. 
rectal  fistula,  and  ii|)pen(licitis  \)o  tbe  result   of  the  accident  to  the 
eye:   and    (1)    was   the   Mindncss   hysterical    or   simulated.      Two 
groups   nf    iiiedicnl    e\|ieris   testifieil    in   cnurl    u?ider   oath,   the   one 
that    the  long  tr;iiii   of  dis;istei-s  \v;is   Iracejihle   to   infection    follow- 
ini;'  the  nccif'i'nl,  the  nther  wns  Hint  it  was  not.     In  \\o\\  of  this  con- 
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flict  of  opinions,  the  thouglit  is  suggested  that  medical  expert  testi- 
mony might  better  be  eliminated  in  suits  for  damages  for  personal 
injuries.  In  the  usual  jury  trials  scientific  knowledge  seems  to 
carry  little  weight,  the  verdict  depending  rather  upon  relative 
cleverness  of  the  opposing  attorneys  in  making  their  appeals  to  a 
sympathetic  jury  and  emphasizing  with  pathetic  tenderness  the 
contrast  between  the  "poor  man"  and  the  "rich  corporation." 

Dr.  Sweet  said  he  had  examined  the  case  referred  to  by  Dr. 
Hansell,  but  was  not  a  witness  at  the  trial.  The  tests  had  shown 
that  the  man  was  able  to  read  with  the  eye  that  he  claimed  was 
blind,  but  he  did  not  believe  that  this  fact  proved  the  case  to  be 
one  of  simulation.  He  considered  the  condition  traumatic  neu- 
rosis, and  the  man  evidently  believed  he  could  not  see.  There  was 
complete  hemianesthesia,  and,  while  he  did  not  think  infection  hal 
been  the  actual  cause  of  blindness,  he  thought  the  man  was  not  a 
malingerer. 

Dr.  Posey  spoke  of  the  difficulty  there  is  in  giving  impartial 
testimony  in  cases  of  so-called  "traumatic  neurosis,"  and  cited  tlie 
instance  of  a  man  and  wife  who  had  been  severely  injured  in  a 
railroad  accident  a  year  previously.  The  head  and  eyes  had  not 
been  involved  in  the  accident,  but  ever  since  reading  or  any  pro- 
longed use  of  the  eyes  had  been  attended  with  great  pain.  Both 
patients  had  high  refraction  errors,  but  corrected  vision  was  nor- 
mal and  there  was  a  good  range  of  accommodation  in  both  eyes, 
and  the  fields  were  unaffected.  The  ophthalmoscopic  examina- 
tion was  negative.  With  these  negative  findings,  one  might  im- 
pute the  symptoms  to  malingering,  yet  this  might  be  most  unjust 
to  the  patients,  who  might  be  actually  suffering  from  neuras- 
thenic asthenopia  as  a  consequence  of  shock. 

Dr.  de  Schweinitz  thought  that  patients  with  hysterical  blind- 
ness might  be  divided  into  three  classes :  Those  who  simulate  the 
blindness,  those  who  see  unconsciously  but  are  not  capable  of  con- 
scious vision,  and  those  who  really  are  transiently  blind.  It  must 
be  remembered  that  because  hysterics  apparently  blind  in  one  eye. 
that  is,  unconscious  of  its  visual  acts,  may  be  proved  to  see  with 
this  eye  by  tests  for  the  detection  of  malingerers,  they  are  not  neces- 
sarily malingering.  As  Pitres  puts  it,  the  uniformity-  of  the 
answers  given  by  the  subjects  of  unilateral  hysterical  blindness  is 
not  reconcilable  with  the  theory  of  deception  in  the  ordinary 
acceptation  of  this  term.  The  blind  hysteric  is  consistent;  the 
patient  who  pretends  to  be  blinrl.  but  is  not  hysterical,  is  not  con- 
sistent.     In    a    sentence,    the   patient   Avith     unilateral     hysterical 
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;iin;iui(j?is   ^vho  is  proved   bv  oi'dinary   Itsts  to   ?ce   with   tlie  su})- 
posi'dly  iiliiul  eye  is  not  thereby  convicted  of  nialingei-ing. 

Those  hysterics  who  simulate  the  blindness  are  not  malingerers 
in  tlie  ordinary  sense  of  the  term,  but  their  simulation  is  part 
of  the  sym]:>tom-complex  of  their  hysteria.  They  differ  from  those 
•who,  Avithout  other  hysterical  manifestations,  deliberately  simulate 
blindness,  tl.emselves  being  sound,  for  the  purpose  of  gain,  or 
to  escape  the  duties  of  army  service,  etc. 

Eef erring  to  that  portion  of  Dr.  Hansel Ts  papei'  which  bad 
to  do  with  the  inconsistencies  of  expert  medical  testimony  at  the 
])resent  time,  he  entierly  agreed  with  him  that  such  testimony 
Avould  Letter  be  eliminated  from  the  consideration  of  traumatic 
cases,  unless  suitable  laws  were  enacted  which  should  properly  reg- 
ulate not  only  the  method  of  employing  experts,  but,  just  as  well, 
the  method  by  which  these  experts  are  frecpiently  handled,  or, 
more  properly,  mishandled,  by  the  attorneys  who  are  trying  the 
case.  Of  one  thing  he  Was  convinced,  namely,  that  the  subjects 
of  traumatic  neurosis,  or  traumatic  hysteria,  whatever  the  par- 
ticular manifestation  might  be,  were  entitled  to  the  fullest  con- 
sideration, both  from  the  legal  and  from  the  medical  standpoint, 
as  careful  examination  would  frequently  show  that,  in  spite  of 
their  exaggerations,  they  wvw  none  the  less  witliin  ]>roper  limits 
(and  it  was  exactly  these  limits  that  ought  to  be  determined  by 
suitable  medical  examination),  as  ill  as  if  their  symptoms  repre- 
sented the  interpretations  of  a  demonstrable  organic  lesion. 

Dr.  Pyle  thouglit  T^r.  Posey  and  Dr.  de'  Schweinitz  bad  done 
well  to  call  attention  to  the  possibility  of  injustice  to  the  plaintiffs 
in  these  cases.  It  must  be  borne  in  mind  that  although  often 
their  statements  were  jjlainly  exaggerations,  they  were  not  ma- 
lingerers, but  the  victims  of  jirofound  neurasthenia  or  hysteria. 
Tn  resrard  to  the  f|uestion  of  medical  (^xpert  testimony,  he  be- 
licvcil  that  the  best  results  would  follow  the  appointment,  by 
the  coiiit.  of  an  impartial  board  of  medical  experts  or  referees, 
whose  duties  would  include  the  elucidation  of  all  doubtful  tech- 
nical  (jucsjions   I'cfei-red   bv   the  judge,  jury,  or  attorneys. 

Ocular  Manifestations  of  Tertiary  Syphilis. 

Dr-.  W'illiani  ( 'anipbill  Tosey  and  Frederick  Krauss  showed 
tbrcc  coloicd  wduicn.  all  uf  \\b(im  pi'cscntcd  ocular  uiani  fecial  ions 
<»f   tcrtiaiT   syphilis. 

Cask  I,  aged  forty-two  \cars.  cxbibiicd  a  \rry  marked  degree 
of  svpliilitic  disease  of  flic  retinal  vessels,  with  opiic  atrophy. 
Vision  was  much  reduced  in  each  eve.     Tbe  arteries  were  reduced 
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to  mere  threads  and  were  covered  in  places  Avitli  a  grayish  white 
opacity,  which  gave  them  the  appearance  of  silver  wires.  The  veins 
also  showed  signs  of  vasculitis.  There  were  remnants  of  hemor- 
rhages in  the  macular  region.  The  authors  referred  to  a  degree 
of  similarity  with  a  case  of  perivasculitis  recently  reported  hy  de 
Schweinitz,  though  the  nasopharynx  in  the  case  under  discussion 
was  free  from  disease. 

Case  II  was  one  of  cerebrospinal  syphilis,  with  complete  palsy 
of  left  oculomotor  and  trochlearis  nerves,  in  whom  the  ocular 
symptoms  rapidly  disappeared  under  anti-syphilitic  treatment. 

Case  III. — There  was  complete  palsy  of  the  third  nerve  in 
this  case,  the  chief  interest  centering  in  the  sudden  and  complete 
disappearance  of  head  pain  which  had  been  present  for  months, 
with  the  onset  of  the  palsy,  the  transference  of  the  symptoms  from 
the  occiput  to  the  eye  being  in  apparent  connection. 

The  authors  said  that  isolated  palsy  of  the  eye  muscles  is 
not  infrequently  the  first  symptom  of  syphilis.  Probably  at  least 
half  of  the  cases  of  ocular  paralysis  are  due  directly  to  syphilis 
and  occur  in  the  latter  stages  of  the  disease.  Knies'  figures  were 
quoted,  which  indicate  that  the  motor  oculi  are  affected  in  about 
three-fourths  of  the  cases,  the  abducens  in  one-fourth,  the  troch- 
learis and  facial  in  1  or  2  per  cent.  Syphilitic  palsy  is  not  so  apt 
to  be  transitory  or  limited  to  single  muscles  as  tabic  paralysis. 

The  authors  quoted  Xaunyn's  figures,  who  had  observed  70 
per  cent  of  recoveries,  and  stated  that  his  observation  thr.t  there 
is  no  hope  of  recovery  if  evidences  of  improvement  do  not  appear 
after  vigorous  treatment  for  two  weeks  indicates  the  correctness 
of  Callan's  assumption  that  we  too  often  needlessly  postpone  opera- 
tive interference  in  sur-li  cases. 

Operation  for  Ectropion. 

Dr.  Posey  showed  also  a  case  of  ectropion  of  the  upper  lid, 
which  bad  been  corrected  by  a  Wliarton-.Jones  sliding  flap  opera- 
tion, in  conjunction  with  an  external  canthoplasty.  Healing  had 
been  uncomplicated,  notwithstanding  the  necrotic  condition  of  the 
tissues  operated  upon,  the  deformity  having  been  occasioned  by  a 
dynamite  explosion  and  the  entire  face  badly  scarred.  Dr.  Posey 
])rai.sed  the  Wharton-Jones  procedure,  dwelling  particularly  upon 
the  excellent  nourishment  of  the  flap. 

Edward  A.  Shumway.  M.D.. 

CJcrk  of  Sffion. 


Notes  and  Ne^vs 

(Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Brawley, 
72  Madison  Street,  Chicago) 


Dr.  I'liinizy  Calhoun  of  Atlanta,  Ga.,  has  returned  from  his 
European  trip. 


Dr.  H.  Manning  Fish  and  Dr.  Oliver  Tydings  were  recently 
elected  to  the  Chicago  Ophthalmological  Society. 


Dr.  J.  Hobart  Egbert  has  been  elected  on  the  staff  of  St. 
Joseph's  Hospital,  Willimantic,  Conn.,  for  eye  and  ear. 


Dr.  William  M.  Sweet  of  Philadelphia  has  been  elected  a 
director  of  the  Aid  Society  of  the  Philadelphia  County  Medical 
Society. 


The  Massachusetts  E3^e  and  Ear  Infirmary  is  a  beneficiary  to 
the  amount  of  $10,000  in  the  will  of  the  late  Miss  Florence  Lyman 
of  Boston. 


Dr.  Louise  Paine  Tingley  has  been  appointed  ophthalmic 
surgeon  to  the  New  England  Hospital  for  Women  and  Children, 
Boston,  Mass. 


The  Boston  Xursery  for  Blind  Children  has  received  a  be- 
quest of  $3,000  from  the  will  of  the  late  Marian  T.  Whitney  of 
Saugus,  Mass. 


Dr.  ^[.  Olilcmauii  of  the  siaff  of  (he  Wochenschrift  fnr 
Therapie  line  Hygiene  dcs  Auges,  lias  removed  Trom  Dessau  to 
Wiesbaflf'ii.  rioniianv. 


Dr.  Francis  ]\I.  ('bislxilin  Iims  1)C(Mi  recently  appointed  As- 
sociate Professor  of  Oj)Iitb;iliiii>I(iL:y  in  ili(>  Mciljc;)]  School  of  the 
Univorsitv  of   ^rarvland. 


Dr.  F.  E.  ^^'^ll^^p.  formerly  of  "Monmonlli.  111.,  lia.'^  moved  to 
Piioblo,  Colo.,  wliere  ho  will  l;il<c  up  liis  spcciiil  work  in  eve. 
ear,  no.«:e  and  throat  diseases. 
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Dr.  Geo.  H.  Sheldon,  who  was  formerly  oculist  to  the  St. 
Louis  City  Hospital,  died  recently  at  his  home  in  St.  Louis,  of 
heart  disease,  at  the  age  of  33  years. 

In  Baltimore  in  October,  1907,  9,295  children  were  examined 
in  the  public  schools  and  4,149  were  found  physically  defective, 
and  of  these  618  had  defective  vision. 


Dr.  Jas.  A.  Young  has  recently  returned  to  his  practice  in 
San  Francisco  from  his  Eastern  and  oriental  tour  of  study  in  his 
specialty  of  eye,  ear,  nose  and  throat. 


Dr.  Francis  M.  Chisholm  has  resigned  from  the  staff  of  the 
Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital,  and  is  no 
longer  connected  with  that  institution. 


At  a  meetng  of  the  Xintli  Councilor  District,  Indiana  State 
Medical  Association,  held  Xovember  21st,  1907,  at  Labanon,  Ind., 
Dr.  Geo.  F.  Keiper  of  Lafayette,  Ind.,  was  elected  secretarv'. 


Dr.  Francis  ]\I.  Chisholm  and  Dr.  John  R.  Winslow  are  now 
associated  in  the  private  practice  of  eye,  ear,  nose  and  throat  in 
Washington,  D.  C,  with  offices  in  "The  Champlain,"  1424  K 
street.  X.  W. 


The  Howard  Hospital  of  Philadelphia  reports  that  in  Octo- 
ber sixty-four  patients  were  admitted  to  the  hospital  wards,  648 
were  treated  in  the  out-patient  department,  and  2'05  in  the  acci- 
dent department. 


Dr.  Moritz  Wolfrum,  assistant  to  Prof.  Dr.  Sattler  in  the 
University  Eye  Clinic  at  Leipzig,  has  qualified  as  instructor  in 
ophthalmology  with  the  essay  entitled  "Eegarding  the  Inner  Mus- 
culatine  of  the  Human  Eye." 


A  Section  of  Ophthalmology-  and  Oto-Laryngolog}-  has  been 
formed  in  the  Toronto  Academy  of  Medicine.  The  officers  are: 
Dr.  G.  Sterling  Eyerson,  Chairman;  Dr.  Price  Brown.  Editor; 
and   Dr.   Colin   Campbell.   Secretary. 
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Tlie  foi-jxiratidii  louiisol  of  Chicago  lias  rel'iised  a  penuit 
to  the  C'lHcago  J\vt'.  Kar,  Xoso  and  Throat  College  to  erect  a  twelve 
story  Iniiiding  on  their  present  site  at  Washington  and  Franklin 
streets.     Hospitals  are  linnted  l)v  hiw  to  a  height  of  six  stories. 


Among  the  faculty  changes  at  the  Baltimore  Medical  College 
are  the  appointment  of  Dr.  J.  Frank  Crouch  as  professor  of 
materia  niedica  and  diseases  of  the  eye  and  oar  to  succeed  Dr. 
Geo.  Reuling,  and  the  appointment  of  Di\  Clyde  A.  Cla])p  as  lec- 
turer on  diseases  of  the  eve  and  ear. 


The  Eleventh  Annual  meeting  of  tlie  stockliolders  of  the 
Chicago  Eye,  Ear,  Xose  and  Throat  College  was  held  December 
1,  1907.  The  reports  of  the  officers  showed  a  healthy  growth  over 
the  gradual  increase  of  former  years  and  a  very  satisfactory  con- 
dition of  the  institution  in  all  departments.  The  former  hoard 
of  directors,  consisting  of  Drs.  W.  A.  Fisher.  A.  G.  Wipjjern,  H. 
W.  Woodruff,  Thomas  Faith  and  d.  Jl.  Hoffman,  was  re-elected 
for  the  ensuinii'  vear. 


In  the  Medical  Itviurd,  dime  'I'l.  I'JOT,  is  an  article  urging 
the  necessity  of  paid  missionary  oculists  who  shall  have  head(iiiar- 
ters  in  a  small  country  town  and  from  there  make  regular  excur- 
sions along  the  lines  of  the  rural  free  delivery  for  the  purpose  of 
correcting  the  refractive  errors  of  those  who  cannot  go  to  the 
cities  to  consult  specialists.  This  field  is  now  held  l»y  the  (puick 
peddler,  and  it  seems  donhtfid  if  it  will  he  ])Ossil)le  to  find  the 
competent  specialists  of  whiili  ihc  Umiril  speaks  <o  imdci-take 
this  work. 


Dr.  Oliver  Wendell  Holmes,  in  a  letter  to  ^[rs.  Priestley,  one 
of  his  l']nglish  friends,  wrote:  "It  is  now  some  years  since  I 
gave  up  using  the  microscope,  ha\  ing  found  hy  the  reflect  ion  from 
my  lctu<ic.'<  thai  there  was  an  opacity  somewhere  in  tlie  fii'ld  of 
vision  of  my  working  eye."  In  Deeemher,  ISS^.  jlie  irresistihie 
tendency  of  his  youth  for  Ihe  making  of  puns  rersserted  itself  in 
the  following  sentence  in  anolhor  letier  to  the  same  lady:  "^fy 
eyes  are  getting  dreadfully  dim  and  I  shoidd  hardly  know  your 
heautiful  face  across  ihe  street.  ( >ne  of  them  has.  I  fear,  though 
1  don't  quite  know,  a  'v;/aract  in  the  l-itirn  state  of  development." 
— Tjfe  and  T.etters  of  Oliver  Wendell  Homes. — 1.  T.  Alorse,  Jr. 
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A  London,  England,  ocuJist  is  given  credit  for  the  statement 
that  if  he  had  liis  way  he  would  paint  all  London  green  in  the 
interest  of  tired  eyes  and  nervous  systems.  If  green  paint  will 
brighten  London  and  make  it  happy,  let  them  by  all  means  have  it 
spread  on.  Perhaps  it  will  neutralize  some  of  their  everlasting 
fogs  and  drearv  rainv  davs. 


Dr.  Howard  Hansell  of  Philadelphia  lias  written  a  biographic- 
sketch  of  the  late  William  Thomson,  M.  D.  Dr.  Thomson  died 
August  3,  1907,  from  uremic  ])oisoning.  He  continued  the  care 
of  his  private  practice  until  his  death.  He  was  born  in  Chambers- 
burg,  Pa.,  on  January  28th,  1833,  and  his  family  is  closely  con- 
nected with  the  history  of  the  development  of  Pennsylvania.  Be- 
tween 1861  and  1868  Dr.  Thomson  served  on  the  medical  corps 
of  the  L'nion  Army,  where  his  ability  brought  him  rapid  promo- 
tion, ending  in  his  l)eing  appointed  superintendent  of  all  the 
Washington  Military  Hospitals.  After  leaving  the  army  service 
he  took  up  the  practice  of  ophthalmplog}'  in  Philadelphia.  He 
was  one  of  the  pioneers  who  made  ophthalmology  recognized  as  a 
special  branch  of  medicine.  In  1873  he  was  elected  Lecturer  on 
Diseases  of  the  Eye  and  Ear  at  Jefferson  College  and  in  1880  was 
advanced  to  the  grade  of  Honorary  Professor  of  Ophthalmology. 
His  best  known  literary  works  are :  "Diseases  and  Injuries  of  the 
Eye,"  in  Gross'  System  of  Surgers-;  "Surgery  of  the  Eye,'"  in  the 
American  Text-Book  on  Surgery;  "Xormal  Color  Perception  and 
the  Detection  of  Color-Blindness."  in  the  American  System  of 
Disea.=es  of  the  Eye;  the  appendix  to  Xettleship's  work  on  Diseases 
of  the  Eye.  on  "Color  Blindness  and  Its  Detection." 

Dr.  Thomson  was  a  man  of  great  personal  magnetism  and 
was  known  and  loved  in  a  way  that  is  given  to  few  men.  His 
death  is  universallv  mourned. 
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PEOBABLE   METASTATIC    HYPEEXEPHEOMA   OF   THE 

CHOEOID  WITH  MICEOSCOPICAL  FINDINGS.* 

By  Charles  P.  S:\iall,  M.  D., 

Instructor   in   Ophthalmology,    Northwestern   LTniversity    Medical    School. 
(Illustrated.) 

On  account  of  the  interesting  developments  of  the  case,  this 
paper  is  presented  in  the  same  order,  as  nearly  as  possible,  as  it 
presented  itself  to  me.  The  case  is  that  of  Mrs.  M.,  43  years 
old,  who  on  the  4th  day  of  October,  1907,.  presented  the  follo-^v- 
ing  symptoms :  The  left  eye  ball  was  highly  inflamed,  the  entire 
conjunctival  surface  being  deeply  injected;  both  lids  were  some- 
what swollen  and  the  conjunctival  surfaces  much  congested.  The 
ciliary  vessels  were  slightly  injected.  The  pupil  widely  dilated 
and  not  responding  to  light  stimulation.  No  synechias  present. 
The  lens  opaque  and  of  a  pearly  white  color,  with  sectors  of  a 
more  brilliant  whiteness.  There  was  a  small  pinguecula-like 
swelling  on  the  conjunctiva  to  the  nasal  side  of  the  cornea.  The 
globe  was  exquisitely  sensitive  to  slight  pressure,  especially  over 
the  ciliary  region  on  the  inner  and  upper  sides.  There  was  abso- 
lute loss  of  all  light  perception.  Tension  was  minus  two.  The 
patient  was  suffering  constant  severe  pain  which  confined  itself 
wholly  within  the  eye.  The  history  of  the  case  was  as  follows : 
Five  weeks  previous  to  this  time,  on  August  30th,  she  was  with 
some  friends  in  a  row-boat,  and  as  they  were  passing  under  a 
bridge  she  looked  up  suddenly  to  speak  to  a  person  standing 
on  the  bridge.  As  she  did  so,  something  fell  and  struck  the 
eye,  as  it  seemed  to  her,  with  considerable  force.  It  gave  her 
severe  pain,  which  continued  for  three  days,  even  keeping  her 
from  sleep  at  night.  During  this  time,  however,  the  external 
appearance  of  the  eye  seemed  practically  normal.  On  the  third 
day  after  it  happened  she  received  a  great  mental  shock  from 
the  sudden  death  of  her  ^'oungest  son  in  a  railroad  accident. 
This    caused    her    to    cry    excessively    for    several    davs.    but    on 


*Read  before   the   Chicago   Ophthalmological    Society,   Dec.   9,   1£ 
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account  of  her  distracted  mental  condition  she  says  she  really 
forgot  about  her  eye,  and  does  not  recall  that  it  was  painful. 
But  four  days  later,  just  a  week  from  the  time  it  hajipened,  the 
pain  returned  with  greater  intensity  than  ever.  She  got  no 
sleep  that  night,  and  the  next  morning  the  lids  were  so  swollen 
the   eye   could   not   be   opened.      It    remained    in   this   condition 


f(»i-  iiboiil  ;i  week  wbi'ii  tlic  swcllin.ir  i^nidiiiil ly  subsided.  Tht' 
pain  bad  coiitiiincd  severe  up  to  (be  presenl  time.  From  ibis 
history,  and  the  a]i])oaranee  of  ibe  mean  al  tbis  time,  the  pres- 
ence of  a  foreign  liody  wit  bin  tbe  globe  was  rather  strongly  sus- 
pected.    .\-ray  piet tires  were  taken,  but   tlx-  idates  sliowcd  iK^bing 
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conclusive.  The  Haab  magnet  was  tried,  but  no  reaction  could  be 
obtained.  While  under  observation  for  the  next  few  days,  hot  ap- 
plications were  used  frequently,  and  a  drop  of  a  5  per  cent  solu- 
tion of  dionin  instilled  into  the  conjunctival  sac  three  times  a  day. 
An  interesting  feature  is  her  subsequent  statement  that  the  pain 
stopped  almost  suddenly  after  the  instillation  of  the  first  drop 
of  the  dionin  solution  and  never  returned  to  give  her  much  an- 
noyance. She  was  told  in  the  first  place  that  it  would  probably  be 
necessary  to  have  the  eye  removed  on  account  of  the  danger  to  the 
other  eve  if  it  was  allowed  to  remain.  Her  history  of  the  foreign 
bodv  striking  the  eye;  her  statement  that  she  had  never  had  any 
trouble  with  her  eyes,  never  even  having  b.ad  tlie  slightest  pain  in 


either  of  them,  especially  the  greatly  lowered  tension,  and.  the 
slightly  swollen  and  discolored  spot  on  the  conjunctiva  which  might 
be  taken  for  an  abrasion  or  cut  which  had  healed,  all  together  made 
it  seem  at  least  reasonable  to  believe  there  was  a  foreign  body  some- 
where within  the  globe  posterior  to  the  iris,  or  that  the  globe  was 
undergoing  rapid  degeneration  from  the  consequences  of  the  force 
of  the  traumatic  injur\-.  Vision  was  hopelessly  destroyed.  She  con- 
sented to  the  operation,  and  I  enucleated  the  eye  on  the  following 
day.  Perfect  healing  followed  and  she  is  now  wearing  comfortably 
an  artificial  eye.  The  specimen,  after  hardening,  was  cut  through 
in  the  middle  antero-posteriorly  in  the  horizontal  meridian,  and  a 
tumor  was  seen  attached  to  the  posterior  surface  of  the  choroid. 
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Bi-convex  in  shape,  measuring  nine  by  six  mm.  A  central  portion, 
of  a  canary  yellow  color,  measuring  seven  by  three  mm. 

To  appreciate  the  significance  of  the  pathological  findings  we 
may  note  the  essential  points  of  her  previous  history.  Forty-three 
years  of  age;  has  been  married  twenty-six  years;  has  had  three 
children,  the  oldest  twenty-four,  and  the  youngest  nineteen.  For 
many  years  she  has  done  a  great  amount  of  fancy  needle  work, 
especially  at  night.  For  the  past  nine  j^ears  has  had  for  constant 
wear  1.50  diop.  spheres  in  each  eye.  Her  family  history  is  negative, 
except  that  she  states  her  maternal  grandmother  became  blind  three 
years  before  her  death. 

Following  are  the  complete  pathological  findings: 

Antero-posterior  diameter  of  the  globe  is  23  mm. 

Equatorial  diameter,  21  mm. 

Distance  from  anterior  surface  of  tumor  to  posterior  surface 
of  lens,  6  mm. 

The  unstained  section  by  the  naked  eye  and  loup  shows  tlie 
tumor  consisting  of  cortex  and  medulla ;  tlie  medulla  of  a  canary 
yellow  color.  Two  pigmented  streaks  in  the  temporal  edge  of  the 
tumor  are  blood  vessels  cut  length  wise  and  surrounded  by  pigment. 
The  choroid  contains  pigment  to  the  ciliary  processes,  a  fine  pig- 
ment line  going  across  from  iris  root  to  iris  root.  The  surface  of 
the  tumor  is  pigmented  on  the  temporal  side;  a  little  pigment  on 
the  nasal  side  at  tlie  junction  of  the  tumor  and  the  choroid.  A 
fine  pigmented  line  on  the  vitreal  surface  of  the  tumor.  On  the 
temporal  side  pigment  extends  under  the  tumor  2  mm., — over  the 
optic  disc.  Bands  in  the  vitreous  show  fine  pigmented  lines.  The 
base  of  the  tumor  shows  almost  no  pigment;  it  abuts  the  sclera. 
The  sclera  in  two  places  posterior  to  the  tumor  shows  some  pigment. 

Under  high  and  low  power,  stained  with  haematoxylin  and 
eosin,  findings  are  as  follows: 

Tumor.  The  medulla  extends  one-half  the  distance  beyond  the 
yellow  pigment  and  consists  of  necrotic  tissue  with  a  few  areas 
showing  fibrin.  Eomains  of  a  few  vessels  cut  longitudinally  sur- 
rounded by  pigment  granules  and  choroidal  cliromatophores,  not 
homogeneous  but  sliowing  indications  of  alveolar  arrangement.  In 
the  interstices  between  the  alveolar  areas,  pigments  chromatophores 
arc  to  be  seen — not  tumor  rclh. 

Pigment  is  canary  yellow. 

Tn  the  extreme  temporal  (^Igc  of  jhe  ii('croli(>  area  are  several 
areas  of  hemorrhage;  red  blond  corpuscles  are  seen. 

Coriox  of  hiiDor  consists  of  tumor  cells,  especially  in  the  tern- 
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poral  and  nasal  edges  of  the  tumor;  thinner  on  the  convex  sur- 
faces. 

TTie  turn  or  cells  are  epitheleoid  in  appearance;  small  sharply 
outlined  nuclei;  a  few  granules  and  nucleoli  in  some  cells;  proto- 
plasm clear.  In  some  cells,  especially  near  the  choroid,  are  some 
melanotic  pigment  granules.  Capillary  blood  vessels  are  through- 
out the  tumor  among  the  cells,  between  which  the  cells  are  arranged 
in  strands  or  cords.  The  capillaries  show  only  an  endothelial  wall. 
Towards  the  vitreal  surface  the  membrane  is  composed  of  long 
spindle-like  cells,  with  long  rod-shaped  nuclei — possibly  the  endo- 
thelial cells  of  the  capillaries — outside  of  these  are  round  pigment 


cells,  resembling  degenerated  retinal  cells.  A  sharp  line  of  de- 
marcation exists  between  the  tumor  cells  and  the  necrotic  mass,  but 
nuclei  are  numerous  along  this  line  of  demarcation.  The  vitreous 
surface  is  sharply  outlined,  the  other  surfaces  have  a  gradual  transi- 
tion into  the  pigmented  choroid  and  sclera. 

The  yellow  pigment  in  the  medulla  of  the  tumor  produces 
•negative  results  under  tests  for  bile,  blood  pigment,  iron  test, 
glycogen,  cholestrin,  or  corpora  amylacea.  The  light  canary  yellow 
color  excludes  melanin. 

Optic  nerve. 

Central  artery  deflected  to  the  temporal  edge  of  the  timior. 
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Lamina  cribrosa  is  indistinct. 

Central  artery  normal. 

Neuroglia  increased. 

Pial  and  diiral  shcatJis  on  tlie  temporal  side  practically  normal ; 
on  the  nasal  side,  the  snb-dural,  or  intervaginal  space  shows  area 
of  coll  increase,  staining  deeply  w  itli  liaematoxylin;  these  cells  are 
not  embryonic,  and  do  not  resemble  the  tumor  cells.  From  this  area, 
blond  vessels  can  be  traced  directly  through  the  sclera  to  the  tumor, 
so  tliat  tliese  cells  are  ])i-(il);il)]y  ciidoilu'lial  capillary  cells. 

Pigment  in  the  optic  nerve  is  from  chromatophores;  a  few  are 
below  the  lamina  cribrosa  on  the  nasal  side.  On  the  tem])oral  side 
a  few  pigment  cells  in  the  intervaginal  sjiace.  but  none  on  the  nasal 
side. 

Sclera.  Posteriorly,  near  the  o]»tic  nerve  entrance,  a  few  chro- 
nuitopliores.  on  both  temporal  and  nasal  sides,  usually  following 
blood  vessels.     Xone  anterior  to  the  equator. 

Choroid.  A  degeneration  of  the  choroid  coat  with  fibrous 
tissue  and  chromatophores  prominent. 

Red  blood  corpuscles  in  the  vessels.  Increase  of  connective 
tissue  all  through. 

Ilrliitn.  ('jinii.ot  be  found  anywhere.  Onlv  a  line  of  jngment 
lying  ncai'  tlie  choroidal  surface. 

Ciliari/  processes  atrophied  and  matted  together  in  the  exudate. 

Ciliarj/  muscle  almost  completely  atrophied  except  a  slight  in- 
dication of  it  on  the  nasal  side. 

Piguiont  cells  in  streaks  on  the  organized  exudate. 

fris  i-oot  tlii(l<cn(M|.  Pigment  clumped  at  root  of  iris  poste- 
riorly. A  band  of  pignnent  extending  from  the  tip  of  the  iris  almost 
to  the  posterior  surface  of  the  cornea  and  oxtendinir  completelv 
across  the  ])upillary  area. 

Cornea.  At  the  liiubus  a  sligbt  round  ivU  collection.  Corneal 
epithelium  lost  in  some  ]ilnees.  Puiwman's  iueuibi-;uie  is  intact  from 
limbns  to  limbus. 

I)es(<'inet"s  niemltrane  wbei'(^  s(>ction  is  not  toni  is  intact 
throughout.  .\  few  ))ignumte(l  cells  on  the  posterior  surface.  At 
the  iris  auLfle  pi<:men.t  cells  extend  l>eneath  DesceTuet's  uiembrane. 

/))a(iniisi\\  'V\u'  uuieroseopie  sections  sliow  at  once  that  it  is 
not  what  the  microscopic  appearance  of  »the  tumor  would  lead  us 
to  expect,  namely,  m  sarcoma.  ""IMio  cells  are  not  sarcoma  cells.  '^Phe 
mass  of  I  be  tumor  is  not  fibrin  nor  organized  blood  clot,  but  lu^- 
croscd  tissue.  It  resolves  itself  into  the  possibility  of  one  of  two 
things;  either  an  endotbclionui  or.  what  is  more  probiddc.  a  meta- 
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static  hypernephroma.  Metastases  from  hypernephromas  most 
commonly  occur  not  in  the  neighboring  lymph  structures,  as  is 
usually  the  case  with  other  malignant  growths,  but  are  seen  to  fol- 
low the  course  of  blood  vessels.  I  quote  the  following  paragraph 
from  an  authority  on  pathologic  histology,  as  the  description  coin- 
cides so  closely  to  the  appearance  of  this  growth : 

"Histolog-ically  the  tumor  consists  of  a  stroma  made  up  of  a 
rather  close  net  work  of  capillaries  and  of  cells  intimately  asso- 
ciated with  the  capillaries  and  arranged  in  rows,  columns  or  masses 
within  the  meshes  of  the  capillary  net  work.  The  cells  are  epithe- 
loid  in  appearance  and  contain  fat  and  usually  glycogen.  The  as- 
sociation of  the  capillaries  with  the  tumor  cells  is  one  of  the  dis- 
tinctive characteristics  of  hypernephroma. 

"The  shape  and  arrangement  of  the  cells,  and  the  yellow  pig- 
ment corresponds  closely  with  the  appearances  in  the  adrenal 
cortex." 

Three  distinctive  characteristics  of  hypernephroma  are  all 
wanting  in  this  case.  The  presence  of  glycogen,  a  condition  of 
haematuria,  and  a  demonstrable  tumor  in  the  kidney  region. 
Hypernephromas  have  been  found  which  did  not  contain  glycogen. 
Haematuria  is  not  necessarily  a  constant  s}Tiiptom,  but  might  occur 
at  one  time  and  be  absent  at  another.  There  has  been  but  one 
opportunity  since  the  operation  to  examine  the  urine,  and  at  this 
time  it  proved  negative.  If  a  tumor  in  the  kidney  region  could 
be  discovered,  it  would  be  sufficient  to  establish  beyond  reason- 
able doubt  the  diagnosis  of  a  metastatic  hypernephroma,  even 
with  the  other  usual  characteristics  absent. 

The  patient  is  a  very  fleshv  woman,  making  it  difficult  to 
accurately  explore  this  region.  Cases  are  recorded,  moreover, 
where  small  and  apparently  benign  primary  tumors,  which  caused 
no  clinical  symptoms,  have  given  rise  to  metastases  which  have 
proved  fatal.  It  is  known  that  metastases  occur  in  nearly  all 
the  tissues,  most  commonly  in  the  liver,  lungs  and  bones:  I  have 
been  unable,  however,  to  find  in  the  literature  of  the  subject 
any  report  of  a  metastasis  occurring  in  the  choroid. 

A  hypernephroma  may  be  large  and  malignant,  or  extremely 
small  and  benign,  often  seen  as  an  accidental  necropsy  finding. 
It  may  also  be  present  for  years  as  an  apparently  benign  tumor, 
then  suddenly  assume  malignant  characteristics  and  quickly  cause 
death. 

The  case  will  be  watched  with  special  interest,  to  see  if  a 
kidney  tumor  subsequently  develops  to  confirm  the  diagnosis  of  a 
probable  metastatic  hypernephroma. 

100    STATE   STREET. 
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DEFECT  OF  ABDL  CTIOX  ASSOCIATED  WITH  KETRAC- 

TIOX  OF  THE  GLOBE  IX  ADDUCTION. 

By  John  Greex,  Jr..  M.  D.,  St.  Louis,  Mo. 

(Illustrated.) 

Various  authors  have  described  a  congenital  anomaly  of  the 
ocular  muscles,  of  which  t^^e  most  conspicuous  signs  are:  (1) 
Partial  or  complete  defect  of  abduction;  (2)  Some  limitation  of 
adduction,  and  (3)  Eetraction  of  the  globe  into  the  orbital  cavity. 

The  condition  does  not  appear  to  have  been  generally  recog- 
nized as  a  clinical  entity,  most  authors  resting  content  with  a 
simple  description  of  the  anomaly,  without  venturing  into  the 
field  of  speculation  with  reference  to  its  causative  factors.     It  re- 


l-'igure   1. 

mained  for  Duane'  to  collate  all  reported  cases,  and,  in  a  masterly 
analysis,  to  establish  once  and  for  all  this  symptom-complex  as  a 
definite  clinical  entity.  His  paper,  which  is  a  model  of  pains- 
taking and  careful  research,  has  tlirown  mucli  light  on  the  causes 
underlying  the  condition. 

The   typical    features    of    the    syndrome    as    summarized    by 
Duane^  are  as  follows: 

1.  Complete,  or  less  often  partial,  absence  of  outward  move- 
ment in  tlie  affected  eye. 

2.  Partial,   or  rarely  complete,   deficiency  of  movement   in- 
ward (if  the  afFoctod   eve. 
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3.  Eetraction  of  the  affected  eye  into  the  orbit  when  it  is 
adducted. 

4.  A  sharply  oblique  movement  of  the  affected  eye.  either  up 
and  in,  or  down  and  in,  when  it  is  adducted. 

5.  Partial  closure  of  the  eyelids  (pseudo-ptosis)  of  the  af- 
fected eye  when  it  is  adducted. 

6.  Paresis,  or  at  least,  marked  deficiency  of  convergence, 
the  affected  eye  remaining  fixed  in  the  primary  position  while 
the  sound  eye  is  converging. 

At  the  time  of  the  publication  of  his  paper  (March.  1905) 
Duane  was  able  to  collect   54  cases,  partly   from  the  literature 


Figure  2. 

and  partly  through  personal  communications  of  ophthalmic  col- 
leagues. In  view  of  the  fact  that  Duane  himself  observed  no 
less  than  six  examples  of  the  anomaly,  it  seems  probable  that  the 
condition  is  less  rare  than  the  paucity  of  cases  in  the  literature 
would  indicate,  and  that  it  has  been  overlooked  or  incorrectly  in- 
terpreted by  observers  less  discerning  than  this  distinguished 
author.  ^ly  belief  is  that  were  the  condition  thoroughly  under- 
stood by  ophthalmologists  generally  the  number  of  recorded  cases 
would  soon  he  greatly  increased,  and  certain  obscure  points  rela- 
tive to  the  precise  mode  of  causation  of  the  unusual  movements 
of  the  globe,  would  be  definitely  determined. 
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Two  years  ago  it  was  my  good  fortune  to  encounter  a  typical 
example  of  the  anomaly  in  question,  and  1  venture  to  present  an 
account  of  the  case,  together  with  photographs,  which,  better  than 
any  description,  indicate  the  special  features  of  the  syndrome. 

December  20,  1905,  Mollie  G.,  aged  9  years,  came  to  my 
service  at  the  Jewish  Hospital  Dispensary.  The  father,  mother, 
two  brothers  and  three  sisters  have  no  ocular  peculiarities.  One 
brother  who  died  at  the  age  of  7  years  is  said  to  have  had  "cross- 
eyes." 

The  mother  has  always  noticed  something  ''queer"  about  the 
child's  eyes.  Her  general  condition  is  excellent,  and  mentally  she 
is  on  a   par  with   children  of  like  age.      She  has  never  suffered 


from  headaches  or  asthenopic  symptoms,  anil  is  brought  to  the 
dispensary  simi)ly  because  the  eyes  "look  queer.** 

The  patient  holds  the  head  slightly  to  the  right,  with  the 
(bin  directed  toward  the  left  shoulder.  With  the  eyes  in  the 
primary  position  (Fig.  1),  the  left  is  enophthalmic  1  mm.  and 
divergent  about  .">  degrees.  Each  eye  diverges  slightly  under 
cover.  Fixation  is  habitually  with  the  right  eye.  Tests  indicate 
the  absence  of  binocidar  vision.  Diplopia  cannot  be  evoked  in 
any  portion  of  ibc  Held  of  fixation.  U.  eye  H.  1.5  V  16/15. 
L.  eye  H.  1.5  \/  KI/vJI.  I*u|)ils  read  nonunlly  to  light  and  con- 
vergence.    The  eye-grounds  are  normal. 

T?binoscopic  examination  by  Dr.  \V.  M.  (".  Ki-yan  is  as  fol- 
lows:    "Tvula    enlarged    and    bifurcated.      IJight    nares   occluded. 
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Left  middle  turbinate  enlarged  and  i)ressed  again.st  the  septum, 
the  upper  portion  of  which  is  deflected  to  the  right.  The  left 
lower  turbinate  is  moderately  enlarged,  but  does  not  encroach  on 
tlie  septum.  The  right  lower  turbinate  is  very  much  enlarged, 
fitting  the  entire  space.  It  can  be  contracted  with  adrenalin  so 
that  the  patient  is  able  to  breathe  on  that  side;  but  the  opening 
thus  secured  is  not  sufficient  to  give  a  good  view  of  the  upper 
and  middle  meatus.' 

The  difference  in  the  width  of  the  palpebral  fissures  is  well 
shown  (Fig.  1),  the  right  measuring  8  mm.,  the  left  6  mm. 
When  the  eyes  are  directed  to  the  right  the  patient  presents  the 
appearance  shown  in  Fig.  2.  The  right  eye  makes  a  full  ex- 
cursion to  the  right,  its  palpebral  fissure  widening  to  9  mm.  The 
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left  eye  turns  15  degrees  to  the  right  in  the  horizontal  plane  and 
then  shoots  obliquely  up  and  in.  Its  excursion  terminates  with 
the  inner  limbus,  3.5  mm.  from  the  caruncle.  Simultaneously 
with  this  oblique  movement  the  eyeball  recedes  3  mm.  into  the 
orbit,  and  the  palpebral  fissure  narrows  to  -t.o  mm. 

When  the  gaze  is  directed  up  and  to  the  right,  the  left  eye 
shoots  straight  up.  On  looking  directly  upward  the  left  eye  is 
directed  obliquely  up  and  to  the  left  (Fig.  3).  On  looking  up 
and  to  the  left  the  excursion  of  the  left  eye  equals  that  of  the 
right.  In  passing  from  the  position  of  dextroversion  (Fig.  3"),  to 
levoversion  (Fig.  4.)  the  ocular  aspect  changes  in  the  following 
respects :  The  riaht  eye  makes  a  full  excursion  to  the  left :  the 
left  eye  moves  obliquely  down  and  to  the  left  until  it  reaches  a 
position  about  20  degrees  bevond  the  median  line,  where  it  comes 


66  JOHN  GREEN. 

to  a  full  stop.  In  addition,  the  globe  comes  forward  until  it 
reaches  the  plane  of  the  right  globe.  At  the  same  time  the  right 
palpebral  fissure  narrows  to  6  mm.  and  the  left  fissure  widens 
to  8  mm. 

The  attempt  to  look  directly  down  is  represented  on  the  left 
side  by  an  oblique  down  and  out  movement  of  the  left  eye.  When 
the  gaze  is  directed  down  and  to  the  right,  the  left  eye  follows  the 
movement  of  the  right.  Movement  down  and  to  the  left  is  well 
accomplished,  the  left  eye  passing  through  an  arc  of  rotation  equal 
to  that  of  the  right. 

If  convergence  be  attempted  the  right  eye  turns  well  in 
toward  the  nose,  while  the  left  eye  remains  motionless  until  the 
object  is  brought  within  10  cm.,  when  it  diverges.  If  the  near 
object  be  placed  below  the  horizontal  plane  the  motion  of  the  left 
eye  is  straight  down.  With  the  right  eye  screened,  the  rotations 
of  the  left  differ  in  no  respect  from  its  rotations  in  company 
with  its  fellow.  After  cocainization  the  tendon  of  the  left  internus 
was  firmly  grasped  by  fixation  forceps  and  the  globe  easily  rotated 
outward  until  the  outer  angle  overlapped  the  corneal  limbus.  A 
similar  attempt  to  rotate  the  globe  inward  by  grasping  the  tendon 
of  the  externus  was  only  partially  successful,  as  the  patient  com- 
plained of  pain  and  tension  when  the  inner  limbu?  was  3  mm. 
from  the  caruncle.  The  sensation  imparted  to  the  fingers  hold- 
ing the  forceps  was  that  of  a  definite  resistance  to  further  inward 
rotation. 

The  patient,  then,  presents  all  the  features  described  by 
Duane  as  typical  of  the  syndrome,  i.  e.,  partial  a1)sence  of  out- 
ward movement,  partial  deficiency  of  inward  movement,  retrac- 
tion of  the  globe  in  adduction,  a  sharply  oblique  movement  up  and 
in  and  down  and  in.  in  adduction,  and  finally  paresis  of  con- 
vergence. 

A  search  througli  the  literature  subsequent  to  the  publication 
of  Duane's  paper  yielded  two.  and  possibly  three,  additional  ex- 
amples of  this  anomaly.     Jackson-  reports  the  following  case: 

In  a  ten-year-old  boy  with  occasional  slight  internal  squint, 
the  right  eye  could  not  be  turned  to  the  right  beyond  the  median 
line:  the  left  eye  could  be  turned  to  the  left  only  5  degrees 
beyond  the  median  line.  Movements  in  other  directions  were  only 
slightly  limited.  On  attempting  to  look  to  the  right  the  right  eye 
camo  to  the  median  line  and  opened  widely :  the  left  eye  turned 
in,  accompanied  by  narrowing  of  its  ^lalpeliral  fissure  and  the  eye- 
ball was  retracted  2  mm.  or  more.  On  attempting  to  look  to  the 
left,  the  right  turned  in  and  was  retracted  2  mm.  or  more,  while 
the  loft  came  to  the  median  line  and  opened  widely. 

The  following  is  a  synopsis  of  a  case  reported  by  Harman' 
under  the  title  "(Functional)  Alisence  of  1ni(Mn;il  and  External 
Eecti  Muscles": 

A  girl,  age  in.  presents  no  anomalies  in  \ho  right  eye.  L. 
eye   \/  n/no,  divergent  T)  degrees.     Oti   directing  the  gaze  to  the 
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right,  the  left  eve  moves  in  '^0  degrees  and  is  strongly  retracted. 
Concomitantly,  "the  lids  "fall  in"  on  the  sunken  globe,  thus  nar- 
rowing the  palpehral  fissure.  In  this  position  the  lower  lid  is 
separated  from  the  globe  by  a  deep  sulcus  from  1  to  2  mm. 
broad.  Attempted  movement  up  and  to  the  right  evokes  an 
oblique  movement  up  and  in  of  the  left  eye.  accompanied  by 
narrowing  of  the  palpebral  fissure.  Attempted  movement  down 
and  to  the  right  evokes  an  oblique  movement  down  and  to  the 
right  with  retraction  of  the  globe  and  the  formation  of  a  sulcus 
between  the  lower  lid  and  globe.  In  the  effort  to  look  to  the 
left  the  eye  remains  stationary,  ex^-uting  at  times  slight  nystag- 
moid movements  up  and  to  the  left  and  down  to  the  left. 

The  case  reported  by  Eaia*  under  the  title  "Congenital 
Paralysis  of  the  Abducens  of  one  Eye  with  Convergent  Squint  of 
the  Other,"  while  not  indubitably  belonging  to  this  group,  pre- 
sents certain  features  of  similarity: 

A  girl  of  IG  presented  a  slight  convergence  of  the  left  eye. 
The  right  converges  10  mm.  under  cover,  convergence  persisting 
after  removal  of  the  screen.  A  distant  object  can  be  viewed  with 
the  left  eye,  but  fixation  soon  passes  to  the  right.  When  the  gaze 
is  directed  to  the  left,  the  left  eye  fails  to  move  past  the  median 
line,  but  the  right  eye  makes  a  full  excursion  to  the  left,  accom- 
panied by  narrowing  of  the  palpebral  fissure.  There  was  no 
diplopia,  the  patient  fixing  with  either  eye  at  will. 

Various  theories  have  been  advanced  to  account  for  the  ob- 
served phenomena.  As  Duane  remarks,  it  is  inconceivable  that 
the  causative  factors  should  be  other  than  peripheral.  The  ab- 
sence of  abduction  is  explained  on  the  supposition  that  the  ex- 
ternal rectus  is  absent  or  replaced  by  an  elastic  or  inelastic  con- 
nective tissue  cord,  a  theory  which  in  some  cases  has  been  borne 
out  by  anatomical  findings.  Certain  authors,  notably  Heuck^ 
and  Harman,  ascribe  the  limitation  of  outward  movement  to  a 
faulty  insertion  of  the  externus  far  back  on  the  globe.  Harman 
supports  his  explanation  by  comparative  anatomy,  having  found 
that  many  of  the  salmon  tribe  and  all  of  the  herrings  have  the 
internal  rectus  inserted  into  the  globe  close  beside  the  optic  nerve, 
and  that  the  externus  is  always  faulty  in  growth  and  position 
in  flounders.  In  the  present  case  the  definite  resistance  to  passive 
traction  inward  (with  forceps)  seems  to  indicate  that  the  ex- 
ternus is  replaced  by  an  inextensible  cord. 

The  restriction  of  adduction  is  capable  of  two  explanations : 
(1)  With  an  inelastic  externus,  the  normally  inserted  internus 
is  thereby  prevented  from  exercising  its  full  function,  or  (2)  the 
internus  is  inserted  too  far  back  on  the  globe  to  exert  any  notable 
inward  rotation,  this  function  being  assumed  somewhat  inefficiently 
by  the  conjoined   action  of  the   superior  and  inferior  recti.     It 
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seems  probaljle  that  both  e.xphuiations  hold  good  for  different  cases. 
If  we  assume  that  tlie  extermis  is  replaced  hy  an  inextensible 
cord,  it  is  easy  to  see  how  the  eyeball,  being  hi;gged  between 
this  cord  on  one  side  and  the  contracting  internus  on  the  other, 
mnst  necessarily  recede  into  the  orbit.  Some  authors,  however, 
agree  with  Harman,  that  the  '"conjoined  action  of  the  superior 
and  inferior  recti  muscles  by  their  ol)lique  line  of  pull  from  origin 
to  insertion  produce  retraction  of  the  globe."  Duane  opposes 
this  theory  on  the  ground  that  the  obliques  which  would  oppose 
this  retraction  must  be  assumed  to  be  relaxed,  which  appears 
to  be  the  opposite  of  the  actual  condition.  According  to  Duane, 
the  oblique  movements  observed  in  adduction  "are  due  to  spas- 
modic action  of  the  inferior  or  superior  oblique,  probably  often 
combined  with  spasm  of  the  superior  or  inferior  rectus."  Har- 
man however  ascribes  these  movements  to  the  "diverting  of  the 
eye  up  and  down,  when  the  object  fixed  is  above  or  below  the 
horizontal  plane  of  action  of  the  superior  and  inferior  recti." 

Much  uncertainty  exists  as  to  the  cause  of  the  narrowing 
of  the  palpebral  fissure  when  the  affected  eye  is  directed  inward. 
It  has  been  suggested  by  Parker  that  this  is  an  example  of  a 
peculiar  associated  movement  produced  by  S3'nergic  action  of  the 
facial  and  third  nerve.  This  explanation  cannot  be  accepted, 
for  such  cases  as  Harman's,  in  which  the  absence  of  any  active 
contraction  of  the  orbicularis  is  shown  by  the  presence  of  a  sul- 
cus between  the  globe  and  lower  lid.  This  author  ascribes  the 
narrowing  of  the  palpebral  fissure  simply  to  a  passive  "falling 
in"  of  the  lids  on  account  of  the  lack  of  their  natural  support 
on  the  retraction  of  the  globe.  I  am  inclined  to  accept  this 
explanation  for  my  own  case  as  the  lower  lid,  nltliough  in  con- 
tact with  the  globe,  was  certainly  not  in  a  state  of  contraction. 

The  insufficiency  of  convergence  appears  to  be  due,  as  Duane 
suggests,  "to  the  mechanical  liampcring  of  the  action  of  the  af- 
fected internus." 

Beyond  correcting  the  rcfraitivc  error,  little  can  be  done 
in  the  way  of  treatment.  In  the  few  cases,  in  which  operation 
has  been  tried,  the  results  liavc  liardly  justified  the  procedure. 
While  tenotomy  may  be  indicated  in  certain  cases  complicated 
by  intcrnnl  deviation,  advancement  is  always  contra-indicated 
"because  it  would  increase  the  iciisinn  and  luuicc  the  retrac- 
tion."    (Duane.) 

1.  Arcliives  of  Ophthalmology.   IVTarch.    100."). 

2.  Ophthalmic  Record.  lOOf),   p.   24S. 

3.  Trans.   Oph.   Soc.   United    KinRdom,   190."),  p.   281. 

4.  .'\nnals  of  Ophthalnioloj;,^-.  .Tnl\-,    lOO.'i. 

6.     Zchcndcr's  Klin.   Monalslil    f.   .Aupcnhcil.   1870.  p.  27.'). 
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SECTIOX  OX  OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 

CIAXS  OF  PHILADELPHLA. 

Meeting  December  17,  1907. 

Di;.  Howard  F.  Haxsell.  Chairman.  Presiding. 

Microphthalmos  with  Coloboma  of  the  Optic  Nerve. 

Dr.  G.  Oram  Eing  exhibited  a  patient  showing  Microphthalmos 
witli  Colohoma  of  the  Optic  Nerve.  The  patient  was  one  of  four 
children  aged  four  years,  and  the  only  female.  X'o  other  con- 
genital abnormalities  were  present  in  the  family.  The  cause  was 
presumably  the  failure  in  the  closure  of  the  cleft  found  in  the 
lower  portion  of  the  optic  nerve  in  early  fetal  life. 

The  characteristics  of  the  nerve  coloboma  were  considered  in 
making  a  differential  diagnosis  from  the  sclerochoroiditis  of 
myopia.  In  the  case  exhibited  the  excavation  in  the  disk  was  as 
usual  in  the  inferior  portion.  The  diameters  were  increased  from 
above  downward;  the  central  vessels  were  irregularly  distributed 
in  two  positions  near  the  lower  border  as  well  as  above.  Maxi- 
mum dilatation  under  mydriatic,  6.5  mm.,  tension  normal,  the 
eye  amblyopic  and  strabismic,  but  not  nystagmic.  0.  S.  was 
normal  in  appearance,  choroidal  circulation  was  uncovered,  the 
pupil  dilated  to  a  maximum  of  to  8.5  mm.-  Eefraction  of  defec- 
tive eye  by  retinoscope  was  +  1  sph.  3  +  4.50  cyl.  ax.  90,  and 
that  of  the  normal  eye,  plus  2.75  sph. 

Corneoscleral  Growth. 

Dr.  King  exhibited  a  second  case  showing  a  small  growth  on 
the  corneoscleral  margin.  The  patient  was  a  boy,  aged  thirteen 
years;  first  seen  two  months  ago.  The  family  and  personal  liis- 
tory  as  bearing  on  the  case  were  entirely  negative.  The  growth 
had  been  noted  for  two  years,  and  he  applied  for  treatment  be- 
cause it  was  thought  to  be  increasing  in  size. 

Under  magnification  the  growth  was  found  to  be  bilobed, 
that  portion  extending  on  to  the  cornea  was  vertically  quadrate 
and  rather  translucent;  the  inner  portion  was  distinctly  pink  in 
hue  and  somewhat  more  triangular..  It  was  about  5  mm.  at  its 
base  both  in  vertical  and  horizontal  meridians,  and  encroached 
on  the  cornea  at  the  inner  limbus  1.5  mm.,  the  outer  edge  being 
vertical.  It  was  elevated  about  2  mm.  above  the  surface  of  the 
eyeball,  and  was  firmly  attached  to  the  cornea,  conjunctiva,  and 
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underlying  structures.  The  episclci-al  veins  Iroiii  tlic  inner  canthuj 
extending  to  the  growth  were  unduly  filled.  There  was  an  opaque 
arc  at  the  inner  margin  of  the  cornea  with  a  transparent  area  be- 
tween it  and  the  liinhus.  very  suggestive  of  tlie  usual  senile  arc. 
The  iris  reaction  was  prompt  and  the  media  other  tlian  noted 
were  clear. 

As  to  the  etiology  it  was  thought  that  by  the  history  and  ap- 
])earance  of  the  growth,  both  syphilis  and  tuberculosis  could  be 
excluded.  Possible  irritation  from  a  foreign  body  resulting  in  a 
granuloma  was  considered.  The  growth  appeared  to  be  benign, 
but  a  positive  diagnosis  ccmld  not  be  made  until  it  was  placed 
under  the  microscope.  The  history  elicited  was  considered  to 
exclude  in  as  young  a  boy,  gouty  manifestation. 

Dr.  de  Schweinitz  called  attention  to  the  curious  color  and 
gelatinous  appearance  of  the  growth.  It  reminded  him  very  much 
of  two  cases  which  he  had  seen :  one  in  a  woman  fifty-seven  years 
ohl.  and  the  otlicr  in  a  man,  forty-nine  years  old.  Both  showed 
the  same  gelatinous  appearance,  and  encroached  on  the  cornea. 
In  one  case  it  was  thought  to  be  malignant  and  operation  was 
advised,  l)ut  refused.  Both  patients  were  intensely  gout)',  and 
I'ather  irregular  in  their  habits  of  life,  so  antigout  remedies  were 
tried,  under  which  tlie  growths  absolutely  disappeared,  during 
the  course  of  several  months.  He  thought  they  represented  some 
form  of  gouty  scleritis,  perhaps,  Init  it  did  not  seem  probable  that 
the  same  explanation  would  liold   in  Dr.  King's  case. 

Dr.  Kinsley  said  that  Dr.  I'ing  had  kindly  given  him  the 
opi)ortunity  to  study  the  patient  a  week  ago.  At  that  time  the 
appearance  of  the  giowih  left  him  in  doul)t  as  to  its  nature.  It 
was  not  clear  wlietlier  it  might  not  lie  derinoidal  in  character, 
but  the  absence  of  the  density  characteristic  of  such  growths  re- 
nd nded  him  of  a  mass  he  had  seen  developed  around  tlie  bearded 
hull  of  a  seed  at  the  upjier  limbus  of  the  cornea,  which  rapidly 
disappeared  after  removal  of  the  foreign  l)ody.  He  called  atten- 
tion to  the  frequent  nuilipnuincy  manifeste<l  bv  these  grayish 
growths  at  the  coi'iieal  limhus.  after  attempts  at  removal.  es])e- 
cially  in  patients  after  middle  life,  and  cited  a  notable  instance 
in  the  i)ractice  of  the  bite  Dr.  Win.  V.  Noriis.  In  this  case  it 
recurred  after  removal  and  cauterization  again  and  again,  and  it 
was  found  necessar\  to  lemove  the  eyeball. 
Foreign  Body  in  the  Iris. 

hi'.  Iiiiig  >liowed  also  a  Fordifii  lioihj  in  llir  Iris  with  the 
followinir    liistorv:    The    man    had    been    cutting    steel    wire    cable. 
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and  was  struck  in  the  eye  by  a  minute  sliver.  The  opaque  wound 
of  entrance  in  the  cornea  could  be  distinctly  outlined,  but  at 
tlio  time  of  liis  initial  visit,  which  was  about  two  weeks  after  the 
accident,  the  foreign  body  was  imbedded  so  thoroughly  in  the 
iris  tissue  that  it  could  not  be  seen;  later,  however,  it  was  faintly 
outlined  down  and  in. 

The  patient  declined  operation  until  one  month  after  acci- 
dent. It  was  felt  that  in  addition  to  the  use  of  the  magnet  a 
small  iridectomy  would  probably  be  recjuired  because  of  the  ad- 
hesion of  the  foreign  body  in  the  mass  of  iris  exudate. 

Dr.  Eing  said  that  it  was  interesting  and  important  to  note 
that  the  x-ray  failed  to  show  the  presence  of  the  foreign  body 
presumably  because  of  its  small  size  and  the  fact  that  the  edge 
evidently  presented  itself  to  the  x-ray  plate.  This  was  the  second 
case  which  had  occurred  in  the  hospital  work  this  year  in  which 
the  x-ray  had  failed  to  sliow  the  presence  of  a  foreign  body.  In 
the  case  shown  the  plate  was  prepared  at  the  hospital,  but  in  an 
earlier  case  the  localization  was  done  by  Dr.  Sweet. 

Dr.  Sweet  said  that  it  was  rare  for  a  small  metallic  body 
which  lacked  sufficient  density  to  be  shown  by  the  x-rays,  to  strike 
the  eyeball  with  force  enough  to  penetrate  into  the  interior  of 
the  globe.  He  had  radiographed  the  case  referred  to  by  Dr.  Eing, 
and,  although  a  narrow,  thin  body  could  be  seen  in  the  upper, 
inner  quadrant  of  the  slightly  opaque  lens,  the  plates  failed  to 
indicate  its  presence.  The  metal  presented  its  thin  edge  toward 
the  x-ray  tube,  and  it  was  probably  that  the  faint,  linear  shadow 
cast  was  lost  in  the  denser  shadow  of  the  external  orbital  border. 

In  connection  with  the  case  Dr.  Sweet  referred  to  the  penetra- 
tion and  lodgement  of  a  small  piece  of  a  tile  in  the  lower  por- 
tion of  the  iris  of  a  child^  aged  ten  months.  Before  opening  the 
anterior  chamber  he  passed  the  point  of  the  magnet  over  the  cornea 
in  several  directions,  and  succeeded  in  disengaging  the  metal 
from  the  iris,  so  that  extraction  through  an  incision  in  the  cornea 
was  successful,  and  iridectoni}'  was  not  necessar}'. 

Sclerocorneal  Growth. 

Dr.  S.  D.  Eisley  presented  for  examination  a  patient  with  a 
dermoid  growth  at  the  sclerocorneal  limbus,  complicated  with 
marginal  keratitis.  The  boy  gave  a  history  of  sudden  onset  of  the 
trouble,  which,  together  with  the  inflammatory  symptoms  present, 
gave  to  the  dermoid  growth  the  appearance  of  a  granuloma  devel- 
oping around  a  foreign  body.     An  incision  through  the  mass  and 
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careful  search  failed  to  discover  any  foreign  substance.  The 
growth  was  cauterized  freely  with  trichloracetic  acid,  hot  salt  stupes 
were  continuously  applied,  and  a  subconjunctival  salt  injection 
given  on  alternate  days.  Under  this  treatment  the  dermoid  became 
vascularized  and  finally  disappeared,  leaving  a  gray,  flat  nebula, 
corresponding  to  the  base  of  the  growth. 

Bilateral  Exophthalmos. 

Dr.  Iiisley  presented  also  a  Case  of  Bilateral  Exoplithalmos. 
The  patient  was  an  otherwise  healthy  colored  woman,  aged  forty 
years,  first  seen  three  weeks  before  at  the  Wills  Hospital.  She 
complained  of  headache,  and  showed  proptosis  of  both  eyes  di- 
rectly forward,  the  protrusion  being  most  marked  on  the.  left  side. 
The  lower  fornix  in  both  eyes  was  forced  forward  into  a  large  roll 
of  edematous  and  infiltrated  conjunctiva,  preventing  closure  of 
the  lower  eyelids.  There  was  no  pulsation  or  bruit,  no  evidence  of 
Graves'  disease,  and  no  palpable  growth  in  the  orbit.  The  patient 
denied  syphilis.  A  skiagraph  by  Dr.  Sweet,  and  subsequent  elec- 
tric illumination  excluded  disease  of  the  frontal  and  maxillary 
sinuses,  as  causal  factors,  and  ill-defined  shadows  in  the  pos- 
terior ethmoidal  and  sphenoidal  regions  were  of  doubtful  signifi- 
cance. After  a  week,  under  ascending  doses  of  potassium  iodide 
and  mercurial  inunctions,  the  pain  ceased  the  proptosis  dimin- 
»  ished  and  the  mobility  of  the  balls  iiuprnvod.  Dr.  Eisley  pointed 
out  that  while  disease  of  ethmoidal  cells  was  not  positively  ex- 
cluded, the  proptosis  was  quite  obviously  due  to  some  obstruc- 
tion to  the  intake  of  blood  from  the  ophthalmic  vein,  probably  in 
the  region  of  the  cavernous  sinus,  not  occluding  absolutely 
the  flow  through  this  sinus,  but  retarding  it.  The  improvement 
in  the  proptosis  if  continued  under  the  mixed  treatment  he  thought 
would  favor  the  opinion  that  the  obstruction  was  due  to  a  gumma 
or  node  in  the  region  of  the  cavernous  sinus,  notwithstanding 
his  inability  to  discern  any  positive  syphilitic  history. 

Dr.  Holloway.  referring  to  the  fact  that  the  proptosis  was 
directly  forward,  said  that  Van  Duyse  had  reported  a  case,  in 
wliich  the  exophthalmos  was  due  io  n  fibrosarcoma  springing  from 
the  ethmoidal  cells. 

Dr.  TTarlan  thought  that  the  lesion  might  be  situated  in  the 
sphenoidal  sinus.  The  absence  of  pulsation  would  probal)ly  ex- 
clude serious  trouble  in  the  cavernous  sinus.  If  the  sphenoid 
was  involved,  the  examination  of  the  visual  field  inight  prove 
of  importance. 
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Dr.  Eisley,  in  closing,  said  that  interpretation  of  skiagraphs 
of  the  sknll  in  the  colored  race  was  difficult  on  account  of  the 
thickness  of  the  bony  walls.  Disease  of  the  sphenoid  and  ethmoid 
could  not  be  excluded,  but  he  was  more  inclined  to  the  diagnosis 
of  gumma. 
Bilateral  Cicatricial  Ectropion  of  the  Upper  Lids  in  a  Patient 

with  Extensive  Lupus  Corrected  with  Skin  Flaps  Taken 

from  the  Arm. 

Dr.  G.  E.  de  Schweinitz  demonstrated  a  patient  with  an  ex- 
tensively scarred  face  as  the  result  of  lupus,  whose  ectropion 
had  been  successfully  relieved  by  skin  grafts  taken  from  the  arm 
and  sewed  into  place  after  the  everted  lids  had  been  freed  from 
their  cicatricial  connections  and  placed  into  normal  position.  On 
the  left  side  the  graft  was  3.5  cm.  long  and  2.5  cm.  wide,  and 
became  attached  by  first  intention,  without  the  slightest  sloughing 
of  any  kind.  On  the  right  side  the  graft  was  3  cm.  long  and 
2  cm.  wide,  and  also  became  firmly  united  except  for  a  narrow 
strip  at  the  inner  end  which  became  necrotic,  but  which  did  not 
materially  vitiate  the  effects  of  the  operation. 

The  interest  in  the  case  resided  in  the  size  of  the  flaps,  which 
had  so  successfully  gained  union  when  surrounded  by  a  tissue 
as  badly  scarred  and  diseased  as  that  which  the  patient's  face 
and  forehead  presented. 

Epithelioma  of  the  Inner  Angle  of  the  Eye  Cured  by  X-Rays. 

Dr.  de  Schweinitz  also  presented  a  patient,  who.  for  a  num- 
ber of  years,  had  been  afflicted  with  a  slowly  growing  epithelioma 
occupying  the  inner  end  of  both  lids  upon  the  left  side,  as  well 
as  the  adjacent  nasal  tissue,  and  which  had  sprung  forward  in 
somewhat  knob-like  protuberances.  The  entire  growth  was  dis- 
sected from  its  bed,  leaving  a  raw  surface,  which  penetrated  into 
the  lids  and  side  of  the  nose,'  but  had  not  destroyed  them.  After 
this  operation  Dr.  Pancoast  applied  the  x-rays,  and  after  the  tenth 
treatment,  the  applications  being  made  on  alternate  days,  there 
was  smooth,  firm  cicatrization  and  no  malposition  of  the  lids. 

Dr.  de  Schweinitz  referred  to  the  interest  which  attached 
to  the  rapidity  of  the  cure,  as  well  as  the  importance  in  these 
cases  of  removing  as  much  as  possible  of  the  growth  and  sacri- 
ficing as  little  as  possible  of  the  tissue  from  which  it  originated, 
thus  giving  the  rays  a  chance  to  exercise  their  curing  qualities 
in  a  much  shorter  space  of  time  than  if  the  greater  mass  of  the 
growth  had  not  been  removed  with  the  knife. 
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Dr.  Harlan  saiil  the  first  case  .shown  by  Dr.  de  Sclnveinitz 
was  an  nnnsually  .>^iiccossful  Wolfe  transplantation.  With  the 
.skin  of  the  face  in  the  condition  that  it  was  in  this  patient,  this 
was  the  best  that  could  be  done,  as  no  flap  could  be  taken  from 
the  neighboring  part.s.  'J'he  linal  result,  some  years  later,  of  the 
Wolfe  ojieration  was  not  likely  to  be  so  good  as  the  immediate 
one.  on  account  of  the  tendency  of  the  flap  without  pedicle  to 
contract  excessively,  or  even  to  disappear  liy  absorption.  Dr. 
Fryer  has  reported  a  ca.se  in  which  there  was  little  or  no  retraction 
in  eighteen  months,  but  six  years  after  the  operation  the  flap 
had  contracted  to  less  than  a  third  of  its  original  size,  and  the 
ccti-opion  was  reproduced.  Cases  have  been  reported,  however, 
in  which  the  result  remained  .satisfactory  for  comparatively  long 
periods. 

Dr.  Harlan's  own  preference  was  for  the  sliding  flap  of 
DillV'iibach.  particularly  in  ectropion  of  the  lower  lid,  when  the 
conditions  of  the  case  made  it  practicable.  A  defect  in  the  opera- 
tion was  that  the  bared  space  left  to  granulate  was  below  the 
canthns  and  the  latter  was  dragged  down  by  the  cicatricial  con- 
traction. He  had  endeavored  to  avoid  this  by  filling  the  bared 
space  with  another  flap  taken  from  the  temple,  and  cases  operated 
upon  by  Dr.  Xorris  and  himself  had  resulted  very  satisfnctorily. 
Ph(ttngra])bs  of  tlio  patients  were  shown. 

Keratoconus.     Report  of  an  Unusual  Case. 

Dr.  ('.  W.  LcFcvor  (by  invitiitioii)  showed  a  case  of  kerato- 
conus in  a  man.  aged  foiiy-six  years.  His  history  was  negative 
except  for  an  attack  of  rheumatism  six  years  ])efore;  he  had  used 
alcnJKtl  to  excess  for  twenty  years,  but  not  within  the  ])ast  six 
years.  There  bad  been  no  previous  oculai'  inflammation.  Glasses 
were  not  worn  until  he  was  thirty  years  old.  l?ecords  of  changes 
made  in  the  lenses  duriug  tli(>  ))a.st  eight  years  showed  a  rai)id 
increase  in  the  astiguiatism.  until  at  present  best  vision  was  ob- 
tained in  the  right  eye  with  —\  spli.  ^  —  ^"^  c^l-  axis  Tf)  de- 
gi-fvsr-r^o /JO:  in  lb,,  loft  with  4-  '■?  s|)h.  Z  —  ^''  »'.vl.  axis  100 
degnH?.'»  =  20/t(».  I'lir  reaijing  lie  re<|uired  a  4-  :{..■> 0  s|)li..  which 
he  used  ill  n  separate  glass,  placed  on  the  ti]i  of  his  nose  in  a 
Ixirizontal  position:  with  this  he  could  read  tvpe  0.7r»  m.  at  ten 
inches.  The  apex  of  the  (oiic  wjis  clear.  it  occupied  an  un- 
u.eually  low  position  on  the  cornea,  and  resembled  verv  much  a 
hanging  drop  of  some  viscid  fluid.  The  great  thinning  of  the 
tissues   was   <'vident    l>y    the  ease    with    which    the   cone   could   he 
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indented  with  the  oiled  finger.  Dr.  Le  Fever  thought  the  low 
position  was  perhaps  due  to  the  fact  that  this  was  the  middle  of 
the  palpebral  fissure,  and,  therefore,  had  least  support  from  the 
lids.  He  harl  thought  at  first  that  the  horizontal  position  in 
which  the  reading  lenses  were  held  was  for  prismatic  effect,  but 
the  same  result  could  not  be  obtained  with  prisms.  In.  addition 
to  the  careful  correction  of  the  refractive  error,  a  myotic  was 
constantly  employed. 

Dr.  Thorington  said  that  patients  with  keratoconus  had  a 
faculty  of  being  able  to  improve  their  vision  by  looking  through 
almost  any  strong  cylindrical  lens,  if  allowed  to  tilt  it  at  some 
unusual  angle:  this  was  easily  accounted  for  by  the  character  of 
the  conus,  which  was  usually  an  oblique  one.  Personally,  he 
got  most  satisfaction  in  trying  lenses  for  keratoconus  when  he 
employed  a  cyclopegic,  and  used  the  retinoscope  and  the  stenopeic 
slit.  In  regard  to  the  etiolog}^  of  the  condition,  he  wishes  to  put 
on  record  the  obsei-vation  that  in  -I  eases  out  of  5  seen  by  him 
recently  there  was  a  historv  of  hay  fever.  Dr.  Le  Fever's  case 
was  one  of  these,  although  the  element  of  hay  fever  had  not  been 
mentioned  in  the  history.  One  case  in  private  practice  had  been 
examined  in  May  for  color  blindness,  the  eyes  being  then  other- 
wise normal.  Six  months  later  he  returned  after  a  severe  attack 
of  hay  fever,  and  vi.>jion  was  found  to  be  very  defective  owing 
to  a  typical  keratoconus,  which  had  developed  during  the  attack. 

Dr.  Turner  suggested  that  a  still  stronger  reading  glass  might 
give  better  results. 

Dr.  Hanseil  thought  at  first  that  the  advantage  of  the  hori- 
zontal position  of  the  reading  glass  was  prismatic,  but  further 
consideration  convinced  him  that  the  power  of  reading  thus  se- 
cured, was  due  to  the  cylindrical  effect  of  the  tilted  spherical 
glass.  The  patient  wore  for  distance  — 12.00  cyl.  axis  90  degrees. 
For  near  -|-  .3.50  sph.  By  his  peculiar  manner  of  wearing  this 
near  glass  he  materially  increased  the  correction  for  astigmatism 
adding  a  convex  cylinder  axis  180  degrees. 

Iridocyclitis;  Anterior  Choroiditis  and  Total  Detachment  of 
the  Retina  in  a  Case  of  Cerebrospinal  Meningitis ;  Histo- 
logical Examination  of  the  Enucleated  Eyeball. 

Dr.  G.  E.  de  Schweiuitz  and  Dr.  C.  M.  Hosmer  (by  invi- 
tation) described  the  microscopic  appearance  of  an  eyeball 
which  clinically  presented  the  symptoms  of  iridocyclitis  and  a 
yellowish  mass  in  the  vitreous   removed  from  a  child,  aged  ten 
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years,  who  had  passed  through  a  severe  attack  of  cerebrospinal 
meningitis,  tlie  ocular  lesions  having  been  noted  as  early  as  the 
fiftli  day  of  the  disease.  They  found  marked  iridocyclitis  and 
cyclitic  membrane  formation,  moderate  anterior  choroiditis,  with 
edema  of  the  posterior  portion  of  the  choroid,  total  detachment 
of  the  retina  covered  by  a  mass  of  fibrocoagulate.  and  distinct 
infiltration  of  the  parenchyma  of  the  cornea,  with  lymphocytes  and 
leukocytes,  as  well  as  penetration  of  its  layers  liy  numerous 
bloodvessels.  Cultures  taken  from  the  eye  immediately  after 
its  removal  had  failed  to  demonstrate  the  presence  of  any  micro- 
organisms. Examination  of  the  fluid  obtained  by  lumbar  punc- 
ture made  during  tlie  child's  illness  revealed  the  presence  of  the 
meningococcus. 

Dr.  Chance  said  that  in  an  examination  of  40  cases  of  cere- 
brospinal meningitis  he  had  found  no  case  of  uveitis.  Dilatation 
of  the  retinal  veins  was  constantly  present,  but  he  had  not  ob- 
served the  discoloration  in  them  which  was  recorded  by  Ran- 
dolph, lie  had  seen  in  a  number  of  cases  which  had  recovered,  a 
plastic  exudate  from  uveitis,  l)ut  none  among  the. number  ex- 
amined  in  ilic  hospital   during  the  acute  illness. 

Dr.  Hansell  said  tliat  during  tlie  epidemic  of  cerebrospinal 
meningitis  three  or  four  years  ago.  he  had  examined  several 
children  in  the  Phihidolphia  Hospital,  and  found  no  eye  com- 
plications other  than  venous  liyperemia  of  the  retina. 

Dr.  de  Schweinitz  said  that  Heine  had  reported  many  cases 
of  vitreous  opacities,  and  I^andolph  had  seen  thromboses  of  the 
Tetinal  veins.  He  thought  the  differences  in  findings  must  be 
due  to  a  variation  in  tlio  severity  of  the  epidemics,  owing,  prob- 
nlilv.  In  ;i  difTcri'Mcc  in  tlio  virulcnro  of  tlie  mioroi>rc:anisms. 

Recurrent  Vitreous  Hemorrhages  in  Adolescence. 

Dr.  Frederick  Krauss  reported  a  case  of  recurrent  hemor- 
rhages into  the  vitreous  occurring  in  adolescence.  The  patient 
was  a  twonty-fonr-year-old  Konnlaaian  Hebrew  sheet-iron  worker, 
who  had  JK'niorrhagcs  into  the  vitreous  occurring  six  times  dur- 
ing a  ]>eriod  of  two  iiiid  one-half  years.  The  patient  made  a  full 
recovery  after  (>a(li  attack,  the  final  vision  being  nnnnal.  The 
riirht  oyr  was  affected   in  every   instance. 

The  hemorrhages  apparently  emanated  fmni  the  choroidal 
vessels,  al)out  one  disk  diameter  above  and  to  the  nasal  side  of 
the  disk.  There  wn.s  no  history  of  con.etitutional  dvscrasia. 
There  was  some  tendency  to  constipation. 
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The  treatment  consisted  of  rest,  pilocarpus,  and  iodide  of 
potassium. 

A   Case  of  Acute   Double   Miliary  Tuberculosis   of  the   Con- 
junctiva. 

Dr.  Howard  F.  Hansell  presented  a  Lithuanian,  aged  thirty- 
seven  years,  who  stated  that  he  had  been  healthy  all  his  life 
and  had  no  trouble  with  his  eyes  until  nine  weeks  ago.  The  skin 
of  both  upper  lids  was  discolored,  and  the  lids  were  swollen  and 
drooping.  Scattered  over  the  conjunctiva  of  both  upper  and 
lower  lids  were  numerous  yellow,  isolated  swellings.  They  were 
round  or  oval,  the  size  of  a  grain  of  wheat,  circumscribed  and 
sharply  separated  from  the  adjacent  membrane,  yellow  in  color 
as  though  they  contained  pus,  slightly  raised  above  the  surface  of 
the  membrane  and  covered  by  epithelium.  Material  obtained  by 
scraping  the  conjunctiva  was  examined  microscopically  and  found 
to  contain  numerous  tubercle  bacilli.  Xo  signs  of  general  tubercu- 
losis could  be  detected.  The  pre-auricular  and  cervical  glands 
were  not  enlarged.  The  eye-grounds  were  healthy.  V.  =  &/Q, 
with  —  .75  sph. 

A  positive  opinion  as  to  the  value  of  diagnosis  and  treat- 
ment by  tuberculin  could  not  at  this  time  be  given,  but  he  be- 
lieved both  to  be  of  great  service.  Calmette's  suggestion  of  ap- 
plying the  tuberculin  directly  to  the  conjunctival  sac  and  then 
determining  by  the  reaction  the  presence  of  tuberculosis  was  not, 
in  his  limited  experience,  dependable.  It  was  tried  in  the  above 
case  with  negative  result:  also  in  15  or  20  individuals  known  to 
be  suffering  with  general  tuberculosis  the  reaction  was  present 
in  only  one-fourth. 

Dr.  Zentmayer  stated  that  he  had  seen  this  case  on  one  oc- 
casion, about  six  weeks  ago.  The  picture  it  presented  was  strik- 
ing and,  to  him,  unfamiliar.  "  Owing  to  the  fact  that  on  mas- 
saging the  lids  fine  vermicular  jets  of  a  yellowish-white  sebaceous 
matter  exuded  from  the  mouths  of  the  Meibomian  glands  he  had 
supposed  the  lesion  to  be  in  the  glands. 

Eegarding  the  value  of  the  ophthalmotuberculin  test  Dr. 
Zentmayer  called  attention  to  a  recent  communication  by  Schiele 
in  which  it  was  stated  that  to  insure  an  errorless  conclusion  as 
to  the  existence  of  a  tuberculous  focus  elsewhere  in  the  organism, 
follicular  disease  of  the  conjunctiva  and  trachoma  must  be  ex- 
cluded becai;se  in  their  presence  a  reaction  which  may  cause  ser- 
ious  complications    occurs.      Schiele   believes    that    the    fact   that 
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in  these  two  alfections  a  local  reaction   is  obtained   supports  his 
})revions  contention  that   ihese  affections  are  related. 

Dr.  de  Schwcinitz  said  that  tlie  final  test  in  the  diagnosis 
w(Mdd  be  the  inoculation  of  some  of  the  tissue  into  the  eye  of  a 
i-al)bit.  and  he  hoped  the  method  would  be  tried  by  Dr.  Hansell. 

Dr.  Hanselb  said   in  closino:  that  tlie  report  was  only  a  pre- 
liminary one.  and  that  a  rabbit^s  eye  would  be  inoculated.     He  ex- 
pected  to  try   the  effect,  of  tuberculin  injections  in  treating  the 
patient. 
A  Rare  Form  of  Complicate  Cataract. 

Dr.  Zentmayer  })resented  a  ])a|x^r  on  .4  Bare  Form  of  Com- 
plicate Cataract  and  i)resented  one  of  the  patients.  The  cases  oc- 
curred in  a  brotlici-  and  sister,  aged  respectively  twenty-five  and 
twenty-three  years.  They  presented  the  following  characteristics: 
Cornea?  unusually  large,  very  deep  anterior  chambers;  irides  tremu- 
lous; the  large  and  small  circles  sharply  differentiated,  the  larger 
being  blue,  the  smaller  brown;  the  structure  of  the  iris  appeared 
atrophic,  the  stroma  consisting  of  converging  straight  lines  entirely 
wanting  in  pattern ;  scleras  bluish  white  porcelain-like ;  lenses 
milky  white.  Three  of  the  lenses  were  discissioned,  and  in  tw'o  in- 
stances but  one  operation  was  required  the  lens  matter  being  fluid 
and  flowing  at  once  into  the  anterior  chamber.  The  operations 
were  followed  by  high  tension  requiring  paracentesis  for  its  relief. 
The  ultimate  vision  was  good  in  all  instances.  A  first  and  a  second 
cousin  (if  the  paticiits"  iimthcr  liad  (senile?)  cataract.  With  the 
exception  of  the  absence  of  Ectropion  uvea^  and  the  fact  that 
operative  results  had  "neen  good  the  cases  were  precisely  like  those 
recently  reported  by  Purtscher,  under  the  title  ''A  Little  Known 
I'nnii  of  Complicate  Cataract.'' 

EmvArn  .\.  Sihmway,  M.D..  Clerk  of  Section. 
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Tri'sidrnt    I  >i-.   !• .    Ilotz  in.  chair. 

A  reiTidar  i 'ling  was  held  December  0.  1007. 

Dr.  C.  C.  i>arling  presented  a  patient  whose  eye  had  been 
inlbinied  for  a  wivk  and  a  half  and  |u-cvious  to  that  vision  had 
been  blurred  for  a  year  or  more.  There  was  no  itching,  and 
symptoms  wen-  no  worse  in  (he  summer  than  in  the  winter.  There 
was  a  slight  discharge  and  the  lids  stuck  together  in  the  morning, 
but  these  symptoms  are  now  absent.  Two  smears  were  made,  but 
no  eosinopbiles  were  found.     .\  smear  made  from  a  sinall  ulcer  on 
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the  conjunctiva  was  negative.     A   tuberculin  test  was  not  made. 
The  mncous  membrane  was  normal  microscopically. 
Traumatic  Irideremia. 

Dr.  Thomas  Faith  reported  three  cases,  which  demonstrated 
that  the  diagnosis  cannot  usnally  he  made  at  once,  because  of  the 
blood  in  the  anterior  part  of  the  eye,  and  that  there  is  usually 
quite  pronounced  hemorrhage  into  the  interior  of  the  eye.  The  in- 
crease of  intraocular  tension,  which  is  very  likely  to  appear  in  a 
few  days  after  the  accident,  may  be  explained  Ijy  the  coming  in 
contact  with  the  cornea  of  the  remnants  of  the  root  of  the  iris, 
thus  shutting  off  drainage  through  the  sinus  angle.  It  is  not  im- 
probable, however,  that  the  hemorrhage  is  a  factor  in  the  pro- 
duction of  the  tension.  Eserin  is  indicated  and  has  a  favorable 
influence  on  the  tension  in  some  cases.  Atropine  is  positively  con- 
traindicated. 

Discussion  :  Dr.  H.  B.  Young  said  that  tlie  result  follow- 
ing the  use  of  atropiu.  in  Dr.  Faith's  cases  bears  out  the  usual 
findings. 

Dr.  W.  A.  Mann  referred  to  a  case  he  presented  to  the  society 
several  years  ago,  which  resembled  Dr.  Faith's  cases,  but  proved 
to  be  retrotiextion  of  the  iris  following  trauma.  He  could  not 
follow  the  case  long  enough  to  determine  whether  the  iris  came 
back  into  place.     The  tension  was  high. 

Dr.  Casey  A.  Wood  said  that  there  is  a  class  of  cases  of  iri- 
deremia, of  which  he  had  seen  two  specimens,  that  is,  entire  evul- 
sion of  the  iris  following  an  attempt  to  do  an  iridectomy.  The 
iris  was  torn  away  from  its  attachment.  In  one  case  of  atactic 
glaucoma,  removal  of  the  iris  entirely  cured  the  glaucoma,  and 
if  there  is  anything  in  the  theory,  he  said,  that  glaucoma  is  caused 
by  the  iris  forcing  itself  against  the  sclero-iridic  angle,  this  case 
was  an  illustration  of  it.  The  effect  of  eserin  in  such  cases  he 
thought  emphasizes  the  fact  that  eserin  does  not  always  act  in 
glaucoma,  by  pulling  the  mass  of  iris  away  from  the  angle,  as 
there  was  no  iris  to  drag  away  from  the  angle. 

Dr.  Faith  stated  that  he  had  hoped  some  one  would  explain 
the  action  of  eserin  in  these  cases.  In  two  of  his  cases  it  imme- 
diately reduced  the  tension.  Another  point  of  interest  in  two  of 
these  cases  was  the  pronounced  excavation  of  the  optic  nerve,  while 
in  the  third,  in  which  the  tension  was  as  great  as  in  the  other 
two,  there  was  no  excavation  at  all.  He  interpreted  this  to  mean 
that  the  amount  of  excavation  depends  entirely  on  the  kind  of  optic 
disc  present  originally. 
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Paplype — Tumor  of  Choroid. 

Dr.  Charles  1'.  Small  reported  the  ease  of  a  woman  who  re- 
ceived a  blow  on  the  eye.  Severe  pain  followed,  lasting  for  three 
days,  but.  the  appearance  of  the  eye  was  unchanged.  One  week 
later  the  pain  returned  and  became  very  severe.  A  foreign  body 
in  the  globe  was  suspected,  but  the  skiagraph  was  negative.  The 
pain  ceased  almost  suddenly  after  the  use  of  dionin,  and  never 
returned  to  give  her  much  annoyance.  Tension  was  lowered.  The 
lids  were  swollen  and  there  was  a  discolored  spot  on  the  conjunc- 
tiva. Vision  was  destroyed.  The  eye  was  enucleated  and  a  micro- 
scopic examinatio7i  of  the  tumor  showed  it  to  be  a  metastatic  hyper- 
nephroma. 

Discussion  :  Dr.  Casey  A.  Wood  thought  that  apart  from  the 
unusual  pigiuentation  present  in  the  tumor  it  suggested  that  it 
might  be  a  necrotic  area,  a  cholesterin  deposit  which  had  broken 
down.  He  had  never  seen  anything  resembling  in  appearance  the  sec- 
tions of  this  tumor,  and  believed  it  to  be  another  example  of  undiag- 
nosed intraocular  tumor.  He  agreed  with  Dr.  Pusey  that  all  useless, 
blind  and  painful  eyes  should  be  removed,  and  referred  to  Dr. 
Small's  case  as  supporting  this  statement.  There  are.  he  said,  many 
cases  of  intraocular  tutnor  that  are  impossible  of  diagnosis  and  a 
large  per  cent  in  which  diagnosis  is  very  difficult. 

Dr.  Carlton,  who  made  the  microscopic  examination  of  the 
tumor,  stated  that  hypernephroma  is  a  rather  rare  tumor.  It  may 
or  may  not  be  malignant.  Tt  is  adrenal  in  structure  and  is  be- 
lieved to  originate  from  an  embryonic  remnant  either  in  the  kid- 
ney or  occasionally  attached  to  the  kidney,  either  within  or  without 
the  capsule.  The  secondary  tumors  are  peculiar  in  that  they  are 
discovered  accidentally.  In  duo  case  reported  there  was  a  meta- 
static tumor  in  the  humerus  which  caused  a  fracture  of  that  bone 
when  the  individual  lifted  a  stovelid.  The  arm  was  removed  and 
no  recurrence  took  place.  In  another  case  the  secondarv  tumor 
was  removed  :  there  was  a  recurrence,  and  then  none  for  two  years. 
In  Dr.  Small's  case  it  was  impossible  to  diagnosticate  the  jiresence 
of  a  primary  tumor,  but  the  intraocular  tumor  did  not  resemble 
any  other  variety  of  tumor  and  contained  cells  identical  with  those 
seen  in  hypernephroma,  that  is.  endothelial  in  character,  and  fur- 
ther, inasmuch  as  there  is  nnl  normally  endothelium  in  the  eye, 
it  was  safe  to  assume  tlint  the  tumor  was  a  metastatic  hypern.e- 
phromn.  Some  of  the  cells  in  the  tumor  are  pigmented,  but  the 
colls  of  the  enrtex  of  the  adrenal  are  normallv  jiigmented.  The 
pigmentation   might  also  bo  duo  to  the   fact   tlmt    the  tumor  was 
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situated  in  the  pigmented  organ,  and  by  pressure  atrophy  melanotic 
granules  were  scattered  in  the  stroma  of  the  tumor,  and  were  taken 
up  by  the  cells.  If  the  tumor  is  not  a  metastatic  hypernephroma. 
Dr.  Carlton  thought  that  in  all  probability  it  would  have  to  be 
called  an  endothelioma  taking  its  origin  from  some  of  the  vessels 
in  the  choroid. 

Dr.  Small  called  attention  to  another  interesting  feature, 
namely,  that  Bowman's  membrane  was  intact,  so  that  a  foreign 
body  could  not  have  penetrated  the  cornea. 


Foreign  Body  in  the  Globe  Nineteen  Years. 

By  Dr.  Henry  Gradle.  Complete  enucleation  of  an  eye,  with 
the  unexpected  discovery  of  a  foreign  body'  in  it.  The  patient,  a 
young  woman,  29  years  old,  was  injured  by  a  nail  when  10  years  old. 
The  eye  was  sore  for  a  few  weeks,  and  then  had  no  further  trouble 
except  that  she  was  blind  in  that  eye.  During  June,  1907,  there  was 
pain  for  the  first  time  and  an  inflammatory  reaction.  There  was  no 
doubt  about  the  eye  being  blind ;  the  lens  was  cataractous,  and  there 
was  tenderness  indicative  of  cyclitis.  It  was  impossible  to  quiet  the 
eye  until  after  the  use  of  sodium  salicylate,  atropin  and  dionin  hav- 
ing failed.  A  slight  ptosis  persisted.  Last  fall  the  inflammator}-  re- 
action recurred  again,  and  when  the  conditions  would  not  subside 
the  e3'e  was  enucleated.  A  bit  of  a  nail  was  found  firmly  imbedded 
in  the  optic  nerve-head.  It  was  not  fully  exposed,  but  the  magnet 
demonstrated  its  presence.  The  iris  is  completely  adherent  to  the 
lens :  the  lens  is  cataractous,  and  the  choroid  is  entirely  bleached. 
There  is  a  hole  in  the  iris  through  which  the  foreign  body  evidently 
entered.  The  interesting  point  is  that  the  eye  tolerated  the  foreign 
body  for  nineteen  years. 

Glioma  of  the  Retina. 

By  Dr.  Henrv  Gradle.  A  child,  apparently  in  good  health, 
suifered  from  inflammation  of  one  eye  during  the  eighth  month, 
without  a  known  cause.  That  eye  never  became  quiet.  In  the 
course  of  a  year  it  shrunk  until  now  it  is  a  perfectly  quiet  atrophic 
stump  with  opaque  cornea,  without  tenderness.  The  other  eye 
became  involved  soon  afterward.  Dr.  Gradle  saw  the  child 
first  in  April.  1907.  when  it  was  28  months  old.  In  the  second 
eye  there  was  a  typical  high-grade  iridocyclitis,  beginning  to 
subside.  The  iris  was  tied  down,  there  was  moderate  irritation, 
with    no    evidence    of    perception.      There    was    no    reason    to 
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suspect  anviliing  except  iridcxyelitis,  possibly  tubercular  in 
origin.  The  eye  was  normal  in  size.  Atropin  was  pre- 
scribed. During  the  summer  the  eye  had  enlarged  and  had  given 
the  child  discomfort.  A  raw  granulating  bleeding  surface  pro- 
truded from  the  lens,  evidently  causing  the  child  much  distress. 
The  eye  was  enucleated.  The  tumor,  which  was  ])resent,  had  de- 
stroyed the  greater  part  of  the  cornea,  therefore  the  enucleation  was 
made  complete.  The  wound  healed  well  and  there  was  no  reaction. 
On  cutting  through  the  tumor  it  was  found  that  there  was  nothing 
left  of  the  eye  except  the  sclera  and  the  periphery  of  the  cornea. 
The  rest  of  the  contents  of  the  eye  had  been  changed  into  a  mass 
which  in  the  rear  of  the  eyel)all  looked  like  a  glioma,  but  in  the 
front  was  a  fungous-like,  granulating,  bleeding  tissue  permeated  by 
hemorrhages,  and  between  the  yellowish-white  gliomatous  masses 
and  the  fungous  masses  there  was  a  large  caseated  spot.  The  micro- 
scope showed  a  glioma  with  hemorrhage  into  the  anterior  part  of 
the  tumor. 

Cyst  of  the  Iris  Following  Injury. 

By  Dr.  Henry  Gradle.  Young  man.  with  high  degree  of 
hyperopia,  and  convergent  strabismus,  \vliich  was  corrected 
by  the  use  of  glass€'S.  The  greater  hyperopic  eye  showed 
vision  of  about  1/5.  In  1000  the  boy  was  injured  Vty 
a  brick.  The  glass  of  his  spectacles  cut  his  eye,  caus- 
ing a  small  wound  at  the  junction  of  the  cornea  and  sclera.  The 
iris  seemed  to  protrude  subconjunctivally.  lie  attempted  after  forty- 
eight  hours  to  snip  it  off,  but  the  forceps  grasped  nothing.  The 
wound  healed  kindly,  and  there  was  no  trouble  until  this  summer, 
when  the  eye  began  to  pain  and  it  was  tender  to  touch.  In  October 
he  found  a  cyst  in  the  iris.  The  iris  had  prolapsed  into  the  wound 
at  the  time,  but  did  not  protrude.  There  was  simply  adherence 
of  the  iris  to  the  edge  of  the  wound,  and  the  lower  nasal  edge  of 
this  incomplete  coloboma  had  become  changed  into  a  cyst.  Atro- 
pine gave  relief  for  the  time-being,  but  an  iridectomy  had  to  be 
done.  It  proved  to  be  very  difficult,  but  was  finally  excised.  T'^vi- 
dently  the  cyst  had  adhered  to  the  cornea,  because  after  the  wound 
bad  healed  there  was  at  the  low(>r  ]iart  of  the  cornea,  where  the 
cyst  had  been,  a  sliglit  bascularitv  and  gravness.  Healing  was 
uneventful  and  sight  was  an  good  as  before.  The  eve  was  perfectly 
quiet. 

A  few  ypars  ago  Dr.  Oradle  operated  on  a  similar  case  with 
similar  fortunate  results.     It   was  also  a  trauuiatic  cnHC.  with  en- 
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trance  of  the  iris  into  the  \voun<l.  The  cyst  in  that  case  was  of  the 
size  of  a  small  pea,  and  was  pressed  against  the  cornea,  causing 
cloudiness  and  reducin;jr  sight  to  1/10.  Iridectomy  in  that  case 
was  done  easily,  and  a  month  afterward  the  sight  was  nearly  20/30. 
The  cyst  was  cut  out  in  a  single  mass. 

Use  of  Atropin  in  Sympathetic  Ophthalmia. 

Dr.  H.  K.  Young,  Burlington,  Iowa,  reported  a  case  of  a  man 
with  one  eye  enucleated  and  the  second  eye  involved.  The  origin  of 
the  trouble  was  a  gonorrheal  ophthalmia.  The  one  eye  showed 
much  swelling  of  the  cornea,  and  in  the  other  there  was  a  small 
perforation,  with  a  large  corneal  staphyloma.  A  puncture  was  sug- 
gested, but  refused.  The  attending  physician  did  puncture  it 
eventually,  and  now  tension  is  plus  and  the  incarcerated  portion  of 
iris  is  protruding  quite  markedly.  This  is  the  ninth  week  of  treat- 
ment. A  two  per  c-ent  atropin  solution  is  being  used;  the  patient 
has  been  thoroughly  mercurialized,  but  the  increase  in  tension  is 
becoming  more  marked.  The  question  is,  how  much  has  the  atro- 
pin to  do  with  it?  How  much  is  due  to  the  atropin  when  the  iris 
is  tied  up  in  the  corneal  cicatrix?  Will  it  make  more  trouble  to 
use  atropin  than  to  omit  it?  The  pupillarv  space  is  filled  up.  Has 
the  atropin  aggravated  the  increase  in  tension?  There  is  very 
little  pain.  Is  a  paracentesis  advisable  with  sclerotomy?  Is  there 
any  hope  of  saving  some  vision  in  the  affected  eye? 

Discussion  :  Dr.  Gradle  said  that  in  his  case  the  iris  was 
adherent.  He  recalled  two  other  cases  of  blind  eyes,  with  cata- 
ractous  lens,  adherent  iris,  and  recurrent  attacks  of  iritis.  Unmis- 
takable benefit  resulted  from  the  use  of  atropin.  He  suggested  that 
there  probably  was  a  little  leakage  between  the  anterior  and 
posterior  chambers.  In  one  of  the  cases  the  stoppage  of  the  atropin 
was  followed  by  a  ciliary  injection,  discomfort,  and  on  its  resump- 
tion the  s^Tiiptoms  diminished  in  severity.  In  one  case  of  severe 
iritis  the  tension  was  distinctly  plus,  but  Dr.  Gradle  did  not  stop 
the  use  of  the  atropin.  and  the  case  terminated  in  recovery. 

Dr.  Casey  A.  Wood  did  not  believe  that  it  would  make  much 
difference  whether  atropin  was  used  or  not.  because  of  the  changes 
that  had  taken  place  in  the  interior  of  the  eye.  He  did  not  believe 
that  in  every  instance  the  exact  modus  curendi  of  atropin  could  be 
determined  any  more  than  in  the  case  of  eserin.  He  did  not  be- 
lieve that  atropin  always  caused  the  tension  to  rise,  nor  that  eserin 
is  always  indicated  in  plus  tension,  because  conditions  vary.  The 
local  sedative  effect  of  atropin  cannot  be  questioned,  and  for  that 
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reason  he  thought  that  Dr.  Young  ought  to  continue  the  use  of 
atropin. 

Dr.  George  F.  Suker  referred  to  two  cases  in  which  ]ie  used 
powdered  dionin  without  getting  any  reaction.  It  had  not  been 
used  before  in  either  case.  He  also  used  it  in  solution,  with  the 
same  results.  Mortimer  Frank, 

Secretary. 


ST.    LOUIS    MEDICAL    SOCIETY:      OPHTHALMIC    SEC- 
TION. 
Meeting  of  October  9,  1907. 
The  Yice-Chairman,  Dr.  J.  M.  Ball,  Presiding. 
Eyeball  Containing  Bone. 

i)y  Dr.  A.  Alt.  An  eye  which  he  had  removed  a  few  weeks  ago 
on  account  of  sympathetic  irritation.  He  had  seen  the  patient 
fifteen  years  previously  Avhen  lie  was  a  child  of  four  years  of  age;  he 
had  then  a  large  leucoma  of  the  right  cornea  following  blennorrhea 
neonatorium  in  which  a  little  space  was  clear  enough  to  warrant  the 
making  of  an  iridectomy,  which  I  did.  IFc  had  not  seen  the  patient 
again  until  two  or  three  w-eeks  ago,  when  he  came  complaining  that 
for  two  years  he  had  had  severe  pain  in  his  eye,  with  symptoms  of 
sympathetic  in-itation.  When  his  eye  was  examined  Dr.  Alt  felt 
distinctly  that  it  contained  bone  and  advised  the  removal  of  the 
eye,  to  which  he  consented.  The  sympathetic  irritation  disappeared 
at  once.  An  interesting  fact  was  that  the  wound  bled  for  nine 
days,  first  quite  freely  and  then  oozing,  until  it  gradually  stopped 
nine  days  later.  It  was  ascertained  that  he  bled  unusually  freely 
when  he  cut  himself;  so  he  evidently  is  a  haemophilic.  There  was 
a  large  anterior  chamber,  calcareous  cataract  and  hirgo  bony  shell 
at  the  posterior  pole  of  the  shrunken  eyeball. 

Forceps  for  Fixing  the  Everted  Eye-Lid. 

\'>\  hi-.  A.  !•;.  lowing,  ill  many  of  ihr  operations  for  cntro- 
jiion  by  the  subsection  method  that  Dr.  Ewing  had  seen 
performed  by  Drs.  J.  fireon  and  "M.  H.  I'ost.  as  well 
as  in  those  of  bis  own  experience,  he  has  frequently 
obsen-eil  the  knife  slip  a  little  to  one  side  or  the  other 
in  the  division  of  the  tarsus  liocause  of  the  lack  of  a  firm 
sn]iport  to  the  lid.  This  wonld  result  in  an  incision  with  irregular 
margins.  In  a  s(\nreh  among  various  forceps  and  clamps  that 
have  been   proposed    for  fixing  the  eyelid   be   foiuid    that    onlv  the 


REPORTS  OF  SOCIETIES.  85 

one  devised  by  Eatti  could  be  used  for  -working  upon  the  lids  when 
everted  and  at  the  same  time  give  sufficient  exposure  of  the  under 
surface  of  the  lid  for  an  extensive  wound  near  the  margin. 

This  instrument  serves  very  well  but  does  not  control  hemor- 
rhage efficiently.  The  several  instruments  here  exhibited,  descrip- 
tions of  which  may  be  found  in  the  American  Journal  of  Ophthal- 
mology (February,  1903,  and  March,  1905),  represent  Dr.  Ewing's 
efforts  to  devise  a  forceps  which  should  control  hemorrhage.  The 
present  one  is  an  improvement  upon  that  described  in  1905,  as  it 
bears  a  plate  against  which  the  lid  may  rest  while  the  incision  is 
being  made.  In  its  application  the  plate  is  placed  against  the  skin 
and  the  thinner  blade  is  passed  back  of  the  tarsus  on  the  conjunc- 
tival surface.  With  it  either  the  upper  or  the  lower  lid  may  be  held 
firmly  in  an  everted  position  while  performing  the  incision  and  the 
hemorrhage  is  very  well  under  control. 

As  to  the  operation  itself,  considerable  experience  with  it  has 
convinced  Dr.  Ewing  that  it  is  rendered  much  more  efficient  and 
permanent  by  suturing  the  conjunctival  edge  of  the  standing  or 
orbital  portion  of  the  tarsus  into  the  bottom  of  the  wound  made 
by  the  tarsal  incision,  the  sutures  passing  through  the  lid  at  the 
base  of  the  cilia  and  being  tied  either  upon  the  skin  or  on  the  con- 
junctival surface  in  the  wound,  as  may  be  preferred.  By  this 
means  the  margin  of  the  lid  and  the  cilia  are  everted  and  are  com- 
pelled to  heal  in  the  position  desired.  This  procedure  was  de- 
scribed and  illustrated  in  the  American  Journal  of  Ophthalraology, 
Februar)^,  1903.  Up  to  the  beginning  of  the  present  year  ho  has 
employed  this  method  upon  forty-six  different  lids,  thirty-one  upper 
and  fifteen  lower.  He  has  been  able  to  keep  track  of  thirty-seven 
of  them  and  knows  positively  that  the  results  have  been  good. 
Three  of  the  earlier  ones  upon  the  upper  lids  were  partial  failures. 
Two  of  these  he  repeated  with  entire  success ;  the  other  has  caused 
so  little  annoyance  that  he  is  still  keeping  it  under  observation,  as 
the  few  irregular  cilia  are  gradually  coming  into  line  with  those 
that  are  practically  normal.  In  one  of  the  lower  lids  there  was  also 
a  partial  failure  because  of  the  incision  having  been  made  too  near 
the  lid  margin.  This  has  been  rectified  by  a  repetition  of  the  opera- 
tion. Eleven  of  these  upper  lids  and  three  of  the  lower  had  pre- 
viously been  operated  upon  by  other  methods  from  one  to  three 
times. 

He  has  seen  Dr.  Green  use  only  small  interrupted  sutures  for 
closing  the  narrow  skin  wound  which  he  formerly  made  near  the 
base  of  the  cilia.     In  the  text-books  there  is  illustrated  a  suture 
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credited  to  him,  in  which  the  upper  lid  is  passed  through  the  mar- 
gin of  the  lid  into  the  skin  wound,  tlien  is  reentered  beneath  the 
skin  in  the  same  direction  and  brought  out  upon  the  skin  well 
above  the  wound.  He  does  not  remember  whether  this  suture  was 
doubly  armed  and  does  not  know  how  it  was  tied. 

For  the  last  twenty  years  in  all  of  these  operations  that  Dr. 
Ewing  has  seen  him  perform,  Dr.  Green  has  not  removed  the  nar- 
row strij)  of  skin  and  has  depended  upon  contractile  collodion  for 
causing  the  eversion.  usually  painting  enough  upon  the  skin  oppo- 
site the  wouufl  iiiiiucdiately  after  the  incision  to  maintain  the  ever- 
sion  sufficiently  to  cause  the  wound  to  gap  but  not  to  interfere 
with  the  circulation,  and  the  following  day  adding  more  until  the 
gaping  was  wide  and  the  eversion  was  excessive.  This  splint,  if  we 
may  so  call  it,  was  repeated  as  was  necessary  and  was  continued 
for  two  or  three  weeks  until  the  healing  was  well  established.  His 
idea  was  to  do  as  little  injury  to  the  tissues  of  the  lid  as  was  pos- 
sible, consistent  with  successful  result.  For  the  upper  lid  the 
results  were  usually  satisfactory,  but  so  poor  in  the  case  of  the  lower 
lid  that  in  place  of  his  operation  he  always  resorted  to  some  of  the 
skin  methods.  Dr.  Ewing  has  had  better  success  upon  the  lower 
lid  with  his  operation  than  he  has  seen  with  any  other  method,  but 
it  frequently  failed.  These  failures  have  been  an  incentive  to  him 
to  devise  this  modification. 

Discussion  :  Dr.  John  Green,  Jr.,  stated  that  through  the 
courtesy  of  Dr.  Ewing  he  had  been  instructed  in  the  technique  of 
this  operation  several  years  ago.  One  of  the  principal  advantages 
of  this  modification  consists  in  the  ])ermanency  of  results.  As  to 
that  he  thought  there  coidd  be  no  question.  On  one  occasion  he 
opcratcfl  on  a  patient  that  bad  been  previously  uiii^uccessfullv  oper- 
ated by  tlie  (Jrcen  nielbod.  He  did  Dr.  Ewing's  operation  on  all 
four  lids.  Tbc  operation  was  done  three  years  ago.  and  the  result 
is  as  iierfecl  today  as  it  was  at  (irst. 

If  it  beeouK's  necessary  to  repeat  tbe  o|)eration  it  can  be  done 
uiilioiii  impairing  tbe  integrity  of  the  lid  structures.  Tbat  should 
count  fo!-  a  good  de;il  in.  tbe  ^eleetioIl  of  auv  operation.  Tb(>  quill 
suture  wbicli  Dr.  Kwiug  lias  (lescril)ed  insures  a  more  complete 
eversion  of  tbe  anterior  flap  and  at  the  same  time  prevents  cutting 
of  the  skin  surface  by  tbe  fine  sutures  tbat  ]iass  thi-ough  the  lid. 
Hr.  (Jreen  bad  l)een  ])erfeelly  satisfieil  with  tbe  operation  and  ex- 
pected fo  do  it  to  tb<'  exclusion  of  all  others. 

Or.  M.  Wiener  stated  tbat  be  bad  ])(M-foniied  the  operation 
a   number  of  times  and   lielieved  as  far  as  tbe  1o\v(M'  lid   was  con- 
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cerned  it  gave  most  excellent  results.     For  the  upper  lid,  however, 
he  Avas  inclined  to  adhere  to  Hotz's  method. 

Dr.  Ewing  stated  that  the  pressure  exerted  by  the  clamp  was 
not  painful  and  yet  wms  sufficient  to  control  hemorrhage. 
Staining  of  the  Lower  Lid  from  Injecting  Argyrol  into  the 

Lacrimal  Sack. 

Dr.  F.  L.  Henderson.  The  patient  complained  of  epiphora, 
which  had  lasted  a  year.  Stenosis  of  the  duct  and  catarrh 
of  the  sac  were  found.  Treatment  consisted  in  washing 
out  the  sac  daily  with  10  per  cent  arg}Tol  solution. 
This  was  done  by  inserting  a  syringe  into  the  upper 
canaliculus  and  allowing  fluid  to  escape  through  the  lower.  On 
one  occasion  the  sac  wall  gave  way  and  the  solution  passed  into 
the  sub-cutaneous  tissue.  Great  swelling  and  discoloration  followed. 
Potassium  iodid  internally  in  increasing  doses  was  ordered.  In 
one  week  the  swelling  had  disappeared  and  the  discoloration  was 
reduced  to  a  slate  colored  strip  in  the  lower  lid.  The  stenosis  and 
epiphora  responded  quickly  to  treatment.  A  slight  but  perceptible 
discoloration  persists.  Potassium  iodid  internally  and  externally 
in  the  form  of  an  ointment  have  been  tried.  Mercury  bichlorid 
ointment  was  rubbed  in  faithfully  with  no  result.  Potassium  iodid 
by  cataphoresis  was  unsuccessfully  employed.  Patient  refused  to 
allow  anv  hypodermic  injections  into  the  discolored  tissue.  The 
questions  involved  are  :  ( 1 )  ^Yhat  is  the  composition  of  the  stain  ? 
(2)  Is  there  any  agent  which  will  bleach  or  cause  the  stain  to  be 
absorbed?  (3)  How  are  we  to  get  the  bleacher  or  absorbent  into 
contact  with  the  stain,  by  the  stomach,  hypodermatically.  by  inunc- 
tion, or  by  electricity  ? 

Discussiox :  Dr.  M.  H.  Post  thought  in  case  of  such  an  acci- 
dent it  would  be  well  to  use  a  hypodermic  injection  at  once,  in 
order  to  get  the  solution  of  iodid  of  potassium  in  contact  with  the 
argyrol  at  once.  In  his  case,  there  being  no  lining  membrane  to 
the  chalazion  cavity  into  which  the  argyrol  had  been  injected,  iodid 
potassium  was  injected  directly  into  the  tissue.  Dr.  Alt  stated 
that  he  had  been  so  unfortunate  as  to  have  had  a  similar  case  to 
that  of  Dr.  Henderson.  He  made  an  injection  of  argyrol  with  a 
small  syringe  of  the  eye  dropper  type  with  a  fine  gold  tip.  which 
did  not  allow  of  much  force.  He  had  frequently  made  such  injec- 
tions without  trouble,  but  this  time  it  went  where  he  did  not  want 
it.  Having  heard  of  Dr.  Post's  case  a  little  while  before,  he  at  once 
ordered  the  patient  to  take  iodid  potassium,  10  grains  three  times 
a  dav.    That  dav  there  was  no  discoloration  to  be  seen,  but  the  next 
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day  she  came  to  the  office  and  said  :  '"Doctor,  you  have  given,  me 
a  nice  black  eye.  Just  look  at  me."'"  She  did  have  a  pretty  bad 
looking  eye.  He  increased  the  dose  of  iodid  potassium  and  each 
day  the  discoloration  was  less,  and  after  five  or  six  days  no  dis- 
coloration was  seen.  Probably  the  rapid  1)1  caching  was  due  to  the 
prompt  treatment  with  iodid  potassium.  He  did  not  wait  for  any 
discoloration  to  show  itself.    He  was  sure  it  would  soon  begin. 

Dr.  J.  C.  Buckwalter  stated  that  he  had  an  experience  similar 
to  Dr.  Henderson's,  but  that  the  discoloration  rapidly  cleared  up 
and  disappeared  entirely  in  about  four  months. 

Dr.  H.  Muetze  stated  that  about  two  years  ago  he  treated  a 
patient  for  double  dacryocystitis  a  number  of  times  by  sounding 
and  injections  of  10  per  cent  argyrol  solution.  One  day  this  same 
accident  happened,  as  related  by  Dr.  Henderson.  Within  a  few 
minutes  the  right  lower  lid  had  assumed  a  dark  blue  discoloration 
and  in  about  ten  minutes  both  lids  were  so  badly  swollen  that  the 
patient  could  hardly  open  the  eye.  He  advised  cold  applications 
and  gave  iodid  of  sodium  internally  and  within  three  months  the 
di-scoloration,  which  later  hnd  changed  to  a  light  brown,  had  dis- 
appeared. Dr.  John  Green.  Jr..  stated  that  on  one  occasion  a  weak 
solution  of  silver  nitrate  intended  for  the  sac  found  its  way  into 
the  cellular  tissue  of  the  lid.  A  pressure  bandage  worn  for  several 
days  reduced  the  swelling.  The  staining  was  never  very  intense  and 
soon  cleared  entirely. 

Dr.  Henderson  in  conclusion  said  he  had  come  for  consolation 
and  liad  gotten  considerable,  but  not  much  help.  The  precipitate 
that  is  formed  in  the  solution  of  iodid  of  potassium  and  argyrol  is 
a  slate  colored  precipitate  small  in  quantity.  On  sliaking  the  solu- 
tion the  whole  l)ecomes  dark  again.  He  feared  that  in  rubbing  into 
the  lid  an  ointment  of  iodid  of  jmtassium  he  liad  not  accomplished 
anything,  owing  to  the  dark  residue  which  uiuon  with  argyrol 
leaves.  Ilr  woidd  like  to  find  something  that  will  dissolve  the 
slate-colored  precipitate.  Tlie  chemist  who  is  working  on  this 
thinks  it  is  oxide  of  silver.  Yesterday  lie  said  he  had  found  a 
pci'fcc!  solvent  for  it.  He  poured  his  solution  into  the  precipit-iite 
and  in  a  very  slmri  time  it  nil  dissolved.  The  solvent  was  ])russic 
acid,  which,  of  course.  ]irecliides  its  use. 

A  Case  of  Uniocular  Diphtheritic  Conjunctivitis. 

J)i-.  W.   II.   Luedde.       .1.  W..  male.   l;>  Mioutlis  old:  first  seen 

June  l*!i,   UM»:.      The     |i;i1icm|      had     some     fever     and     a  sore 

mouth     showing     white     |iiilches     supposed     to     he     thrush.  In- 
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spection  revealed  a  membrane  attached  to  the  palpebral 
conjunctiva  of  the  upper  and  lower  lids  completely  covering 
but  not  attached  to  the  globe.  This  membrane  was  easily  removed. 
The  membrane  rapidly  reformed  on  the  conjunctiva  of  the 
lids  and  persisted  for  a  long  time,  not  having  entirely  disappeared 
when  the  parents  removed  the  child  from  the  hospital  about  five 
weeks  after  the  beginning  of  the  trouble.  Fifteen  thousand  units  of 
diphtheria  antitoxin  were  given  in  all.  Bacteriological  examina- 
tion demonstrated  the  presence  of  the  Klebs  Loeffler  bacillus,  first 
on  the  conjunctiva  of  the  left  eye,  later  in  the  mouth  and  nose. 
Eight  eye  was  never  involved.  The  white  patches  in  the  mouth 
showed  no  signs  of  thrush  or  microscopic  examination.  There  was 
present,  however,  a  short,  rod-shaped  bacillus  that  could  not  be  iden- 
tified but  in  some  respects  resembled  the  Klebs  Loeffler  bacillus. 
Later  examination  proved  the  presence  of  the  Klebs  LoefSer  bacillus 
in  the  mouth. 

Discussiox  :  Dr.  Higbee  stated  that  at  the  St.  Johns  Hospital 
clinic  he  had  observed  a  case  of  a  child  seven  years  old  who  mani- 
fested diphtheritic  conjunctivitis  in  the  left  eye.  To  casual  observa- 
tion the  case  appeared  to  be  one  of  purulent  ophthalmia,  but  on 
closer  inspection  he  found  a  membrane  firmly  attached  to  the  pal- 
pebral portion  of  the  conjunctiva.  In  the  center,  just  in  front  of 
the  cornea,  the  membrane  had  not  entirely  closed  and  through  this 
opening  one  could  see  the  freely  movable  eye  ball. 

The  child  had  a  temperature  of  102°  F.  She  was  given  4,000 
units  of  antitoxin  the  first  day,  and  as  there  was  very  little  im- 
provement on  the  second  day  she  was  given  3,000  units  more. 
Laryngeal  diphtheria  manifested  itself  in  her  sister  about  this  time. 
The  father  objected  to  our  using  any  more  antitoxin,  as  he  thought 
we  were  affiliated  with  the  druggist  for  the  purpose  of  fleecing  him. 

The  child  was  taken  to  the  O'Fallon  Dispensary,  where  treat- 
ment was  continued.  It  was  learned  later  that  the  child  made  an 
uneventful  recovery.    Cultures  verified  the  diagnosis. 

Dr.  Johx  Greex.  Jr..  Secretarv. 


COLOEADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  of  December  21,  1907,  in  Colorado  Springs. 
Dr.  Edward  E.  Xeeper.  Presiding. 
Lenticular   Opacities. 

Dr.  A.  C.  H.  Friedmann  presented  the  following  cases:     (1) 
Mrs.  L..  aged  62,  showing  arterio-sclerosis.  chorio-retinitis  and  in- 


90  REPORTS  OF  SOCIETIES. 

cipient  c-ataract.  (2)  ^Irs.  C"..  atrod  28.  with  monocular,  antorior, 
congenital  capsular  cataract.  (;5)  ^liss  S.,  aged  34,  showing  sym- 
metrical opacities  in  both  lenses,  extending  diagonally  across  the 
lower-inner  quadrant.  (4)  E.  R.,  aged  8  years,  with  slight  hazi- 
ness in  l)oth  lenses  and  dense  opacities  of  each  cornea.  Dilatation 
of  the  pupil  had  shown  that  the  lenticular  opacities  were  real,  not 
shadows  caused  hy  the  conical  leucomata.  and  mydriasis  produced 
no  ini])i-ovcniciit  in  vision.  There  wa?  a  history  of  one  attack  of 
iiiciiingitis. 

DiscrssTOX:  In  the  first  case  Dr.  ^rdvillc  Black  called  at- 
tention to  the  "sihcr-wirc  arteries"'  and  other  signs  of  far-advanced 
artcrio-sclerosis.  and  advised  treatment  directed  to  tlie  heart  and 
cii'culation. 

Cholesterin  in  Anterior  Chamber. 

Dr.  K.  i;.  XccjuM-  showed  Mrs.  ,1.  1{.  T..  aged  49,  with  a  family 
histoi'y  of  myopia  and  early  cataracts,  in  whom  cataract  of  the  right 
eye  had  developed  at  about  20.  and  of  left  at  about  n,")  years.  The 
right  lens  was  extracted  in  July.  1002,  the  left  about  three  months 
later.  Right  vision  was  better  tlian  the  left  for  al)out  a  year  after 
operation:  tlien  it  failed  gradually,  blindness  resulting  two  years 
later.  In  llecemlier,  l!M)i.  pain  was  felt  in  th(>  I'ight  eye  for  the 
first  time,  together  with  a  foreign  body  sensation.  Examination 
revealed  an.  irregularly  shaped  mass  of  cholesterin  crystals  occupy- 
ing the  lower  foui'tb  of  the  anterioi-  chambei-.  irritating  both  the 
iris  and  cornea  by  contact.  Many  isolated  crystals  showed  on  the 
upper  tlii'ce-fonrths  of  the  iris  and  in  the  ]uipil.  There  was  no 
fundus  rellex.  and  the  tension  was  minus.  The  left  eye  showed 
opaipie  capside  and  Y.=  4/20(1. 

Discrssiox :  Dr.  Friednumn  stated  that  he  had  attended 
this  patient  in  1'.»<i-.',  ulien  aliout  2n  D.  of  nnopia  existed.  The 
cataract  extraction  in  the  rigid  eye  was  accom|ianied  with  a  large 
licmorrliage  from  the  iris.  The  patient  pro\ed  int  ractai)le. 
Y.^ — ")'(;.  afti'r  >low    healing. 

I>|-.  Mi'lxille  I)lacl<  eonsidei-cd  renio\al  of  the  ii-ritable  bliiid 
eye  advisaiile  to  prevent  sympatlu'tic  opbtludmia. 

Dr.  (i.  V.  I>ihby  agreed  with  this.  ad\ising  dionin  locallv  to 
r'clieve  distress    until    enuiliation    was   done,   and   ad\  ised    niH'dling 

the    left    ev. 

Changing  Lenticular  Opacities. 

Mi-~  M.  S.,  aged  .'{2,  a  teaeher.  was  also  presented  bv  Dr. 
Ne<'per.    ha\ini:   (on.-ulled    him    for   asthenopia    with    low    error   of 
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ret'ractioa,  in  September,  1903.  Vision  was  then  normal.  Family 
history  tubercular.  Numerous  i)in-point  opacities  were  scattered 
through  each  lens.  When  seen  in  December,  1907,  the  vision  was 
still  normal,  with  or  without  correction,  and  Dr.  Xeeper  consid- 
ered the  opacities  less  dense,  larger  and  of  irregular  form. 

Attempted  Absorption  of  Cataract. 

Dr.  Xeeper  also  presented  a  half  dozen,  cases  showing  opacities 
of  the  lens,  variously  placed  and  of  varying  size,  from  the  striae 
of  incipient  cortical  cataract  to  well-marked  unclear  opacity.  These 
patients,  and  aljout  eighteen  more  observed  by  him  in  the  past  two 
years  and  reported  fully  at  this  meeting,  were  elderly  people.  Local 
and  constitutional  treatment  had  been  employed.  Dionin  had  at 
first  been  instilled  in  the  office,  beginning  with  1  per  cent  solution 
and  increasing  to  5  per  cent;  after  this  was  well  borne,  5  per  cent 
was  instilled  daily  at  home.  Internally,  the  following  general  line 
of  treatment  was  followed:  Magnesia  sulphate  was  first  given  to 
produce  free  catharsis,  followed  by  a  mild  purge  from  calomel 
once  a  week;  syrup  of  hydriodic  acid,  10  to  30  minins,  t.  i.  d.;  free 
water  drinking,  and  limited  use  of  coffee.  In  two  cases  close 
work  was  permitted  during  two  months  of  dionin  treatment,  the 
visual  condition  growing  worse.  On  discontinuing  close  work  but 
keeping  up  the  dionin,  improvement  occurred  in  the  next  month. 

Dr.  Xeeper  thought  hyperopic  eyes  were  rendered  liable  to 
cataract  from  the  added  effort  of  accommodation,  while  in  myopia 
the  cause  was  malnutrition.  In  opacities  of  a  light  milky  tint,  with 
vision  of  20/60  or  more,  he  had  seen  improvement  in  vision  and 
encouragement  of  patients  in  9<S  per  cent  of  cases.  He  always  re- 
duced the  amount  of  close  work,  and  had  never  seen  ill  efl^ects  from 
using  dionin.  His  cases  showed  generally  improved  vision.  The 
patients  shown  at  this  meeting  made  positive  statements  as  to  im- 
proved vision  since  this  treatment  was  begun. 

Discrssiox.  Dr.  J.  A.  Patterson  had  oljserved  l^enefit  from 
dionin  used  in  vitreous  opacities.  Even  when  the  test  type  showed 
no  improvement  in  vision,  the  patients  got  a  better  view  of  objects, 
and  were  more  comfortable.  He  had  never  seen  any  liarm  come 
from  the  use  of  dionin. 

Dr.  Friedmann  doubted  if  all  lens  opacities  should  he  treated 
by  dionin,  Init  would  like  to  see  it  tried  in  mature  cataract,  and 
also  in  some  complications  of  cataract.  He  would  not  use  it  in 
cataract  with  glaucoma.  AVhen  improved  vision  could  not  be  dem- 
onstrated on  the  test  type,  he  would  attribute  it  to  anticipation  and 
mental  effect. 
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Dr.  E.  ]\r.  Marboiirg  liacl  used  dionin  powdor  in  hundreds  of 
cases  in  hospital  work,  with  good  effect  only.  He  always  gave  iodin 
in  reduced  doses  in  the  old. 

Dr.  Black  urged  careful  classification  of  opacities,  as  capsular, 
cortical  and  nuclear.  Cortical  cases  showed  the  best  results,  while 
those  showing  extensive  lens  involvement  were  not  promising.  He 
believed  dionin  delayed  or  reduced  the  development  of  opacities. 
In  patients  of  seventy  or  more,  if  dionin  did  this  he  would  permit 
a  rather  free  use  of  the  eyes  for  close  work,  on  account  of  the 
mental  effect. 

Drs.  Magruder  and  Libby  had  seen  but  little  benefit  from  -dio- 
nin in  senile  cortical  cataract  thus  far,  but  would  use  it  farther,  to- 
gether with  Dr.  keeper's  plan  of  constitutional  treatment. 

Dr.  Black  reported  a  man  of  70,  V.=  20/40,  and  with  slight 
lens  haze,  able  to  read  Jaeger  2  at  10  to  14  inches  without  glasses. 

Dr.  Libby  reported  much  improved  vision,  lessened  nystagmus 
and  squint,  and  little  or  no  photophobia,  in  the  albino  child  pre- 
sented at  the  October  meeting,  the  improvement  being  due  to  wear- 
ing correction  of  4  D.  of  mixed  astigmatism,  in  amber  lenses. 

George  F.  Libby, 

Secretarv. 


COLORADO    OPHTHALMOLOGIC AL   SOCIKTY. 

Meeting  of  January  IS,  190S,  in  Denver. 

Dr.  Charles  II.  Walker,  Presiding. 

Acute  Glaucoma  Following  Homatropin  Cycloplegia. 

Dr.  A.  C.  II.  Friedmann  reported  a  wumau  of  thirty-seven, 
who  l)nd  consulted  him  recently  for  a  change  of  glasses,  stating  that 
three  days  after  examination  under  a  mydriatic  three  or  four  years 
before  the  left  eye  became  I)lind.  After  three  days  of  active  treat- 
ment vision  had  returned.  Finding  fundus  and  tension  normal  in 
each  eye  at  several  visits,  and  failing  to  get  a  reply  to  a  letter  sent 
to  her  former  oculist,  Dr.  Friedmann  instilled  three  drops  of  1  per 
cent  homatropin  in  each  eye  January  10,  1908.  With  correction, 
R.  V.=  5/5,  L.  ■V.=5/4.  Following  the  examination.  1  per  cent 
pilocarpin  was  dropped  into  both  eyes.  That  evening  the  patient 
complained  of  l)lindness  in  Ihe  left  oyo,  and  about  midnight  sudden 
and  severe  pnin,  for  which  heat  was  ordered. 

The  next  day  acute  inflammatory  glaucomn  w.is  well  devel- 
oped, with  ha^y  cornea,  obliterated  anterior  chamber,  niedium- 
dilnted  pupil,  fundus  invi.'sible,  tension  belwccn  jilns  1  .tnd  plus  2, 
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V.=  fingers  at  IVo  meters.  Eserin  was  then  used  (first  14  P^r 
cent,  then  14  per  cent  solution),  together  with  cathartics,  heat  and 
the  high  frequency  current.  This  last  seemed  to  relieve  the  pain 
and  lacrimation.    On  the  second  day  no  improvement  showed. 

On  January  13th  this  patient  consulted  Dr.  Edward  Jackson, 
who  found  the  cornea  steamy,  the  iris  thick  and  swollen,  conjunc- 
itva  chemotic,  pupil  6  mm.,  tension  between  1  and  2  plus,  V.=  fin- 
gers at  2  feet,  and  evident  severe  pain.  A  posterior  sclerotomy  was 
immediately  performed,  the  tension  becoming  normal,  pupil  0  mm., 
V.=  fingers  at  4  feet.  A  good  night  followed  this  operation.  The 
day  following  the  pupil  became  larger.  One  per  cent  eserin  had 
no  perceptible  effect  on  the  condition.  On  January  15th  Dr.  Jack- 
son did  a  broad  iridectomy,  under  general  anesthesia.  The  corneal 
incision  was  carried  up  into  the  sclera  and  a  conjunctival  flap  was 
made.  The  iris,  which  was  frial)le,  was  cut  back  to  its  attachment, 
then  torn  off  at  its  root.  The  acute  inflammation  subsided  and 
vision  slowly  improved. 

Discussion:  Dr.  W.  C.  Bane  referred  to  a  man  30  to  40 
years  old  seen  by  him  years  ago,  suffering  from  acute  glaucoma, 
and  who  refused  iridectomy.  Under  the  use  of  hot  applications 
and  belladonna  internally,  by  a  homeopathic  practitioner,  the  dis- 
ease was  apparently  cured. 

Dr.  D.  A.  Strickler  reported  acute  glaucoma  following  the 
use  of  homatropin  in  a  woman  aged  thirty-two.  The  condition  sub- 
sided quickly  under  eserin,  heat  and  pulsatilla. 

Dr.  F.  E.  Spencer  spoke  of  mydriasis  appearing  two  weeks 
after  the  use  of  atropia  in  an  eye  injured  two  years  before.  After 
two  months'  use  of  eserin  the  puj^il  became  normal,  vision  rising 
from  15/70  to  15/30  plus. 

Dr.  C.  A.  Eingle  had  seen  slightly  lowered  vision,  with  normal 
fundus  and  tension  but  no  glaucoma,  following  cycloplegia  in  a 
case  of  compound  myopic  astigmatism  at  45  years. 

Dr.  C.  E.  Walker  related  a  case  of  glaucoma  in  high  myopia 
followed  by  the  use  of  a  mydriatic  for  keratitis.  Belief  followed 
iridectomy. 

Dr.  E.  E.  Xeeper  had  found  that  the  high  frequency  current 
relieved  pain  and  was  more  help  than  myotics  in  acute  glaucoma, 
and  it  was  relied  upon  by  him  when  iridectomy  was  refused. 

Dr.  M.  Black  referred  to  a  case  of  glaucoma  relieved  as  to  one 
eye  for  five  years  by  the  use  of  eserin  and  as  to  the  other  for  the 
past  three  years  by  eserin  and  the  high  frequency  current.  He  had 
found  relief  from  pain  by  the  use  of  this  current. 
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Dr.  Iv  W.  Stevens  IkkI  seen  l»iit  duo  case  of  acute  glaucoma 
from  homatropin  used  a.'^  a  cyclo})legic  when  2^2  per  cent  had  heen 
used  at  30  years.  He  helieved  in  the  safety  of  homatropin  used  as 
a  diagnostic  means  in  sus])ected  glaucoma,  if  soon  counteracted  by 
eserin. 

I)i'.  .1.  A.  Patterson  reported  I'etinal  lieiimn-luiges  in  a  man  of 
forty  with  .slight  kidney  disturhaiu-e.  lullowiug  unwonted  activity, 
'i'lie  use  of  high  frequency  current  Avas  followed  by  iritis  after  the 
third  application.  Chronic  irido-cyclitis  developed  eventually,  with 
tension  plus  2.  Eserin  ])roved  ii  litatinu'.  Three  anterior  para- 
centeses were  made,  one  irideetoiiiy.  and  three  ])osterior  selerotouiies. 
T^ioiiin  gave  most  relief,  finally. 

Dr.  Jackson  resorted  to  heniatnipiu  in  diagnosing  suspected 
glaueoiiia  if  tlie  ]»atient  would  consent  Id  immediate  iridectomy,  if 
required.  Vision  was  likely  to  I'eturn  if  operation  was  done  within 
ten  days,  except  in  fulminating  glaucoma.  He  referred  to  Dr. 
Hyel's  case  in  which  glaucoma  I'olhnved  the  use  of  dul)oisine.  Iri- 
dectomy saved  the  sight  of  one  eye,  while  that  of  the  other  was  sub- 
sequently lost,  although  recui'ring  glaucomatous  attacks  at  first 
seemed  to  yield  well  to  t'serin. 
Eutropion. 

Dr.  W.  ('.  Bane  sliowed  a  woman,  aged  twenty-four,  with  eutro- 
pion of  the  lower  lid.  1'i'eatment  by  collodion  and  by  removing 
an  elli])(i(al  ])iece  of  skin  had  jiroved  of  no  benefit  to  the  lid, 
which  showed  some  syml)le])haron  at  the  fornix.  About  the  middle 
of  the  outer  side  of  the  lowei'  lid  ;i  condition  lesendiling  chalazion 
presented . 

Discission:  Dr.  Walker  suggested  l)eginning  pempliigus  of 
the  conjunctiva,  as  shown  by  cicatricial  changes  in  the  lower  cul 
de  sac. 

Dr.  W .  A.  Sedwick  slinwcil  ;i  man.  wi::^!]  t liiriy-fonr.  in  whom 
tlying  glass  bad  cut  tlirougli  the  ii|i|)er  exc  lid.  conjunctiva  and 
|iait  of  the  s<lera.  seven  weeks  before.  Inti'aocnlar  lieniorrhage, 
including  llie  anlciioi- cbaniber,  occuiicd  ininiedinlel v. 

I'nder  bi'.it,  boric  acid,  collyrinm  and  atropia.  vision  n-iurned 
to  20/20  in  tbiic  wick.-.  Moating  debris  remained  in  tb(»  vitre- 
ous. Iritis  soon  de\('lM|Md.  bnl  cleai'ed  under  alropin.  When 
shown  before  the  society  a  tixed  thin  web-like  opacilv  and  a  movable 
but  small  mass  of  flebris  w;'s  observalile  in  the  vitreous. 

Superficial  Keratitis. 

Dr.  ( '.   !•].  W'alkei'  prc-cnted  an  old   wmnan  w\\\\  non-t  lanmat  ic 
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supcrlicial  kei'atitis  and  brown  corneal  opacities  deeply  situated. 
'JMic  lower-outer  quadrant  of  the  cornea  showed  a  grayish  film.  He 
tlioufrht  cyclitis  the  probable  underlying  condition. 

Discussiox :  Dr.  Bane  related  a  similar  case  in  his  practice. 
Dr.  Jackson  thought  the  deep  deposits  were  probably  due  to  uveitis. 

Adherent  Leucoma. 

A  boy  was  shown  by  Dr.  Walker  with  the  lower  half  of  the 
cornea  densely  opaque  and  adherent  to  the  iris,  due  to  an  old  injury 
from  the  claw  of  a  cat.  Frequent  and  painful  homorrhages  into 
the  anterior  chamber  occurred. 

Discussiox  :  Dr.  Xeeper  noted  three  tears  in  the  iris,  and 
questioned  the  probability  of  the  lens  being  included  in  the  scar. 

Retinal  Detachment. 

A  Avoman  of  forty-five  was  also  presented  by  Dr.  Walker,  show- 
ing a  small  detachment  of  the  right  retina,  associated  with  -i  D.  of 
myopia,  correction  of  which  gave  vision  of  20/40.  The  field  of  the 
other  eye  was  contracted  to  K)  degrees.  Attacks  of  pain  were  bene- 
fited slightly  by  dionin,  more  by  the  high  frequency  current. 

Discussiox:  Dr.  Jackson  thought  the  right  disk  was  red, 
hazy  and  dragged  (t.  e.,  the  nasal  border  was  more  prominent  than 
the  temporal),  and  considered  myopia  the  cause  of  this  and  the 
pain. 

Exclusion  of  the  Pupil. 

Dr.  ^lelville  Black  presented  a  man  of  forty,  a  heavy  smoker 
and  drinker,  in  whom  the  pupil  had  become  excluded  except  for 
a  very  small  space  above,  the  result  of  delayed  treatment  of  iritis 
two  years  before.  Iritis  had  again  developed  recently,  and  been, 
relieved  by  free  use  of  atropin  and  dionin.  Autointoxication  and 
low  blood  pressure  were  discovered.  Treatment  by  sodium  iodid 
i\nd  mercury  protiodid  was  ])roving  l)eneficial.  Dr.  Black  raised 
the  question  of  prompt  iridectomy,  speaking  of  another  case  of 
pupillary  exclusion  followed  by  occlusion  and  loss  of  the  eye. 

Discussiox''  :    Drs.  Walker  and  Bane  advised  iridectomy. 

Dr.  Stevens  used  atropin  in  weaker  solution  but  more  fre- 
quently than  formerly,  and  associated  dionin  with  it.  When  adhe- 
sions persisted  he  waited  about  two  weeks  for  them  to  atrophy,  and 
then  cocainized  the  eye  and  applied  atropin  again,  often  with  final 
breaking  of  the  syneehiae.  He  also  mentioned  success  in  promptly 
treating  one  eye  of  a  woman  aged  seventy,  with  dionin  and  atro- 
pin, whereas  circular  synechia  developed  in  the  other  through  de- 
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lav  in  seeking  treatment.     Atropin  did  not  help  this  second  eye, 
hut  dionin  kept  it  comfortable. 
Report  of  Cases. 

Dr.  (J.  F.  l.ibby  reported  monocular  keratitis  in  a  woman  of 
twenty-two,  appearing  nine  months  after  the  chancre  of  acquired 
syphilis  developed  on  the  lip.  It  was  non-ulcerative,  moderately 
inflammatory,  and  vision  fell  to  counting  fingers  at  two  feet. 
The  rash  had  appeared  early  and  was  successfully  controlled  by 
mercury  hypodermically,  once  daily  for  forty  days.  Then  pro- 
tiodid  of  mercury,  gr.  14  t.  i.  d.,  was  given;  and  later  potassium 
iodid,  gr.  v.  to  xxx.  t.  i.  d.,  both  to  be  kept  up,  with  occasional  in- 
termission, for  two  years.  Under  local  treatment  by  atropin,  yellow 
ointment,  heat,  and  dionin.  later,  the  cornea  cleared  in  three  months 
except  for  a  thin  corneal  uegulae,  and  vision  became  normal. 

Dr.  A.  C.  Magruder  made  a  preliminary  report  on  the  use  of 
Calmette's  ophthalmo-tubcrcular  reaction;  finding  instillation  of 
the  same  into  the  eyes  caused  a  reaction  in  cases  of  pulmonary 
tuberculosis,  but  none  in  the  absence  of  this  disease.  One-half  per 
cent  was  the  strength  used. 

Dr.  Neeper  reported  high  anisometropia  in  a  girl  of  twenty, 
who  wore  with  entire  satisfaction,  E.  -\-  0.50  3  —  3.50  cyl.  ax.  ISO 
degrees,  L.  — 7.00  3  —  4.00  cyl.  ax.  180  degrees.  The  correction 
was  made  under  homatropin,  the  complaint  being  lateral  headaches. 

Discussion:  Dr.  Black  had  found  patients  with  full  correc- 
tion of  anisometropia  complained  of  looking  down,  which  he  at- 
tributed to  hyperphoria  of  the  eye  wearing  the  stronger  lens.  - 

Dr.  Ringle  harmonized  the  difference  between  the  eyes  grad- 
ually. 

Dr.  "Walker  gave  one  pair  of  glasses  for  distance  and  another 
for  noar. 

Dr.  Meeker  tipped  the  frame  downward  to  average  the  difTcr- 
ence  if  over  2  D.  He  had  harmonized  4  D.  of  difference.  lie 
believed  the  peripheral  images  and  the  prismatic  effect  caused  the 
trouble,  and  spoke  of  Knapp's  case  of  a  boy  who  tolerated  a  lens 
for  aphakia  in  one  eye.  Personally  he  had  harmonized  but  4.  D. 
of  difference  between  the  eyes. 

Georgk  F.  Linnv.    Secretary. 


WILLS  iiosi'i'iWL  (»rirrTT.\L:\nr  soctfty  of  phila- 

DFLPITT.A. 

At  a  mooting  of  tln^  soriety.  hold  at  tho  hospital  on  ]\ronday, 
January  (i.  IDOS.  at  .T  ::^0  oVlook,  Dr.  Eisloy  presiding,  .several 
cases  were  presented  informally,  viz.: 
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Dr.  Posey,  two  cases  of  probable  tubercular  disease  of  the 
eyes ;  Dr.  Xorman  EisFey,  a  case  of  embolism  of  the  central  artery 
of  the  retina.  Dr.  Reiner,  a  case  of  monocular  malignant  myopia; 
J)r.  Pontius,  a  case  of  foreign  body  passing  through  right  eyeball 
and  lodging  in  the  brain.  After  which  the  following  papers  were 
read  and  discussed. 

I.  Dr.  J.  H.  Dewey:  Radical  Treatment  of  Dacryocystitis. 

In  speaking  of  the  treatment  of  dacryocystitis  nearly  all  the 
text  books,  with  a  monotonous  regularity  begin  with  a  simple 
collyrium,  then  splitting  of  the  canaliculus,  prolong  syringing, 
destruction  of  the  sac  with  caustics  and  the  electro-cautery  and 
as  a  last  resort  the  removal  of  the  sac  is  spoken  of  in  far  from 
encouraging  terms. 

That  all  of  these  methods,  except  the  first  two,  are  effective  in 
alleviating  the  S}nmptoms  is  acknowledged,  and  outside  of  the  dis- 
comfort, pain  and  time  consumed,  the  patient  gains  more  or  less 
relief  and  probably  in  some  cases  a  cure  effected. 

The  chief  difficulty  in  extirpating  the  sac  is  the  troublesome 
hemorrhage,  which  can  generally  be  obviated  by  operating  in  a 
small  wound. 

In  cases  where  the  sac  does  not  show  a  swelling  or  dilata- 
tion the  dissection  of  the  sac  in  toto  is  painfully  tedious  and  while 
a  source  of  considerable  satisfaction  in  no  way  compensates  for  the 
rime  consumed. 

In  making  a  brief  report  of  twenty-nine  cases,  the  first  five  of 
which  (and  one  subsequent  in  which  there  was  dilatation  of  the 
sac)  was  removed  whole,  the  technique  of  the  latter  operation  was 
described.  In  this  there  was  no  attempt  to  dissect  in  toto,  but 
after  inserting  the  probe  the  sac  was  dissected  out  piece  meal,  the 
attachment  to  the  lachrymal  bone  being  thoroughly  curetted  after 
removal  of  the  probe.  Care  also  being  taken  not  to  cut  the  ten.do- 
oculi. 

A  cure  was  effected  in  all  but  two  of  the  cases. 

The  conditions  were  bilateral  in  four  cases.  All  but  two 
were  done  under  general  anesthesia.  Two  were  done  by  injecting 
Schleiche  fluid. 

Six  cases  were  in  adults  and  nineteen  in  children  from  4^4 
years  to  1-5  years  in  age. 

All  but  two  were  females. 

One  failure  was  in  adult,  operation  performed  with  Schleiche 
ti-uid,  and  one  in  a  child  following  an  attack  of  dacryocystitis 
three  months   previous.     Three  bilateral  cases  were  in   children 
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between  4i/>  and  0  years,  all  of  whom  were  affected  with  acute 
dacryocystitis  at  the  same  time  and  operated  on  three  months  later. 

These  thi-ee  children  with  one  other  were  the  only  ones 
tliat  had  not  had  a  hm^  i)revious  treatment  with  probing,  syringing 
or  both. 

Kemoval  of  the  sac  always  effects  a  cure,  as  there  is  no  mucous 
tissue  left  to  keep  iij)  the  catarrhal  discharge.  Failure  is  only 
encountered  when  the  operator  has  failed  to  remove  the  whole 
sac. 

There  were  no  subsequent  epiphera. 

Any  other  treatment  gives  only  occasional  cures.  The  immense 
i;niount  of  time  and  ]iain  saved  the  patient  is  another  factor 
favoring  the  operation,  and  instead  of  consuming  weeks  and 
months  of  treatment  with,  generally  only  an  amelioration  of  symp- 
toms, they  pass  from  the  jdiysician's  care  within  a  couple  of 
weeks  completely  cured. 

Discussiox :  Dr.  Zentmayer  said  those  of  us  whose  experi- 
ence in  the  treatment  of  dacryocystitis  antedates  the  revival  of  the 
operation  of  extirpation  of  the  lachrymal  sac,  and  recall  the  suf- 
fering endured  by  these  patients  in  securing  only  an  amelioration 
of  their  condition,  cannot  but  feel  that  in  the  revival  of  this 
operation  an  opprobrium  has  been  removed  from  ophthalmic  sur- 
gery. The  most  ardent  advocate  of  this  operation,  however,  would 
scarcely  urge  its  performance  in  all  cases  of  obstruction  of  the 
•earduct,  nor  would  those,  who  support  the  more  conservative 
methods  of  treatment,  deny  its  necessity  in  certain  conditions. 

For  consideration  of  the  question,  "When  should  extirjiation 
of  the  sac  be  practised  ?"  we  may  divide  laclirymal  obstruction, 
and  its  se(|iiella(\  into  two  groups: 

1.  Stricture  without    inii-ulciil    secretion. 

2.  Stricture  with  |)urident  secretion:  and  sui)divide  the  sec- 
ond grou])  into:  (a)  those  with,  and  (b)  those  without  distention 
of  the  sac    (mucocele). 

I  tliiids'  that  the  cases  in  gnnip  1  should  all  he  treated  Itv 
syringing  and  probing.  In  the  first  class  of  the  second  group. 
except  uniler  certain  conditions.  I  would  also  use  syriniring,  prob- 
ing and  styles.  The  latter  (udy  wlicn  tlu^  patient  is  so  situated 
that  he  cannot  receive  systematic  treatment.  The  excepti<^ns  would 
be  wlien  it  is  necessary  to  perform  an  ojioration  upon  the  eycltall 
in  whirli  infection  is  to  be  dreaded:  or  in  the  |iresciice  of  an  in- 
fected  cornrnl    ulcer.      In   either  circumstance  extirpation    should 
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be  advised.     Jn  the  .secoml  class  of  group  <!  I  would  not  temporize 
but  would  urge  immediate  enucleation  of  the  sac. 

As  to  my  personal  experience:  I  have  performed  the  opera- 
tion al}out  fifteen  times,  always  for  dacryocystitis  and  usually  witli 
distention  of  the  sac.  In  two  cases,  both  in  children,  some  suppura- 
tion from  the  canaliculus  continued.  This  was  checked  by  passing 
a  galvano-cautery  into  the  canaliculus.  In  the  third  case,  an  adult, 
a  fistula  exists. 

Eegarding  the  technique  of  the  operation,  I  believe  Dr.  Dewey 
does  with  premeditation  what  we  often  do  by  compulsion,  that  is, 
remove  the  sac  piece  meal.  I  always  attempt  its  removal  in  toto, 
but  severe  hemorrhage,  which  usually  obscures  the  field,  renders 
this  at  times  impossible. 

Dr.  Schwenk  inquired  as  to  the  eflPect  of  this  operation  upon 
the  health  of  the  nasal  tissues,  to  which  Dr.  Dewey  replied  that 
he  believed  no  special  trouble  ensued,  he  had  not  seen  necrosis 
follow. 

Dr.  Posey  said  the  healing  after  this  operation  is  usually  verv- 
soon  accomplished,  but  sometimes  annoying  epiphera  followed,  so 
that  Holmes  always  excised  the  gland  as  well.  In  a  case  reported 
by  Yeasey,  however,  suppuration  of  the  cornea  ensued  on  removal 
of  the  gland.  Posey  believes  it  to  be  unwise  to  remove  the  sac 
in  acute  primary  disease.  He  prefers  to  slit  up  the  canaliculus,  to 
TDrobe  the  duct,  and  to  insert  a  style,  with  either.' 

Dr.  Eisley  expressed  his  gratification  over  the  large  experience 
Dr.  Dewey  had  had  and  the  result  he  had  reached  in  the  extirpa- 
tion of  the  lachrymal  sac.  In  his  own  experience,  the  necessity 
for  the  operation  was  rare,  and  he  doubted  the  expediency  of  its 
employment  in  young  children.  He  exhibited  the  only  case  in 
which  he  had  extirpated  the  sac  and  the  patient  was  still  in  the 
■«-ards  of  the  hospital.  The  patient  was  in  the  third  stage  of 
tracoma,  but  with  a  persistent  vascular  cornea  which  had  proved 
rebellious  to  treatment.  As  a  last  resort  the  sac,  or  what  he  sup- 
posed to  be  the  sac,  was  extirpated.  After  three  weeks  he  was 
gratified  at  the  marked  improvement  in  the  corneal  condition;  the 
constant  reinfection  of  the  eye,  evidently  having  been  prevented 
by  the  removal  of  the  sac. 

His  technic  in  the  operation  differed  from  that  employed  by 
Dr.  Dewey  in  one  respect.  The  incision  was  made  above  the  tendon 
of  the  orbicularis,  which  was  not  disturbed,  the  top  of  the  sac 
exposed  and  by  careful  dissection  removed  down  to  its  entrance 
into  the  bonv  duct.    The  bonv  duct  w^as  not  curetted.    The  incision 
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was  then  closed  by  sutures  and  a  iirm  compress  applied  under  a 
roller  handajre.  'J1ie  rocoverv  was  without  reaction  and  the  result, 
■At  tlif  time  i.f  presentation  of  the  case,  in  all  respects  t'avora])le. 

II.  Dr.  Goldberg:     Pathological  Reports  and  Demonstrations. 

\U-.  GoldberfT  exhibited  a  number  of  microscopic  and  gross 
eye  prejjarations.  and  called  special  attention  to  two  of  the  num- 
ber. The  first,  an  unusual  form  of  keratitis,  which  was  followed 
bv  an  attack  of  glaucoma.  In.  this  case  the  cornea  had  split  into 
two  equal  ]»aits,  a  superficial,  composed  of  a  dense,  opaque,  carti- 
laginous material,  and  an  intact  portion,  which  was  perfectly  clear. 
The  interesting  feature  of  this  case  was  the  epithelial  invasion 
of  the  diseased  cornea,  which  resembled  Nature's  effort  to  cover  the 
remaining  clear  portion  with  healthy  epithelium.  In  addition 
to  these  changes,  the  entire  uvea  was  found  almost  completely 
fibrous,  while  the  retina  showed  a  fibromatosis.  That  fibrous 
changes  could  progress  to  such  a  late  stage  before  the  onset  of  a 
glaucomatous  attack.  Dr.  Goldberg  thought  very  unusual. 

The  other  case  reported  in  detail  was  an  eyeball  enucleated 
for  sym{)athetie  inflammation  in  the  fellow  eye.  This  specimen 
.showed  giant  cells  and  transitional  epithelioidal  cells.  The  case 
was  that  of  a  "proliferative  uveitis." 

Discussion  :  Dr.  Zentmayer  said  he  had  examined  two  eyes 
enucleated  1)eeause  of  their  having  excited  sympathetic  inflamma- 
tion which  .'ihowed  the  characteristic  changes  spoken  of  by  Dr. 
Goldberg.  There  is,  however,  another  side  to  the  question.  Ruge, 
who  has  examined  a  great  number  of  eyes,  removed  for  traumatic 
irido-cvclitis,  believes  those  changes  indicative  of  a  chronic  uveitis 
iiinl  in  nil  wa\   |>atli(ign(iiiiniiie  of  exciting  inflammation. 

III.  Dr.  G.  Robinson  Detailed  Histories  of  a  Case  of  Aniridia 
and  a  Case  of  Keratoconus. 

Dr.  h'adelill'e  said  ihe  ireMluienl  <il  aiiirnlia  is  ditlieult  because 
there  is  no  known.  ])aihologie  eondilion  rltending  it.  and  that 
therefore  our  efforts  must  l)e  conlined  (o  the  adjustment  of  such 
forms  of  spectacle  lenses  as  shall  act  as  dia|»hragms  for  the  ex- 
elusion  of  jH'ri)»lieral   rays. 

In  the  numngeiiient  of  ea.ses  of  keraloronus.  iJadclilTe  at- 
I.end-^  |o  tlie  general  health  of  the  patient,  for  he  believes  the 
conus  formation  is  depoiifloni  upon  a  lowering  of  th(>  vitality  of 
the  individual.  M  ucji  relief  of  the  symptoms  is  afforded  bv  the 
use  of  special  glas.'^es.  but   unless  one  gets  and  hoMs  the  co-opera- 
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tion  of  the  ])ationt  disappointment  follows.  After  discussing  the 
several  varieties  of  operations  devised,  he  said  he  believes  the 
wisest  plan  is  to  cauterize  the  cornea  with  the  galvano  or  actual 
cautery. 

Dr.  Posey  said  that  the  formation  of  the  iris  would  be  iraper- 
iect  if  there  was  an  interference  in  the  development  of  the  blood- 
vessels of  that  structure.  This  failure  may  give  rise  to  colo- 
bumatous  irises,  as  only  a  segment  of  the  iris  may  be  present.  He 
does  not  agree  with  Tweedy  that  conical  cornea  is  due  to  a  failure 
of  the  interior  of  mesoblastic  tissue,  for  he  has  never  seen  a  case  of 
'•oloboma  of  the  iris  associated  with  conical  cornea. 

He  told  of  his  having  seen  Critchett  treat  a  conical  cornea 
in-  cauterizing  in  streaks  directed  from  the  periphery  toward  the 
apex.  To  excise  a  segment  of  the  cornea  demands  extraordinary 
skill,  for  the  evacuation  of  the  chamber  may  allow  the  lens  to  fall 
forward  and  be  wounded.  He  hoped  Dr.  Schwenk  would  relate 
his  experience  in  the  treatment  of  certain  cases  in  which  para- 
centesis had  been  performed. 

Dr.  Schwenk  told  of  a  case  in  a  young  woman  for  whom  he 
had  prescribed  E.  —  G  -f  IT  ax.  oblique  =  20/20.  L  — 3  -f  12  C 
=  20/30.  He  cauterized  the  apex  of  the  corneas  with  the  actual 
cautery,  because  the  electric  cauten"  alarmed  the  patient.  He  ex- 
T-eeted  he  could  easily  penetrate  the  membrane,  but  he  found  it  very 
resistent.  He  then  tapped  the  chamber  at  the  periphery  of  the 
cornea.  After  eighteen  months  the  visual  result  with  —  .5  cyl.= 
2/3.  and  T  could  be  read. 

The  secon.d  eye  was  operated  on  with  less  success,  for  the  scar 
was  so  large  and  dense  that  an  iridectomy  had  to  be  performed  later. 
Some  time  he  intends  to  transfer  clear  cornea  over  the  pupillary 
area  by  means  of  a  peripheral  flap  operation.  In  this  person  he 
had  seen  successive  crops  of  boils  and  styes  follow  after  each 
operation. 

Dr.  Fisher  asked  whether  or  not  antero-posterior  opacities 
of  the  lenses  were  not  associated  with  aniridia.  Dr.  Eisley  said 
it  depended  upon  the  age  of  the  patient,  yet  Fisher  stated  that  all 
the  cases  he  had  knowledge  of  had  been  in  children  under  ten. 
Dr.  Eisley  reached  only  two  or  three  cases,  in  none  of  which  had 
he  seen  opacities. 

Dr.  Eadcliffe  said  it  would  be  interesting  to  observe  the  ef- 
fects of  heredity  in  such  cases. 
IV.  Dr.  S.  H.  Brown:     Relation  of  Pathological  Conditions  of 

Fifth  Nerve  to  Diseases  of  the  Eye. 

In  Dr.  Brown's  essay  the  various  pathologic  conditions  of  the 
eye  referable  to  the  influence  of  the  fifth  nerve  were  dilated  upon 
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at  length.  The  paper  began  "with  the  most  modern  anatomic  con- 
i^iderations  of  the  nerve  in  an  endeavor  to  show  a  close  structural 
association  with  other  cranial  nerves.  While  the  detail  of  this 
portion  of  the  jjaper  was  somewhat  prosy  it  serves  to  substantiate 
the  contention  of  the  essayist.  The  various  clinical  conditions  that 
could  be  shown  to  be  in  any  way  concerned  by  alterations  centrally 
or  peripherally,  of  the  fifth  nerve,  were  taken  up  seriatim.  Ref- 
erence was  made  to  the  various  ocular  muscle  conditions,  corneal 
affections,  reflex  blindness,  conditions  referable  to  disease  of  the 
teeth,  and  other  ocular  affections  and  the  effect  that  might  be 
.secondary  to  alterations  in  the  trigeminus.  The  Badal  operation, 
the  Bonder's  view  of  glaucoma,  and  the  Schmidt-Eimpler  theory 
of  sympatlietic  diseases  were  aroused  from  a  more  or  less  com- 
mendable lethargy  to  lend  credence  to  the  views  advanced  in  the 
jiaper.  While  the  views  of  different  observers  vary  greatly  as  to 
tlie  real  influence  of  the  trigeminus  in  the  cases  cited,  it  remains 
certain  that  the  close  association  of  the  nerve,  both  centrally  and 
])eripherally  with  other  nerves,  must  of  necessity  have  some  close 
association,  functionally  or  pathologically,  and  as  the  writer  states, 
it  was  only  with  the  purpose  of  reviving  an  interest  in  the  possi- 
liilities  suggested  by  the  anatomy  of  the  nerve  that  this  essay  was 
written. 

Disccssiox:  Dr.  Zontmayer  said  in  regard  to  the  associated 
im])lication  of  the  third  nerve  in  heqoes  zoster,  it  is  of  interest  to 
coii.-iidcr  liow  tliis  occurs.  Several  views  are  held  concerning  it. 
One,  that  in  lierpes  zoster  the  lesion  is  in  the  Gasserian  ganglion 
and  tl)at  flic  inflammation  is  jirojiagated  along  the  first  branch  of 
file  trigeminus  involving  the  third  nerve  through  the  ophthalmic 
branch,  which  comes  into  intimate  relation  with  it  at  their  entrance 
into  the  orbit.  A  second  view  is  that  botli  are  the  expression  of 
a  common  cause.  Tn  the  only  case  tliat  T  know  of  which  has  come 
(o  section  llicro  was  found  a  Ihrombophlebitis  with  a  focus  of  pus 
in  the  muscle.  .Vbaclie  believes  herpes  zoster  is  duo  to  a  trophic 
disease  of  the  blood  vessels  and  not  to  a  nervous  lesion. 

T)r.  Fisher  said  that  in  his  early  years  it  was  believed  that 
many  disoases  were  due  1o  the  reflex  actions  of  disturbance  in  other 
organs  more  or  less  rcTnote.  but  in  recent  years  this  idea  has  been 
greatly  ignored,  becnuso,  ns  he  l)elieves.  nplitbalmologists  are  ig- 
norant of  the  effects  of  general  disease.  Tie  hopes  therefore  that 
the  reading  of  Pr.  Brown's  pajier  may  load  to  us  paying  greater 
attention  to  the  eonneeliou  existing  between  diseases  of  the  eve  and 
the  so-rallcd  reflexes. 
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V.  Dr.  Milton  Griscom,  the  Senior  House  Surgeon,  presented 

a  Report  of  the   Cataract   Operations   Performed  in  the 

Wills  Hospital  from  October  10,  1907,  to  January  1,  1908. 

This  report  was  mainly  statistical  and  dealt  with  the  results, 

mediate  and  immediate,  of  the  forms  of  operation  in  sixty-one 

cases.     The  number  of  days  before  the  wound  was  closed  in  each 

case  was  noted,  the  number  of  days  in  which  the  patients  were 

kept  in  bed  as  well  as  the  time  spent  in  hospital  were  recorded. 

Burton  Chaxce,  Secretary. 
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Thursday,  December  12ih,  1007. 

E.  :\rARcrs  Guxx,  F.  E.  C.  S.,  President,  in  the  Chair. 

Abstract  of  Mr.  Xettleship's  paper,  '•Qn  Some  Cases  Pos- 
sibly Allied  to  Tay-Sach's  Infantile  Eetinitis." 

It  was  suggested  that  the  amaurotic  family  idiocy  of  Waren 
Tay  and  Sachs,  although  usually  fatal  in  infancy  and  limited  to 
children  of  pure  Jewish  origin,  might  sometimes  be  milder, 
allowing  the  child  to  live  several  years,  or  even  to  grow  up;  and 
that  many  families  of  ''Gentiles'"'  contained  more  or  less  Jewish 
blood.  The  author  thought  that  cases  such  as  those  described 
by  Dr.  F.  E.  Batten,  Mr.  Mayou  and  others,  in  which  amblr.opia. 
^^'ith  slight  changes  in  the  macular  region,  came  on  a  few  ;^ears 
after  birth  and  was  sometimes  associated  with  progressive  cerebral 
degeneration,  might  be  mild  examples  of  Tay's  disease.  Al-o. 
that  the  same  might  be  true  of  certain  cases  of  amblyopia  counted 
as  congenital  in  which  there  was  c-entral  defect  in  the  field,  and 
sometimes  nervous  or  mental  failure,  but  no  tendency  to  q^t\;: 
death.  In  the  best-marked  of  these  cases  there  was  color- 
blindness, often  total  and  complete,  and  day-blindness,  but  in  the 
less  severe  ones  there  might  be  no  color  defect  and  no  dislike  of 
strong  light.  All  these  forms  of  non-fatal  amblyopia  were,  like 
Tay's  disease,  liable  to  run  in  families. 

From  C.  Deiriu?  Marshall.  112  Harlev  Street.  London. 


Notes  and  Ne\vs 


(Personals  and  items  of  interest  should  he  sent  to  Dr.  Frank  Brawley, 
72  Madison  Street,  Chicapo) 


Dr.  E.  T.  L.  Brown  of  Chicago  has  returned  from  his  recent 
visit  to  Vienna.  

The  marriage  is  announced  of  Dr.  Wm.  H.  Wilder  and  Miss 
Caroline  Eothschild.  on  December  25.  1907. 
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l)uriiii;  iIr'  iiioiitli  (if  Xovember,  1907,  the  Charity  Hospital 
(il  J'liiladt'lphia  treated  forty-one  eye  patients. 


Dr.  Homer  J.  Khode  has  been  appointed  ophthalmologist  on 
the  staff  of  the  Eeading  Hospital,  IJeading,  Pa. 


l»r.    William   Cheatham  of  Louisville.    Ky..   has  been  elected 
Vice-President  of  the  Louisville  Clinical  Society. 


The  Philadelphia  Eye,  Ear,  Xose  and  Throat  Hospital  during 
the  past  year  treated  682  new  cases  and  4."260  old  cases. 


The  marriage  of  Dr.   Dwight  C.  Oroutt  of  Chicago  to  Miss 
Grace  Leach  of  the  same  city  took  place  December  3,  1907. 


Dr.  Cliiistian  P.  Holmes  of  Cincinnati.  Ohio,  l)roke  one  of  the 
bones  of  lii.s  i-i<.dit  wrist  recently  while  crankinir  his  automobile. 


Dr.  Paul  .1.   I'ontius  lias  been  elected  to  sncceed  Dr.  Wm.  W. 
>b('luie  as  chief  surgeon  of  Wills  Eye  Hospital,  Philadelphia. 


The  Hereford,  Eng..  Victoria  Eye  and  Ear  Hospital  recently 
received  $1,000  l)y  the  will  of  the  late  Mrs.  Sarah  Elizabeth  Reed 
l»anT. 


The  Wills  Kye  Hospital  iif  Philadelphia  ivceived  a  iirovisional 
i)e(|uest  of  three  properties  on  l^idge  avenue,  by  the  will  of  the  late 
K.hviu  S.  Wills. 


\U\  Aicliihald  Thuiiixiii  has  been  made  ophthalmic  surgeon 
with  hr.  Iliiitnii  Chance,  assistant  ophthalmic  surgeon,  to  the  Penn- 
sylvania  Kailr 1  at   Philadelphia. 


hr.  .lohn  I-].  Covey  died  re<-enlly  in  liloomington.  111.,  of  c.m- 
cor  (if  the  stomach.  Dr.  Covey  was  pronnneut  as  an  ophthalmolo- 
L'l-i  Mild  u:iv  ;i  <rraduafe  of  Ifush  "Medical  Colk>ge.  Chi(^ago. 


I»r.  .lohn  H.  Callett  has  been  appoiided  physician  {o  the  Vir- 
ginia School  for  the  Deal'  and  illind  at  Staunton.  Va..  to  succeed 
Dr.  HenJ.  .M.  .MkiuM.n,  who  resigned  after  twenty-eight  years' 
-i-rv  ico. 
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Dr.  J.  Homer  Coulter,  once  well  known  a^  an  ojilithahnologist 
in,  Chicago,  died  in  the  Illinois  Northern  Hospital  for  the  Insane 
at  Elgin,  111.,  from  general  paralysis  of  the  insane,  at  the  age  of 
46  years. 


In  a  report  on  the  medical  examination  of  infant  schools  in 
London,  Dr.  Kerr  emphasizes  the  benefit  to  Ijc  derived  from  the 
opportimitv  to  check  such  lesions  as  cornerd  idcerations  and  early 
ophthalmia  and  otitis. 


In  the  December  Ri-xohd  it  was  stated  that  Dr.  B.  B.  Griffith 
had  been  appointed  ocidist  and  aurist  to  the  Eiverside  Hospital. 
Padiicah,  Ky.  This  was  an  error  which  we  wish  to  correct.  Dr. 
H.  Ct.  Reynolds  of  Paducah  received  the  appointment. 


An  error  led  to  the  statement  in  the  December  Ekcoed  that 
Dr.  H.  C.  ITaden  had  resigned  as  clinical  professor  of  eye,  ear, 
nose  and  throat  in  the  University  of  Texas.  Dr.  John  B.  Haden 
is  the  professor  of  clinical  ophthalmology  and  so  remains,  while 
Dr.  H.  C.  Haden  resigned  the  chair  of  clinical  diseases  of  ear,  nose 
and  throat. 


Training  in  Medical  Organization : 

The'  students  of  the  University  of  Pennsylvania  Medical 
School  have  formed  an  organization  the  purpose  of  which  is  to 
acquaint  the  undergraduates  with  the  workings  of  the  American 
Medical  Association,  after  which  it  is  very  closely  modeled.  The 
various  student  societies  take  the  place  of  the  state  organizations 
and  elect  members  to  a  House  of  Delegates,  which  transacts  all 
the  business  of  the  association.  An  annual  meeting  is  held  at 
which  papers  are  read  by  chosen  members,  thus  encouraging  origi- 
nal research  and  a  scientific  spirit.  The  organization  is  named 
The  Undergraduate  Medical  iVssociation  of  the  University  of 
Pennsylvania,  and  already  has  over  two  hundred  and  fifty  mem- 
bers. 


The  annual  meeting  of  the  Chicago  Ophthalmological  Society 
on  January  13th  was  made  the  occasion  for  tendering  a  banquet 
to  Dr.  F.  C.  Hotz,  the  retiring  president,  and  some  of  his  intimate 
friends.  The  banquet  was  given  at  the  Chicago  Athletic  Club. 
The  business  meeting  was  held  first,  with  Dr.  Hotz  presiding.  The 
following  officers  were  elected:  President,  Dr.  T.  A.  Woodruff; 
vice-president.  Dr.  C.  P.  Pinckard  :  secretarv-treasurer.  Dr.  :\Iorti- 
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mer  Frank;  coumillor.  Dr.  Willis  0.  Xance;  councillor  to  the  Chi- 
cago Medical  Society,  Dr.  Thomas  Faith.  Dr.  Gradle  was  toast- 
master  and  called  upon  many  speakers,  all  of  whom  eulogized  Dr. 
Hotz  for  his  signal  services  to  ophthalmology.  Among  the  speak- 
ers were  Dr.  A.  E.  Bulson,  Fort  Wayne,  Ind.,  Dr.  Casey  Wood, 
Oscar  Foreman,  Dr.  Adolph  Schirmer,  Dr.  Frank  AUport,  Dr. 
Franklin  Coleman,  Dr.  E.  Y.  L.  Brown  and  Dr.  Wm.  H.  Wilder. 
Dr.  Brown  Pusey  informed  the  society  of  the  serious  illness  of 
one  of  its  well  known  members.  Dr.  Frank  A.  Phillips,  and  ar- 
rangements were  made  to  send  him  flowers  with  the  good  wishes  of 
the  society.    Dr.  Pliillips  lias  gone  South  to  recover  his  health. 


Under  the  head  Examination  of  Infants,  the  medical  officer 
to  the  London  Education  Committee  in  his  report  gives  the  results 
of  the  medical  examination  of  infants  by  Dr.  Xiall  in  fourteen 
schools,  var}'ing  from  the  slum  areas  at  Yauhall  and  Xorth  Lam- 
beth, through  artisan  areas  of  Laml)eth  and  Kennington  to  t'le 
vastly  different  districts  of  Brixton  and  Xorwoold.  Information,  as 
far  as  the  teachers  could  furnish  it,  was  obtained  regarding  the  dis- 
trict, parents,  amount  of  female  labor,  defects.  Any  children,  pre- 
senting ol)vious  defects  were  brought  out,  but  they  were  never 
stripped.  This  method  gives  results  Avhich  considerably  understate 
the  true  facts.  Of  r),340  children  in  attendance  14.9  per  cent, 
nearly  1  in  every  7.  was  picked  out  as  requiring  detailed  exami- 
nation.. 

Two  nt'ighl)oring  scliools.  Walnut  Tree  Walk  (O.o  per  cent), 
ami  Lollard  Street  (20.7  per  cent),  presented  the  lowest  and  high- 
est number  defective.  The  latter  is  in  a  poor  district,  many  of  the 
mothers  being  wage  earners  and  their  children  neglected.  A  great 
number  of  the  children  are  in  a  dullards'  class,  and  47  per  cent  of 
tliese  have  some  dcfocl  often  caused  by  dirt  conditions. 

Of  the  children  with  obvious  defects  the  percentages  were: 

Percentage    of    all 
PfrcentaRc  of         tlic   Chilnrcn   with 
Children   in  Defects  liaving 

Attendance.  Particular    Defect. 

Vision   •?.!»  19.8 

Hearing    I .-.'  7.7 

Pliysitpic 1.1  27.5 

Spfccli    defect.- n.^s  0.25 

:\Ientnl   defects 1.1  9.75 

Tonsils  and  adenoids 1.7  31.5 

Knlargetl  eervieal  glands 2.1  14.5 

Diseliarge  from  ears 0.5  3.5 
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In  five  schools  of  Hammersmith  and  Fulham  Miss  Janet 
Campbell  inspected  the  new  admissions  to  the  infants'  depart- 
ments, together  with  a  few  older  children,  and  actually  recom- 
mended 196  oiit  of  909  examined  to  have  some  form  of  medical 
treatment.  Of  the  104  newly-admitted  infants  at  Campbell  Street 
]\Ir.  Elmslie  noted  46  as  having  defects  requiring  remedy. 

The  age  of  new  admissions  varies  much  with  the  district,  as 
pointed  out  by  Dr.  Marion  Hunter,  in  reporting  on  six  Wandsworth 
schools.  She  classified  them  as  poor,  medium  and  better  class 
schools,  and  worked  out  the  average  ages  of  the  newly  admitted 
children  presented  to  her  as  3  9/12,  4  5/12,  and  5  years  old. — 
Briiisli  Medical  Journal.  

The  eleventh  International  Congress  of  Ophthalm.ology  will  be 
held  in  Xaples  April  2  to  7,  1909.  Honorary  president,  Prof. 
Marc  Dufour;  honorary  vice-president.  Dr.  E.  Landolt :  president 
of  the  organization  committee,  Prof.  Amaldo  Angelucci. 

REGULATIONS  OF  THE  COXGRESS. 

1.  In  conformity  with  the  vote  given  at  the  last  sitting  of 
the  Congress  of  Lucerne,  it  has  been  decided  to  hold  the  eleventh 
International  Ophthalmological  Congress  at  Naples. 

2.  The  reunion  will  last  from  the  2d  to  the  7th  of  April, 
1909,  with  four  morning  sittings  dedicated  to  discussion  and  one 
afternoon  sitting  for  demonstrations. 

3.  Those  ophthalmologists  subscribing  to  the  Congress  and 
wishing  to  communicate  their  work,  must  forward  same,  together 
with  their  subscription,  l^etween  the  1st  and  30th  of  September, 
1908.  All  works  must  be  compiled  in  one  of  the  official  languages 
of  the  Congress,  viz..  Italian,  French.  English.  German  and  Span- 
ish^ and  the  extension  of  every  communication  must  not  exceed 
0  pages  of  the  form  of  the  paper  used  in  the  documents  of  the 
preceding  Congress. 

4.  The  documents  of  the  Congress  will  be  compiled  in  three 
parts.  The  first  part  will  be  sent  before  the  meeting  to  those  who 
shall  have  signified  their  intention  to  be  present,  and  will  contain 
the  printing  relating  to  the  work  of  the  commission  nominated  at 
the  preceding  Congress  to  refer  to  its  official  themes : 

1st.  To  fix.  li'ith  regard  to  an  indemnity,  the  value  of  a  lost 
or  damaged  eye.- 


(1)  In  this  Congress  the  committee  intend  making  the  Spanish  language  also 
official,  in  view  of  the  great  increase  of  interest  which  has  taken  place  in  ophthalmol- 
ogy in  Spain  and  in   Latin  America. 

(2)  Some  members  delegated  to  the  Congress  of  Lucerne  to  treat  on  this  sub- 
ject have  expressed  their  intention  to  abstain  from  referring  to  it,  holding  an  agree- 
ment on  such  an  argument  difficult  especially  on  account  of  the  diverse  legislation 
which   governs   this   matter   in   their   respective   countries. 
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'2i\.  L'iii/i((ilioii  of  the  iiirasare  of  llir  visibh;  force  and  uni- 
ftcation  of  ihe  nohition  of  tJic  meridians  of  the  astigmatism.  The 
second  part,  which  will  be  forwarded  shortly  after,  will  contain  the 
print  of  communications  received  in  time  and  in  the  order  of  the 
date  of  their  reception.  The  third  part  of  the  documents  which 
will  be  dispatched  after  the  Congress  will  contain  the  minutes  of 
the  discussions  and  the  sittings  of  demonstration. 

5.  The  reunions  of  the  Congress  Avill  1ie  limited  to  the  dis- 
cussions only  of  works' alrearly  pidjlished  in  the  documents.  The 
minutes  of  the  discussions  will  lie  edited  from  the  resume  presented 
by  the  author  and  from  that  of  the  secretaries  of  the  sittings. 

6.  At  the  sitting  of  demonstration  apparatus,  preparations, 
instruments,  methods  of  operations,  projectioiLS  can  be  presented. 

7.  The  Congress  will  proceed,  at  the  first  sitting,  to  the  nomi- 
nation of  a  definite  office  of  presidency,  which  will  have  the  direc- 
tion of  works  and  sittings,  and  will  fix  the  orders  for  the  days  of 
sitting 

R.  Any  member  having  obtained  perniissiou  from  the  presi- 
dent will  lie  able  to  speak  for  not  more  than  five  minutes,  nor  more 
than  once  during  the  same  sitting  on  the  same  argument,  unless 
the  assembly.  1  icing  nonsuited  thereon,  decides  otherwise. 

0.  The  Congress  votes  by  rising  or  sitting  on  the  delibera- 
tions being  put  to  the  meeting. 

10.  To  the  Congress  is  annexed  an  exhibition  of  all  kinds  of 
ociilistic  objects,  ancient  and  modern,  of  which  mention  Avill  be 
iiiailc  in  the  third  part  of  the  Congress  documents.  The  rules 
which  will  govern  the  e\bil)ition  will  bo  indicated  in  a  separate 
circular. 

11.  Tiiblcs  necessary  for  works  will  be  at  the  expense  of  the 
Miitliors  111  em  selves. 

1?.  The  president  of  the  Congress  will  definitely  decide  re- 
giudiug  iiiiy  incident  not  foreseen  in  ihe  ]iresent  regulation. 

i:?.  The  subscription  for  the  Congress  is  2")  francs  for  mem- 
bers and  10  francs  for  every  menibor  of  their  family.  Xotification 
of  pre.«;ence,  8iib.scri|)tion  and  communications  relative  to  the  Con- 
gress should  be  addressed  directly  to  Prof.  Aninldo  Angelueci.  \\. 
Clinica  Oculistica  in  S.  Andrea  Dolle  Dnme,  Nfiples.  or  In  means 
of  the  corresjiondencc  members  of  the  relative  countries. 

The  members'  ticket  which  those  taking  part  at  the  Congress 
will  receive  is  strictly  personal  and  available  for  no  one  else.  The 
same  will  give  free  entrance  to  the  Museums  and  |)ublic  nionu- 
7nenls.  !is  well  as  obtain  reductions  from  railways,  and  to  other 
pleasures,  which  will  be  indicated  later. 


.^ 
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PEOBABLE  TUMOK   OF  THE   PITUiTAHY  BODY  WITH- 
OUT GIANTISM  BUT   EXHIBITING  A  BI- 
NASAL  HEMIOPIA. 
Casey  A.  Wood.  M.  D. 
Chicago. 

(Illustrated.) 

Enlargements  of  the  hypophysis  accompanied  by  symptoms 
generally  came  under  the  notice  of  the  ophthalmologist  on  account 
of  the  ocular  signs.  Since  these  evidences  of  pituitary  involve- 
ment usually  accompany  giantism,  the  occurrence  of  a  heterony- 
mous hemiopia.  without  acromegaly  or  myxedema,  is  worthy  of 
our  consideration. 

Mrs.  K.  E.  W.,  age  39,  in  apparent  good  healih,  consulted  me 
July  31,  1907.  She  came  with  a  letter  from  Dr.E.  Boise  and  Dr. 
D.  Emmett  Welsh,  of  Grand  Eapids,  Mich.  These  gentlemen  had 
made  a  careful  examination  of  the  patient  and  I  am  indebted  to 
them,  not  only  for  the  privilege  of  seeing  the  case  but  for  a  com- 
])lete  history  of  her  case.  There  was  no  indication  of  lues  or  of 
any  other  general  disease  except  acute  articular  rheumatism  in 
childhood.  The  only  ancestral  eye  anomaly  I  could  discover  was 
the  fact  that  her  father  became  blind  at  -40  years  of  age  and  had 
so  remained  until  his  death.  The  patient  does  not  now  complain 
of  any  troul)le  except  slight  nervousness. 

On  inquiring  into  her  ocular  history  she  tells  me  that  when 
18  years  of  age  she  had  diphtheria,  after  which  there  set  in  the 
naso-pharyngeal  pareses  so  common  in  the  early  histor}^  of  the 
disease.  Her  vision  for  near  was  very  decidedly  affected  at  that 
time,  and  she  also  says  that  she  was  deaf,  speechless  and  could  not 
walk  for  over  a  month.  She  asserts  that  since  the  diphtheria  her 
health  has  not  been  robust,  although  she  has  had  no  serious  disease. 
Recovering  from  the  attack  she  had  no  ocular  discomfort  of  any 
sort  until  a  year  ago. 

Her  eve  troubles  set  in  about  a  vear  a 20,  with  dimness  of 
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vision,  noticed  especially  when  she  tried  to  read.  She  loiind  that 
there  was  a  sudden  disahility  in  that  direction  l)eginning  with  a 
sense  of  strain  after  readinu'  or  sewing  for  a  few  minute.s — always 
worse  at  night.  After  a  while  she  noticed  that  she  could  see 
better  hy  turning  her  head  to  one  side,  or  by  reading  a  few  words 


ahead  of  the  ]>lace  that  she  desired  to  see.  This  troultle  she  thinks 
has  been  getting  slowly  worse  in  spite  of  the  fact  that  her  hyper- 
nictropia  (about  L•v^■)l).)  has  been  corrected  with  glasses,  which 
she  now  wears  constantly.  'J'he  eyes  themselves  are  perfectly 
quiet,  there  lieing  no  visilde  congestion  of  the  anterior  vessels  and 
the  i)atient  does  not  comjilain  of  any  discomfort  apart  from  a 
sense  (»f  strain  and   blurring. 

Ijcr  vision  is  20/100  ;iMd  words  of  .1.  (!  in  the  left  eye; 
'-.^0/'".'00  ;ind  Wfirds  of  .1.  10  in  the  right  eye.  all  ect'-nl  rically.  The 
pupillary  rrintions  and  the  tension  arc  prai-tieally  uoiuial.  Thf 
fundus,  otherwise  normal,  shows  a  dilfuse  gray-white  decoloration 
on  both  optic  nerves.  'I'bc  central  vessels  showed  no  abnormality. 
'I'he  fields  of  vision  fur  white  and  colors  exbiliit  a  well  nuirked 
hetoronvnious  bcuiiopia.  with  ilccidcd.  rather  regular  limitation  of 
the  ])eriphcry. 

The  following  additional  e\iiiiiinations  were  uiad<'.  The  nose 
and  other  ncighlioring  cavities  wore  carefully  examined  by  Dr. 
I''raid<  Urawlcy.  and  with  the  exception  of  hypertrophy  of  the 
middle  turbinal  on  both  siiles.  were  foniul  to  be  free  (»f  dise;;sc.     .\ 
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blood  count  showed  hemoglobin  ;ii)(nit  'JU  per  cent,  red  blood  cor- 
puscles, 4,250,000:  white  blood  corpuscles.  9,600.  Urinalysis 
negative. 

I  also  referred  the  patient  to  Dr.  Archiijald  Church,  who  care- 
fully examined  her  and  sent  nie  the  following  report: 


"In  reference  to  ]\lis.  \\'..  1  should  say  that  while  the  general 
and  physical  examination  is  negative,  aside  from  the  ocular  condi- 
tion and  the  x-ray  picture,  the  patient  is  in  a  condition  of  pre- 
mature menopause.     During  the  last  eight  or  nine  years  she  has 


not  menstruated  more  than  once  a  year.  I  think  she  told  me  she 
is  not  yet  40  years  of  age.  Menstruation  began  at  14  and  was 
regular  for  a  number  of  years.  This  may  bear  a  definite  relation 
to  the  pituitary  disease."' 

It  was  Dr.  Church  who  suggested  that  a  skiagram  be  taken, 
and  this  was  done  by  my  friend.  Dr.  M.  Eeichmann,  who  tells  me 
that  there  is  a  very  evident  enlargement  of  the  sella  tursica  with 
a  faint  shadow  in  the  same  neighborhood  that  represents,  in  his 
judgment,  an  enlarged  hypophysis.    I  regret  to  say  that  Dr.  Eeich- 
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iiiaiin  was  iinahic  to  ohtaiii  a  satist'aeiorv  [u-iut  of  the  skiagram, 
althougli  1  here  present  the  pieture  that  he  furnished  inc. 

I  liave  not  enipliasized  the  statement,  confirmed  hy  Dr.  Church, 
that  the  patient  exhihited  no  appearance  whatever  of  myxedema 
or  acromegaly.  The  field  of  vision  was  carefully  MOrked  out  by  one 
of  my  assistants,  and  about  a  month  afterwards  by  Dr.  A.  N. 
^[urray,  and  I  submit  them  to  you  this  evening.  The  treatment 
during  the  month  that  intervened  between  these  two  examinations, 
as  well  as  previously  under  Dr.  Welsh,  was  the  iodids  in  large  doses, 
the  former  carried  out  in  a  summer  resort  removed  from  all  house- 
hold cares  and  anxieties. 

1  have  been  unalile  to  make  a  definite  diagnosis  so  far  as  the 
character  of  the  tumor  is  concerned,  nor  can  I  account  for  the 
apparent  improvement  wliieli  has  taken  place  in  the  patient's  gen- 
eral condition,  central  vision  and  visual  fields.  The  improvement 
of  the  latter  is  easily  recognized  in  the  accompanying  j)erimeter 
charts.  A  fact  worthy  of  note  is  that  her  Jaeger  is  practically 
the  same  as  at  the  first  examination,  namely,  words  of  J.  6  left 
eye,  and  J.  12  in  her  right  eye,  eccentrically:  on  the  other  hand, 
her  distant  vision  has  iiii])i-ove(l  to  'i'0/')0  minus,  eccentrically, 
and  has  remained  alior.t  tin'  same  (2()'2n(i)  in  tiic  riglit  eye. 
(Literature.) 
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(  ninstrated.) 

'I'I'.ci'e  has  been  >o  niucli  intei-esl  taken  in  lliis  subject  and  so 
many  calls  for  re|)i'ints  of  jii-cvious  ailiclcs  I'clating  to  irans- 
illiiminat  ion  of  tlic  fxc  in  its  various  phases  that  I  am  constrained 
lo  submit   a   I'l'W    aiblitional  ol)scrvations. 

According  lo  ihc  suggestion  made  by  the  cbainnan.  Dr.  tieorge 
('.  Savage,  at  tbi'  llostcin  meeting  of  the  Ophthalmic  Section 
American  Medical  .Association,  for  the  past  year  and  a  half  I 
have  exMinined  all  cases  of  incn  ased  Dciilar  len-ion  tlial  have 
come  under  my  observation,  and  in  a  nnniber  of  instances  other 
memlieis  td"  the  same  family,  by  ocular  transillumination,  in  hopes 
that  Ibis  method  would  throw  some  light  upon  the  mechanism  of 
glaucoma.  In  order  to  show  the  limitation  of  transillumination  in 
this  aU'ectioti  1  will  first  gi\e  a  briif  re-unic  of  my  idca>  of  the 
subjec  I. 
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Glaucoma  is  not  a  disease  per  se;  it  is  a  condition,  the  most 
pronounced  symptom  of  which  is  excessive  intraocular  pressure. 
There  are  two  forms :    anterior  and  posterior  glaucoma. 

(1)  Anterior  glaucoma  may  be  acute  or  chronic,  primary  or 
secondary.  The  pinmary  kind  may  be  due  (a)  to  increased  secre- 
tion of  the  aqueous  and  increase  of  albuminous  elements  from 
congestion  of  the  ciliary  processes — according  to  Uribe  y  Troncoso 
and  Leber;  (b)  sclerosis  of  the  vessels  causing  obstruction  or 
closure  of  the  iridic  filtration  angle.  Secondary  glaucoma  may 
arise  from  previous  iridic  disease  causing  obstruction  of  the  filtra- 
tion apparatus,  or  due  to  closure  of  the  posterior  chamber  from 
posterior  synechiae.  These  conditions  (a  and  b)  are  curable  or 
alleviable  by  myotics  or  by  the  operations  of  iridectomy  or  sclerot- 
omy. 

{'I)  Posterior  glaucoma — the  chronic  simple  noninflammatory 
type — is   the   second   division   and   is   due   to   obstruction   of   the 


Fig.  1. — Ocular  transilluminator  (author's  model),  2-3  actual  size. 

vortical  veins  of  the  chorioid  and  diseased  blood  vessels,  and  is 
usually  accompanied  by  general  arteriosclerosis.  This  condition 
causes  excessive  pressure  in  the  vitreous  chamber  and  is  mostly 
confined  thereto.  This  form  is  not  materially  affected  by  any  local 
treatment,  be  it  myotics  or  operations,  with  the  possible  exception 
of  high  tension  faradic  and  galvanic  electricity  and  ocular  mas- 
sage, with  treatment  directed  toward  toning  up  the  general  circu- 
lation. 

A  mixed  type  is  due  (a)  to  intraocular  tumors,  which  from 
their  growth  and  consequent  intraocular  pressure  prodiice  obstruc- 
tion of  the  anterior  and  posterior  drainage  apparatus;  (b)  so-called 
hemorrhagic  glaucoma,  usually  due  to  subchorioidal  hemorrhage 
which  produces  the  same,  and  for  these  two  conditions  enucleation 
is  the  only  resort:  (c)  increased  intraocular  tension  following 
injury  to  the  lens  which  causes  it  to  swell  and  press  upon  the 
anterior  filtration  apparatus,  obliterating  the  circiimiental  space 
and  increasing  the  amount  of  albumin  in  the  aqueous.  Operations 
of  iridectomy  and  removal  of  the  lens  are  the  usual  recourse  for 
this  condition. 

In  the  anterior  types  (I)  the  diagnosis  is  assisted  by  trans- 
illumination.    The  diaphanoscope  is  best  applied  to  the  sclera  at 
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the  outer  c-antluis  al'ttT  application  of  'i  \k'V  cnit  alypiii  or  Ti  per 
cent  coeain.  altlioiigii  tln'  lii^lit  may  lie  passed  throuuli  the  lids 
for  superficial  examination.  I'lie  pu])il  is  thereby  lighted  up  and 
if  the  eye  be  looked  at  obliquely  the  ciliary  body  will  appear  as  a 
dark  ring,  l)eing  most  pronounced  on  the  opposite  side — the  cir- 
cundental  space  as  a  clear  ring  at  the  root  of  the  iris  between  the 
I'ounded  margin  of  the  lens  and  the  ciliary  processes.  This  is 
usually  from  •">  to  4  mm.  wide.  If  the  lens"  diameter  be  increased 
or  if  it  be  further  forward  than  normal,  or  if  the  ciliary  processes 
be  thickened  by  congestion,  this  space  is  encroached  upon  and  may 
be  obliterated.  The  circumlental  space  is  enlarged  during  accom- 
modation. In  this  observation  I  am  ])ailieulai-ly  jileased  to  cor- 
roborate the  findings  of  Professor  Hess.' 

Anatomical  conditions,  as  a  narrow  eiiciimlental   space,  pre- 
dispose toward  increased  ocular  tension,  and  indixidnals  of  families 


FIG.      2. 


niAPiiANOScopy  of  tup  eye,  showing  the  circumlental  space. 
The  pupil  is  moderately  dilated,  the  root  of  the  iris  shows  as  a  dark  ring  around 
the  linihus,  then  a  clear  ring  is  seen,  which  is  the  circumiental  space,  surrounded 
by  another  dark  ring  causid  l>y  the  shadow  of  the  ciliary  processes;  outside  of  this 
ring  the  sclera  is  brilliantly  illuminated.  In  the  drawing  the  ilitTerences  in  illumina- 
tion are  slightly  emphasized  and  the  lighting  of  both  sides  of  the  globes  are 
equalized.  In  practice  the  conditions  are  l)e<t  observed  on  the  opposite  side  to  that 
which    the    tip    of   the    traiisilluminatdr    is   applieil.      The    drawing    is    semiiliagranuuatic. 

mIio  are  |)rone  lo  anterior  glaucoma  will  most  of  them  be  fo\ind 
to  ha\e  a  nai-row  cii-ciimlontal  sjiace.  In  this  liiiding  I  have  manv 
times  coiTol)orated  l)r.  I'eiiiKn's  observations.-'  Such  cases,  how- 
ever, do  not  have  any  increased  tension  except  after  the  onset  of 
conditions  which  cause  glaucoma,  but  in  them  a  small  degree  of 
swelling  or  congestion  of  the  root  of  the  iris  or  the  ciliary  proct^'sses 
tends  to  block  up  the  space  around  the  lens  and  thus  interfere  with 
drainage  from  the  posterior  to  the  anterior  cliMmbri-  and  the  liltra- 


1.  IIcss,  C.  "Modern  N'iews  of  the  I'hysinlogy  and  rathology  of  .\ccommoda- 
tion,"     Transactions  Sec,   on   Ophtli..   Amer.   Med.   Assoc,    li'OT. 

2.  Tenncy,  J.  .\.,  "Rclatinn  of  the  circumlental  space  to  liie  causation  of  glau- 
coma as  shown  by  the  Wiinleniann  lamp."  Transactiims,  Sec.  on  Opbth..  Amcr.  Med. 
.Assne.,   1907.      .Sec  also   author's  discussion   of  above  paper. 
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tion  at.  the  iridic  angle.  Traiuiiatic  cataract  causes  much  the  same 
conditions. 

Jn  posterior  glaucoma  (II).  unless  the  anterior  chamber 
becomes  smaller — and  this  is  by  no  means  always  the  case  in  the 
chronic  simple  noninflammatory  type — diaphanoscopy  is  negative. 

In  glaucoma  produced  by  intraocular  tumors  the  shadow  of 
the  tumor  may  be  seen,  and  if  the  anterior  chamber  be  affected 
the  conditions  above  described  Avill  also  be  readily  demonstrated. 

Thus  the  lighting  up  of  the  eye  by  diaphanoscopy  gives  us 
some  idea  of  the  mechanism  of  glaucoma  and  the  anatomical  con- 
ditions that  predispose  to  thi?  affection.  We  clearly  see  that  the 
anterior  chamber  is  smaller,  that  tlie  lens  is  further  forAvard,  and 
that  the  iridic  angle  and  circumlental  space  are  encroached  upon. 

Diaphanoscopy  of  the  eye  is  a  valuable  corroborative  method 
of  examination  in  olaucoma. 


A  CASE  OF  NON- VASCULAR  PAREXCHYMATOUS  KERA- 
TITIS, RECENT  VIEWS  OP  ITS  PATHOLOGY. 
Frederick  A.  Davis.  M.  D. 

DENVER^  COLO. 

The  sources  of  our  knowledge  of  the  nature  of  parenchvma- 
tous  keratitis  have  lieen  three-fold:  clinical,  experimental,  and 
anatomical.  Clinically  it  is  not  difficult  to  recognize  a  paren- 
chymatous cliange  in  the  corneal  tissues,  and  fortunately  we  are 
generally  able  to  treat  it  successfully.  Yet  the  local  treatment 
at  least,  is  largely  empirical  and  we  have  no  clear  conception  of 
the  nature  of  the  pathological  changes  taking  place. 

In  1905  at  the  Ophthalmological  Congress  in  Heidelberg  it 
was  the  subject  of  discussion,  whether  there  could  be  a  non-vascu- 
lar type  of  parenchymatous  keratitis.  This  question  which  re- 
veals the  uncertainty  and  incompleteness  of  even  our  own  clinical 
ideas,  is  but  secondary  to  the  fundamental  question,  whether  par- 
enchymatous keratitis  is  a  primary  disease,  or  is  always  secondary 
to  diseases  of  the  uveal  tract.  The  latter  view  is  the  one  taught 
in  most  text-books.  In  order  to  settle  these  two  questions  it  is 
necessarV  that  we  have  more  clinical  and  histological  reports  than 
are  now  at  hand.  I  append  to  this  article  the  report  of  a  case 
of  parenchymatous  keratitis  which  is  both  non-vascular  and  pri- 
mary. Elschnig  has  also  reported  two  non-vascular,  primary  cases. 
These  three  cases  are  all  I  have  been  able  to  discover. 

Experimentally.  Leber.  Wagenmann  and  otliers  have  pro- 
duced  conditions   resembling   parenchymatous   keratitis.      Parsons 
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comments  upon  the  data  thus  •iained,  as  follows:  -Xoue  of  the 
experiments  can  be  regarded  as  affording  tvpical  examples  of  the 
clinical  form  of  interstitial  keratitis,  the  immediate  cause  of  which 
is  yet  to  seek."' 

Anatomical  researches  have  lieen  made  in  a  number  of  in- 
stances l)v  good  observers.  Klschnig's  criticism  of  all  these  cases 
coincides  exactly  with  the  following  from  Parsons:  "The  cases 
of  true  interstitial  keratitis,  in  the  restricted  clinical  sense,  which 
have  been  examined  microscopically  are  very  few,  and  are  mostly 
complicated  by  other  conditions,  which  make  it  difficult  to  deter- 
mine the  exact  anatomy  of  the  disease.  Even  amongst  the  cases 
examined  a  large  proportion  of  those  described  as  parenchymatous 
were  undoubtedly  tubercular.  This  raises  the  question  of  the  true 
etiology  of  the  disease.  In  England  we  are  accustomed  to  regard 
the  typical  condition  as  of  syphilitic  origin,  and  no  satisfactory 
proof  has  been  brought  forward  that  this  view  is  incorrect." 

Anatomy  and  experiment  have  not  availed  to  settle  the 
question  whether  the  disease  is  primary  or  secondary.  As  has 
been  said,  most  authorities  believe  the  disease  to  be  secondary,  but 
whether  we  consider  a  previous  injury  to  the  endothelium  of  the 
cornea,  or  a  fore-running  uvea-scleral  inflammation  as  essential, 
we  find  ourselves  at  variance  with  clinical  experience,  which, teaches 
that  this  disease  appears  in  what  have  been,  hitherto,  normal  eyes. 
Let  us  see  what  Elschnig  has  contributed  toward  the  settlement  of 
this  vexed  question.  1  Graefe's  Arch,  and  Ophthalmol.  Vol. 
LXTT  m.  3. 

In  addition  to  the  two  clinical  reports  of  cases  of  non-vascu- 
lar, primary  parenchymatous  keratitis,  Elsclinig  has  examined  mi- 
croscopically the  two  eyes  from  a  patient  who.  in  life,  suffered 
from  this  disease  in  the  early  stages.  The  case  was  of  luetic 
origin.  Translated  and  condensed,  Elschnig's  ideas  are  about  as 
follows: 

■'.Vlthougli  we  cannot  observe  the  genesis  and  sequence  of  the 
different  corneal  changes  one  after  the  other  on  the  same  prepara- 
tion, we  can  do  so  by  comparing  the  two  corneas.  The  fixcil  cor- 
neal corftuscles  undergo  a  multiple  sul)divi8ion  so  that,  in  the 
somewhat  widened  sjiaces,  nmuerous  ii-reglarly- formed  nuclei  are 
to  be  seen  wliich  certainly  are  to  be  considered  as  the  offspring 
of  the  fixed  corneal  corpuscles.  Xuclei  of  migratory  cells  and 
leucocytes  with  polymorphous  nuclei  are  al>o  to  be  S4>eii.  and 
these  also  have  their  origin  probably  in  the  cellular  I'leuu'uts  nor- 
mally present   in   tile  cornea.     The  lymph  spa<cs  are  wiilened   aiul 
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filled  with  a  mass  containing  siiiall  nuclei,  staining  light  blue 
with  haematoxvlin.  The  products  of  disintegration  swell,  the 
lamellae  dissolve  between  the  corneal  cells  and  the  cells  themselves 
die. 

Kestitution  of  the  decayed  portion  of  the  cornea  takes  place 
in  two  ways :  In  the  beginning  in  the  smaller,  centrally  situated 
foci,  it  is  brought  about  exclusively  by  proliferation  of  the  fixed 
corneal  corpuscles  in  the  neighborhood  of  the  focus.  The  cells 
grow  into  the  necrotic  portion  or  perhaps  migrate  thither.  It  may 
be  assumed  that  the  proliferated  corpuscles  have  the  property  of 
locomotion  and  this  assumption  is  borne  out  by  the  multiplicity 
of  forms  and  the  variable  position  of  the  nuclei  in  the  restitution 
foci.  The  necrotic  tissue  is  replaced  l)y  a  convolution  of  cellular 
masses  which  have  only  a  small  amount  of  intervening  suostance. 
These  cellular  masses  gradually  assume  a  more  regular  order  and 
form,  and  between  the  cells  some  interstitial  tissue  appears  which 
still  is  to  be  distinguished  from  the  lamellae  by  the  staining. 

In  many  places  the  repair  goes  on  with  the  co-operation  of 
blood  vessels  of  new  formation.  In  the  most  superficial  places 
these  spring  from  the  anterior  ciliary  and  episcleral  vessels  in  the 
form  of  an  artificial  pannus,  having  for  its  cause,  apparently,  the 
necrotic  and  repair  foci  just  under  the  membrane  of  Bowman.  In 
these  places,  just  as  in  ulceration  oif  the  cornea,  the  membrane  of 
Bowman  is  defective.  In  general  the  blood  vessels  were  in  the 
outer  third  of  the  corneal  thickness. 

In  the  central  part  of  the  cornea  they  branch  and  pierce  the 
whole  thickness  of  the  cornea.  Even  in  the  vascularized  portions 
the  repair  goes  on  exclusively  by  proliferation  of  the  normal  corneal 
elements;  never  is  there  to  be  seen  any  proliferation  of  connective 
tissue  on  the  walls  of  the  newly  formed  blood  vessels.  These  ves- 
sels are  very  thin-walled,  or  consist  only  of  an  endothelial  tube, 
and.  even  on  the  longer  affected  eye,  are  free  from  any  covering  of 
connective  tissue.  Extensive  formation  of  fibrous  tissue  ensues 
only  in  case  of  extensive  necrosis  and  where  there  is  a  deficient 
capacity  for  proliferation  on  the  part  of  the  remaining  corneal 
corpuscles.  True  scars  thus  result,  which  of  course  cannot  be  made 
transparent. 

Concerning  the  causes  of  the  changes  in  the  cornea,  it  can 
l)e  stated  with  absolute  certainty  on  the  ground  of  the  anatomical 
discoveries  that  the  corneal  changes  are  to  be  regarded  as  primary. 
The  inflammatory  changes  in  the  uvea  are  so  insignificant,  espe- 
cially in  the  longer  affected  eye,  that  it  is  inadmissible  to  speak 
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oi'  tlic  corneal  disease  as  secondarv.  or  iiuleod,  even  as  an  accom- 
paniment of  uveal  disease." 

Parenchymaious  keratUis  belongs  to  the  fjroui>  of  degenera- 
tive diseases.  The  necrosis  is  donl)tless  dne  to  disturltances  in  the 
nutrition,  or  danuijic  to  the  cellular  elements  followinfr  pathological 
changes  in  the  fluids  of  nutrition.  We  may  assume  that  toxines 
in  the  l)lood  pass  into  the  fluids  of  the  cornea,  and  exert  first  a 
nutritive  irritation  upon  the  corneal  corpuscles;  that  then  the 
cellular  elements,  stimulated  to  an  active  division,  acquire  an  alD- 
normally  weak  power  of  resistance  and  hreak  down. 

Migration  of  cellular  elements  from  the  ciliary  vessels  plays 
no  part,  except  where  an  extensive  necrosis  causes  an  inflammatory 
reaction  upon  the  vessels. 

From  the  seat  of  the  focus  of  necrosis,  as  well  as  of  the  repair 
focus  later  occupying  its  place,  it  can  be  absolutely  excluded  that 
the  corneal  disease  could  have  arisen  from  penetration  of  normal 
acpieous  humor,  or  of  aqueous  containing  toxines.  The  endothelial 
theory  requires  the  principal  focus  of  the  corneal  disease  to  be 
situated  in  the  layers  of  the  cornea  bordering  on  the  anterior 
chamber  and  that  the  first  changes  lie  a  glassy  appearance,  due  to 
penetration  of  the  aqueous  and  swelling  of  the  corneal  lamellae. 
Xeitlier  of  these  phenomena  is  present.  The  pretended  analogy  of 
the  experimentally-produced  keratitis  and  true  parenchymatous 
keratitis  could  exist  only  so  long  as  no  case  of  true  parenchyma- 
tous keratitis  liad  been  cxaiiiiiUMl  inicroseoiiicnlly.  ^lost  of  the 
cases  which  have  been  examined  were  tubercular  and  in  these  cases 
the  pathological  cluinges  were  in  the  posfrrior  laifrrs  of  the  cornea. 

Tulici-cidar  keratitis  presents  a  xci-y  different  picture  from 
true  parenchymatous  keiatitis.  In  the  latter  the  anatomical  find- 
ings are  peculiar,  just  as  the  clinical  course  is  peculiar.  Although 
in  some  particulars  the  same  histological  np|)earances  occur  in 
widely  dilTercnt  corneal  diseases,  such  as  proliferation  of  the  fixed 
corpuscles  and  new  formation  of  blood  vessels,  yet  the  intensity, 
course,  especially  Ihc  high-grade  of  atrophv  of  the  epillu^linm  and 
necrosis  of  the  lamella'  ai'c  not  nliserved  in  any  form  of  keratitis 
except   the  true  parenchymatous  of  syphilitic  origin. 

TIh'  iialicni.  T.  (!..  colorcil.  aged  ID  yeai's.  appeared  on  ^larch 
^1.  1!><>(!.  cniuplaining  of  a  blur  when  he  attcMiipted  to  r«^ad. 
Xo  other  symptoms  could  be  elicifcMl.  The  vision  in  the  right 
eve  was  T)/.')  — ;  in  the  left  eye  it  was  .")/"). 

The  cornea  in  the  left  eye  showed  a  nelnilons  opacify  ?\4 
mm.  in  extent,  in  the  s\ij)erior  temporal  quadrant.  On  uiagnify- 
ing  tiie  opacity  was  seen   to  ccmsist  of  nmnerous   islands  or   foci. 
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situated  in  the  sul)?tantia  propria,  and  resembling  snow  flakes  in 
clear  ice.  Two  or  tlu'ee  feet  were  also  to  be  seen  near  the  inferior 
border  of  the  cornea.  Blood  vessels  of  new  formation  were  absent 
from  the  cornea;  tliere  was  neither  conjunctival  nor  ciliary  red- 
ness. 

Homatropine  was  instilled.  The  pu})ils  did  not  dilate 
widely.  The  fundus  was  found  to  be  normal.  At  this  time, 
Marcli  olst,  the  cornea  of  the  right  eye  was  clear  and  its  fundus 
iKiniial.  The  upper  incisor  teeth  show  tlie  typical  notching.  The 
family  history  is  negative. 

After  three  weeks  there  appeared  in  the  cornea  of  the  right 
eye.  at  first  below,  then  at  the  temporal  side,  a  series  of  foci  ad- 
vancing towards  the  center.  The  subsequent  history  of  the  two 
eyes  is  essentially  the  same;  the  infiltration  became  more  and 
more  diffuse  with  time. 

In  the  course  of  a  few  weeks  the  opacity  in  each  eye  had 
crossed  the  pupil  leaving  clear  cornea  behind  at  the  temporal 
side.  The  vision  of  the  left  eye  on  June  35th  was  5/10,  which 
was  the  lowest  vision  reached  by  this  eye.  The  lowest  vision  re- 
corded for  the  right  eye  was  9/10,  and  the  patient  attended  to 
his  work  of  running  an  elevator  every  day.  On  August  6th  the 
vision  in  the  left  eye  was  6/5  and  the  cornea  had  become  clear. 
By  this  time  the  cornea  of  the  right  eye  had  also  cleared  and  the 
vision  was  again  normal. 

There  was  never  at  any  time,  any  iritis,  ciliary  or  conjunc- 
tival redness  or  blood  vessels  of  new  formation. 

The  treatment  consisted  of  inunctions  of  mercury  and  potas- 
sium iodid.  with,  locally,  a  placebo.  Atropine  was  not  found  neces- 
sary. Examination  by  the  corneal  microscope  showed  the  foci  to 
be  situated  in  the  anterior  layers  of  the  corneal  parenchAana.  Everv 
attempt  to  stain  the  epithelium  with  fluorescine  was  unsuccessful. 


PAEACEXTEST8  OE  THE  AXTEEIOR  CHAMBER  IX  IX^- 

Fi.A:\r:\rATORY  proces.ses  of  the  ea^eal  teact. 

R.  Dexig,  M.  D. 
OpJifhaJmic  Surgeon.  German  Hospital. 

XEW  TOEK. 

During  the  last  three  years  I  have  performed  paracentesis  of 
the  anterior  chamber  in  cases  of  iritis,  irdocyclitis,  cyclitis,  inter- 
stitial keratitis,  chorio-retinitis  and  in  one  case  of  diabetic  neuro 
retinitis. 

As  the  result  of  the  treatment  of  about  ig-  cases  I  think  that 
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paracentesis  of  tlie  anterior  chamber — performed,  if  necessary, 
twice  a  week — has  in  many  cases  a  favorable  influence  upon  in- 
flammatory processes  of  the  uveal  tract.  As  a  rule  the  violence 
of  the  pain  becomes  less,  the  duration  of  the  inflammation  shorter 
and  the  clearing  up  of  the  vitreous  more  rapid. 

I  did  not  juil)lish  my  experiences,  as  I  tliought  that  fmir  or 
five  cases  would  not  prove  much,  and  so  it  ]ia]i])en('d  that  Xieden, 
at  the  1 !)(!()  meeting  of  the  lleidcll)erg  Ophthalmological  Society, 
read  a  paper  on  the  same  sui)ject.  He  had  made  paracentesis  for 
iritis  only,  while  I  instituted  this  kind  of  treatment — beginning 
in  October,  1904: — for  all  kinds  of  inflammatory  processes  of  the 
uveal  tract. 

Amongst  my  cases  there  were  four  of  interstitial  keratitis  in 
young  people — between  13  and  22  years  of  age — three  of  iritis — 
two  of  specific  and  one  of  tubercuhir  origin  in  young  men  of  26, 
31  and  34  years — two  of  chorioretinitis  with  vitreous  opacities 
(etiology?)  in  a  man  of  37  and  a  wonuin  of  28,  one  case  of  cyclitis 
after  the  removal  of  the  lens  and  one  case  of  diabetic  neuro- 
retinitis. 

This  last  case,  as  seen,  does  not  belong  to  the  chiss  of  pa- 
tients suffering  from  inflammations  of  the  uveal  tract.  The  vision 
had  gone  down  to  20/100  in  the  right  eye,  and  to  counting  lingers 
at  a  distance  of  al)out  3  feet  in  the  left.  The  ])arecentesis  was 
made  twice  in  an  interval  of  about  two  weeks,  as  there  was  a  de- 
cided im])roveiiient  of  vision  after  the  first  operation.  Whether 
(bis   was   due   to   the  general    treatment    I   shall   leave   undecided. 

Ill  the  cases  of  iritis  the  paracentesis  was  performed  on  ac- 
foniil  of  \iolont  ]>ain  and  of  narrow  ])upil  in  spite  of  atropin.  and 
in    the    four   cases    of    iulcrstit ial    keratitis    on    ;ucount    of    dense 
opacities  of  the  cornen. 

Ill  the  majority  of  my  eases  the  paracentesis  was  foHowed  l)y 
an  im|iroveiiient  of  the  condition  of  the  iliseasc^d  eye;  in  a  few 
there  was  no  api)aient  change.  e.\ce|)l  that,  as  a  rule,  the  jiain 
l)ecame  less  violent  for  sonu^  time  and  in  one  ease  the  tubercular 
process  could   not   be  arrested   and   the  eyeball   bad    to  be  reiiMived. 

The  operation  was  perfoi'ineil  in  a  number  of  cases  in  my 
ndice.  in  some  in  the  hospital:  it  was  re|)eated  twice  a  week — 
sometimes  for  a  ]ieiin(1  df  tbree  weeks — in  one  case  one  paracentesis 
only   was  made. 

In  p(>rforming  the  ojieratioii  a  sharp,  narrtnv  l<eratome  should 
iie  introduced  through  the  lim])us — in  two  cases  I  used  a  Ctraefe 
knife.     The   instrument   should   be   wilbdiawn    verv   slowl\-.   irivini: 
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tlie  a«iiieou>  a  chance  to  escajx'.  1  always  wait  then  a  few  min- 
utes, until  the  anterior  chamber  had  heen  restored  to  open  the 
wound  again  once  or  twice  more  with  the  keratome.  On  account 
of  pain  of  the  inflamed  eyeball  I  make  a  subconjunctival  injec- 
tion of.  cocaine.    In  a  few  cases  I  used  gas. 

I  like  to  mention  that  in  some  cases  I  syringed  the  anterior 
chamber  with  normal  salt  solution,  but  I  have  given  it  up  lately. 

Amongst  the  complications,  I  saw  twice  the  iris  slightly  mov- 
ing towards  the  wound,  which  can  easily  be  overcome  by  the 
keratome.  and  occasionally  a  small  hem.orrhafife. 


AEGYEOSIS   DUE   TO   THE  USE    OF   AEGYEOL. 
Frederick  Krauss,  M.  D. 

Ophthalmic  and  Aural   Surgeon  to    St.    Christopher's    Hospital,   Philadelphia. 

The  extensive  use  of  argyrol  in  the  treatment  of  diseases  of 
the  conjunctiva  and  lachrymal  apparatus,  and  the  lack  of  irritation 
following  its  use,  makes  it  of  interest  to  report  any  unusual  or 
undesired  action  following  its  employment. 

In  the  past  years  silver  nitrate  was  the  favorite  drug  in 
conjunctival  inflammations,  as  it  is  still  in  many  cases.  It  was 
however,  generally  used  by  the  physician,  and  carefully  neutralized. 
Its  tendency  to  cause  argyrosis  after  prolonged  use  was  recognized. 
and  it  was  used  intermittently.  Earely  was  it  prescribed  to  be 
used  by  the  patient,  as  even  weak  solutions  caused  argyrosis,  after 
prolonged  use. 

The  advent  of  the  albuminous  salts  of  silver,  and  especially 
in  this  country  of  argArol,  has  caused  us  to  allow  the  patient  to 
use  these  salts  at  home,  and  often  with  benefit. 

It  is  stated  by  Bruns  (Ophthalmic  Eecord,  Dec.  1906)  that 
he  has  never  seen  argyrosis  follow  the  use  of  arg^Tol. 

Sydney  Stephenson  {Medical  Press,  Dec.  21,  1904)  states  that 
■'it  has  been  claimed  that  arg}Tol  never  stains  the  conjunctiva,  no 
matter  in  what  concentration  or  for  how  long  it  may  be  applied." 

Darier  states  that  "one  can  without  fear  entrust  its  application 
to  the  patient  or  to  those  who  look  after  him." 

The  following  case  of  arg}Tosis  shows  the  necessity  of  warning 
our  patients  of  the  results  of  indiscriminate  and  prolonged  use  of 
argyrol  and  similar  salts  of  silver. 

Mamie  D.  C,  aged  4  years,  entered  the  Eye  Dispensary  at  the 
Howard  Hospital  October  19,  1904,  suffering  from  dacryocystitis 
in  the  right  eye,  which  had  become  purulent  after  a  period  of  two 
months.     The  patient  returned  in  December,     when     Bowman's 
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o})cratinii  was  pci  Innncil  Ity  Dr.  W.  ( '.  I'uscv.  In  spile  of  this 
tlio  ])unil('iit  scri'ction  in  \]\o  ladirviiial  sac  coiit inuccl. 

On  Jaiuiarv  31.  l!)(Ui.  Ar<ivr()l  in  <?()  per  cent  solution  was 
prescribed  for  home  use  of  the  patient,  one  drop  to  be  instilled 
twice  daily.  Under  its  influence,  associated  with  cleansing  boric 
acid  lotions.  t]u>  secretion  lost  its  ])urnleiit  iharacter  and  became 
mucoid. 

Th  patient  did  not  re]K)rt  fi'om  ^laich,  lini;.  until  October  18, 
1!)()7,  wh.en  a  condition  of  marked  argyrosis  had  developed  in  the 
right  or  affected  eye.  The  bnlbar  conjunctiva  had  a  marked  blue- 
green  tint,  wliicli  a>siinied  a  deep  l)liiisli  gix'cn  tinge  in  the  inferior 
conjunctival  cul-de-sac  and  alioiit  tbe  laclii'ymal  caruncle.  The 
palpebral  conjunctiva  of  tbe  lowir  lid  was  also  slightly  tinted, 
while  that  of  the  uppei-  lid  was  apparently  free  from  discoloration. 
The  argyrol  solution  was  at  once  discontinued,  and  the  patient 
placed  u])on  small  doses  of  iodidi^  of  potassium. 

In  this  case,  therefore,  argyrol  was  used  for  a  ])eriod  of  2()y-j 
montlis  in  one  di'op  doses  of  a  20  per  cent  solution.  Had  lie  not 
been  compi'lle(l  to  return  to  the  hospital  for  a  renewal  of  his  eye 
solutions,  lie  would  have  continued  indelinitely  in  its  use  will-. 
perlia|)s  intense  argyrosis  resulting.  The  discobu'ation  has  greatly 
diminished  since  the  discontinuance  of  the  use  of  argyrol. 

Two  years  ago,  Dr.  Zentmayer  exhibited  for  Dr.  Posey  l)eforo 
the  Section  a  case  of  argyrosis,  whicli  otcuri'ed  in  a  young  man 
tbe  subject  of  t  racboMKi,  who  had  been  using,  witliout  being  so 
inst  I'ucteil.  a  ".^'i  per  cent  solution  oi'  argyi'ol  daily  for  four  months. 
Tbe  staining  of  tbe  palpei>ral  and  bulbar  conjunctiva  was  (piite 
pi-ononneed.  but  I  am  told  by  Dr.  J'osey  tbat  be  has  recently  seen 
tbe  case,  and  tbat  tbe  discoloration  gradually  snhsided  after  the 
disconl  innanee  of  tbe  silvei"  [ireparat  ion.  until  the  conjunctiva  lias 
now  almost  entirely  lo-t   tlie  lirownisb  slain. 

1  am  indebteil  to  Dr.  I'oscy  for  tbe  privibge  of  I'cporting  ibis 
case. 

I'.'itient  e\liil)ite(l  at  tbe  Section  of  ( )pbl  ba!molog\-.  College  of 
rbysieian>,    rbiladelpbia. 


(»(  ri,\i:  I'Ai;  MASKS  and  TIIKIK  DI.VOXOSIS:     A  (•IdX- 
lt    \L   MirniOD   Vi)U   STIDKXTS. 
Ki.i.ifi;  M.  .\i.(n:i(.  M.   D.. 

()|ililli;iliii(pliiKi-l     'if    tin-    New     ^■|l|•k     1  lispctisaiy    ami     liislr\uli)r    .it    llic     I'oslgradiiatc 

Mfdical    Siliool, 

Tbe  v.iilijec|   of  tbe  d i ll'ereiit  ia I  diagnosis  in  cases  of  paralysis 
of    ocular    niii>cle>    \\;\<    always    lieen    one    whieji    t:rea(l\    confused 
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the  stiidwj.t.  P^very  one  must  admit  that  cases  involving  several 
muscles  or  complicated  by  previous  heterophoria  or  by  secondary 
contractions  may  puzzle  the  most  expert,  but  the  routine  pro- 
cedure is  so  complicated  that  the  student,  confused  by  his  efforts 
to  remember  the  various  actions  of  the  twelve  extrinsic  muscles 
and  the  various  forms  of  diplopia  caused  by  their  involvement 
often  cannot  make  a  diagnosis  of  the  simplest  case  without  a 
reference  to  his  page  of  plates  showing  the  variety  of  diplopia 
snid  to  be  characteristic  of  each. 

This  confusion  is  in  large  part  due  to  our  efforts  to  make 
our  clinical  methods  follow  too  slavishly  the  teachings  of  physiology 
which  are,  after  all.  largely  theoretical,  being  so  far  as  the  eye 
muscles  are  concerned  chiefly  deduced  from  the  working  of  mechan- 
ical models. 

We  are  tiiught,  for  instance,  that  the  superior  rectus  not  only 
turns  the  eye  up  Init  by  virtue  of  its  course  and  insertion  has  two 
secondary  actions :  first,  that  of  aiding  the  action  of  the  internus, 
and  second,  of  causing  a  certain  torsion  or  wheel  motion  of  the 
eye.  Theoretically,  then,  a  paralysis  of  a  superior  rectus  should 
not  only  allow  the  eye  to  sag  down,  but  also  to  turn  slightly  out- 
ward, while  its  vertical  meridian  would  be  slightly  tipped.  We 
are  therefore  taught  that  in  a  paralysis  of  the  right  superior  the 
image  seen  by  this  eye  seems  higher  and  further  to  the  left  than 
it  really  is.  and  that  it  is  more  or  less  tipped.  From  a  clinical 
standpoint,  however,  we  know  that  a  large  percentage  of  onr  pa- 
tients have  an  exophoria  or  an  esophoria.  which,  if  present,  would 
completely  nullify  the  significance  of  any  slight  lateral  diplopia. 
The  tipping  of  the  false  image,  too,  is  a  matter  of  pure  theor\-  and 
rarely  seen  in  practice:  when  it  might  be  due  to  a  pre-existent 
cyclophoria  or  even  to  suggestion.  The  same  discrepancy  between 
the  theory  and  practice  can  be  found  in  studying  paralysis  of  the 
inferior  rectus. 

We  are  taught  by  the  physiologists  that  the  oblique  muscles 
not  only  keep  the  vertical  planes  of  the  two  eyes  parallel,  but  that 
they  also,  acting  together,  aid  in  turning  the  eye  outward,  and 
singly,  upward  or  downward  as  the  case  may  be.  Theoretically, 
then,  in  paralysis  of  a  right  superior  oblique  the  eye  should  not 
only  incline  its  A^ertical  plane  outward  but  should  also  turn  slightly 
in  and  up,  the  image  formed  seeming  not  only  tipped  but  below 
and  to  the  right  of  that  formed  in  the  other  eye.  Clinically,  how- 
ever, paralysis  of  an  oblique  muscle  is  a  great  rarity  and  the  more 
exjierioncod  the  observer  the  fewer  cases  be  sees  that  are  beyond 
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(jiK'Stion.  The  lateral  ili|)lui)ia.  if  jireseiit.  may  be  li  oniony  mo  us 
or  crossed,  accord ini;-  to  the  existence  of  a  previous  exophoria  or 
esophoria,  which  we  must  always  susjicct  Init  can  never  prove  un- 
less we  have  the  previous  record  of  our  patient.  Likewise,  the  posi- 
tion of  the  false  image  may  he  raised  or  lowered  by  a  previous  right - 
or  left  hyi)erphoria. 

If  we  are  to  make  any  certain  progress  in  our  diagnosis  of 
these  conditions,  we  must  cease  to  lay  so  mnch  stress  on  the  purely 
tl'.eoretical  nnd  depend  more  on  reasonings  which  are  capable  of 
clinical  demonstration.  We  know  that  the  chief  function  of  the 
oblique  muscles  is  to  cause  a  rotary  motion  of  the  eyes  and  so  keep 
the  vertical  meridians  of  the  two  jjarallel.  Wlien  one  of  them  is 
]iaralyzed  there  may  or  may  not  be  vertical  or  lateral  displacement 
of  the  images  but  there  must  be  a  tipping  of  all  vertical  objects 
seen  with  the  affected  eye  and  this  tipping  will  be  marked.  With- 
out it  there  can  be  no  certain  diagnosis  of  an.  oblique  paralysis. 
A  slight  tipping  of  the  image  is  not  of  the  same  value,  for  it  may 
be  accounted  for  by  a  preJixistent  non-paralytic  insuflficiency  of  an 
oblique  which,  according  to  Stevens,  is  very  common. 

If  Ave  cause  the  patient  to  look  at  a  jiencil  held  directly  in 
front  of  him.  it  matters  not  whether  the  double  images  are  hom- 
onymous or  ci-ossed  or  one  above  the  other:  so  long  as  thev  seem 
]iarallel  we  niay  ai)Solutely  exclude  an  oblique  paralysis.  If.  how- 
ever, one  of  them  be  distinctly  out  of  ])lumb  we  can  readilv  tell  by 
iiitcr]iosing  a  card  whici)  eye  has  the  tilted  image,  and  if  we  tip 
the  ])encil  till  it  seems  vertical  to  the  ])atient  its  direction  must 
correspond  to  the  position,  of  what  was  the  vertical  meridian  of 
the  eye  before  the  paralysis.  If  this  meridi.Mi  is  now  {ip])ed  out- 
ward, it  must  be  due  to  an  undue  i-claxalion  of  the  superioi-  obli(|ue. 
if  inwai'd.  (d"  tlie  inferior  oblique. 

'I'lic  same  (hing  will  be  nbserve(l  if  a  niaddox  i-od  be  |)laced 
before  the  i-yes  allernately  with  its  axis  horizontal.  The  sound 
eye  will  be  conscious  of  a  vertical  band  of  linlit  in.  looking  at  a 
candle  tlamc  while  in  the  paralyzed  .mc  it  will  be  slanting  until 
the  ro  I  i-;  rotated  in  llu'  trial  frame  so  a.<  to  lie  at  right  angles 
to  the  true  \crtical  meridian,  when  \hv  line  of  light  will  again 
appear  vertical.  Knowing  the  position,  of  the  true  vertical  me- 
ridian, it  is  an  ea.oy  matter  to  decide  whether  it  ha.^  been  tipped 
outward  by  paralysis  of  a  sujierior  or  inward  by  that  of  an  inferior. 
Having  excludeil  by  one  of  the  aliove  tests  ]iaral\sis  of  an  oblicpie. 
we  have  simplified  our  problem  materially  and  can  proceed  to  the 
examination   of  the  eitdit   straii:ht   muscles.     The  ]taralvsis  of  one 
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of  these,  even  if  very  slight,  causes  a  (lijjlopia  uhen  the  object  of 
regard  is  straight  in  front,  but  a  similar  (lipln])ia  may  occur  as 
the  result  of  heterophoria  of  some  sort.  When,  however,  the  eyes 
are  turned  in  a  direction  which  calls  into  action  the  affected 
muscles,  the  eye  lags  Dehind  and  the  separation  of  images  be- 
comes greater  and  greater.  Avhile  in  heterophoria  the  increase  is 
not  very  great,  if  present  at  all.  Let  us  suppose  a  paralysis  of 
the  right  externus.  In  the  primary  position  there  nuiy  be  a  de- 
cided lateral  diplopia  or  it  may  be  very  slight.  ^Yhen.  however, 
we  move  the  object  of  regard  to  the  right,  the  patient's  right  eye 
in  trying  to  follow  it  lags  behind  and  the  image,  instead  of  be-, 
ing  formed  at  the  macula,  falls  on  the  inner  half  of  the  retina  and 
gives  the  impression  of  being  farther  to  the  right  than  it  really  is. 

It  is  customary  here  to  stop  and  determine  whether  the  di- 
plopia is  crossed  or  homonymous,  but  it  is  not  necessary :  it  is 
enough  to  know  which  eye  has  the  false  image  and  when,  of: 
course,  the  only  muscle  of  that  eye  which  is  being  employed  must 
be  the  one  at  fault.  This  is  easily  determined  by  placing  a  red 
glass  before  one  eye  when  the  patient  at  once  sees  a  red  and  a 
white  light  side  by  side  the  image  in  the  right  eye  seeming  fur- 
thest to  the  right  and  separating  further  and  further  as  the  eyes 
are  turned  in  that  direction.  But  a  paralysis  of  the  left-  internu? 
also  canses  a  lateral  diplopia,  which  also  increases  as  the  eyes 
are  turned  to  the  right.  In  this  case,  however,  the  left  eye  lags 
liehind  the  image  is  formed  on  the  outer  half  of  the  left  retina 
and  seems  further  to  the  right  than  it  really  is.  In  either  case 
the  false  image"  is  to  the  right.  To  be  sure  the  diplopia  is  in 
one  case  homomTuous  and  in  the  other  crossed,  but  this  is  a 
matter  of  academic  interest  only,  the  important  point  being  that 
a  lateral  diplopia,  increasing  as  the  eyes  are  turned  to  the  right, 
indicates  a  paralysis  of  the  right  hand  muscle  of  the  eye  having 
the  right  hand  image.  Similarly  a  lateral  diplopia  increasing 
eyes  left  always  indicates  a  paralysis  of  the  left  hand  muscle  of 
the  eye  having  the  left  hand  image. 

The  same  principle  can  be  applied  to  vertical  diplopias  after 
the  obliques  have  been  excluded.  Let  us  suppose  a  paralysis  of 
the  right  superior  rectus.  This  will  cause  in  the  primary  posi- 
tion a  verticaL  diplopia  which  is  theoretically  crossed  and  with 
the  false  image  slightly  tipped.  But  we  have  already  seen  mat 
if  there  was  a  preexistent  esophoria,  the  diplopia  may  be  homony- 
mous, while  the  tipping  is  seldom  seen  and  may  then  be  due  to 
suggestion  or  to  a  preexistent  cyclophoria.     From  the  di^^ gnostic 
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])(iint  they  may  be  dismissed  as  interesting,  but  not  important. 
11.  however,  we  compel  the  patient  to  turn  his  eyes  upward,  either 
by  raising  the  candle  or  tipping  his  head,  the  right  eye  lags  in 
proportion  to  the  amount  of  paralysis,  the  image  is  formed  on  the 
lower  half  of  the  retina  and  the  candle  seems  higher  than  it 
really  is.  while  the  Furtlicr  the  eyes  are  turned  u])ward  the  greater 
the  vertical  separation.  The  same  reasoning  holds  true  of  the  left 
superior.  Therefore  a  vertical  diplopia  which  increases  markedly 
eyes  up  must  be  due  to  the  inaction  of  the  superior  muscle  of  the 
eve  having  the  superior  inuige.  which  we  can  readily  identify  with 
a  piece  of  red  glass. 

If  an  inferior  rectus  is  paralyzed,  the  affected  eye  lags  when 
the  gaze  is  directed  downward  and  the  diplopia  is  still  vertical,  but 
the  image  in  the  paralyzed  eye  being  formed  above  the  macula 
seems  lower  than  its  fellow.  Therefore  a  vertical  diplopia  in- 
creasing eyes  down  must  be  due  to  a  paralysis  of  the  inferior 
muscle  of  the  eye  having  the  inferior  image. 

The  saiue  method  can  be  applied  to  cases  in  which  several 
muscles  have  been  paralyzed  simultaneously.  Tn  examining  the 
lateral  muscles,  the  amount  of  vertical  diplopia  should  he  en- 
tirely disregarded  and  vice-versa,  while  it  must  always  be  borne 
in  mind  that  a  diplopia  which  does  not  increase  when  the  candle 
is  carried  in  the  direction  of  the  suspected  muscle  is  no  indica- 
tion of  paralysis  of  that  muscle. 

o5  East  Fifty-sixth  street. 
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Bv  TrA\i()i;n  :\I(Ki:i:.  li.  A..  M.   D.. 

.Assistant    Siirpcon   to  the   Kyc  and   Ear   Department  of   the   Montreal   General   Hospital, 

Oculist  to  the   ^^ontreal   Maternity   Hospital,   and   Assistant   Demonstrator 

in   Ophthalmology.   McCiill    l^nivcrsity. 

(From   the    Pathological    I^ahoratory   of   the    Montre.Tl    ficneral    Hospital.) 

Ophtbahuologisis  who  lia\<>  pi-aetised  liiicterinlogiiMl  melbods 
in  conjiinciival  diseases  linve  been  strnek  witli  the  almost  constant 
negaiive  results  found  in  cases  <d'  itblyeiennlar  conjunctivitis.  T 
do  not  propose  in  this  note  to  go  into  the  reported  ])ositi\t'  re- 
-^iilts.  such  a  phlyctenular  conjunctivitis  caused  bv  staphylococci. 
To  my  mind  it  is  just  as  sound  to  attribnti>  manv  cases  of  con- 
junctivitis to  the  liacillus  xerosis  b(>cause  this  micro-orgaiiisin  is 
very    often    found    in    the    inflameil    conjunct  i\al    sac.    as    it    is    to 
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put  phlyctenular  conjunctivitis  due  to  the  staphylococci  because 
the  latter  have  been  isolated  from  some  cases. 

I  have  examined  many  cases  of  phlyctenular  conjunctivitis 
with  negative  results,  and  my  object  in  reporting  these  cases  is 
to  encourage  further  examination,  believing  the  results  will  at 
times  repay  the  clinician  for  his  trouble. 

On  April  3rd.  1906,  E.  W.,  an  adult  male,  was  referred  to 
me  in  private,  complaining  that  for  four  days  his  left  eye  had 
been  sore  and  very  painful.  The  eye  showed  marked  congestion 
of  the  palpebral  conjunctiva;  at  the  outer  corneo-sclerotic  margin 
was  seen  a  small  greyish  elevation  surrounded  by  an  area  of  con- 
junctival hyperemia, — a  typical  phlyctenule.  A  little  conjunc- 
tival secretion  was  taken  from  the  inner  canthus,  smeared  well 
over  a  glass  slide,  and  stained.  To  my  surprise  the  tield  was 
covered  with  diplo-bacilli. 

Further  examination  showed  a  like  infection  of  the  right 
eye  and  on  questioning  the  patient  it  was  found  that  he  had  suf- 
fered at  intervals  from  sore  eyes.  The  left  eye  was  now  well 
flushed  out  with  some  weak  solution  of  the  sulphate  of  zinc  and 
drops  of  the  same  solution  were  prescribed  for  the  patient  to  use 
freely  four  or  five  times  a  day. 

Three  days  later  he  returned  very  much  improved,  there  was 
no  further  pain,  and  he  had  slept  well.  The  eye  looked  better  aiin 
the  phlyctenule  and  surrounding  hyperemia  had  almost  disap- 
peared. Two  days  later  the  bulbar  conjunctiva  was  quite  nor- 
mal. He  was  cautioned  to  continue  the  treatment  for  two  weeks 
and  at  the  end  of  that  time  he  reported  to  me  when  the  con- 
junctivae were  quite  normal. 

Within  a  year  I  have  seen  six  such  cases,  that  is.  six  cases  of 
phlyctenular  conjunctivitis  where  diplo-bacilli  were  found  in  the 
conjunctival  sac.  Axenfeld,  in  describing  the  clinical  picture  of 
diplo-bacillary  conjunctivitis  mentions  that  phlyctenules  are  some- 
times found,  especially  in  scrofulous  children.  This  condition 
I  have  at  times  seen  and  quite  understand.  Here  the  phlyctenu- 
lar condition  occurs  during  the  course  of  a  diplo-bacillary  con- 
junctivitis and  secondarj^  to  that.  The  six  cases  here  reported 
were  very  different.  They  were  all  healthy  young  adults.  The 
])hlyctenular  condition  was  what  stood  out  prominently  and  was 
what  the  patients  came  to  consultation  for.  That  they  were  sub- 
jects too  of  diplo-bacillary  conjunctivitis  was  only  found  out  by 
following  routine  methods.  I  do  not  wish  to  be  understood  as 
believing   these   cases   of   jthylctenular   conjunctivitis   were   caused 
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by  diplo-bacillary  infection.  Wliether  phlyctenular  disease  of 
the  conjunctiva  is  due  to  bacterial  infection  or  not  is  question- 
able. These  cases  are  reported  to  show  that  even  in  phlyctenular 
conjunctivitis  it  is  worth  while  to  examine  the  conjunctival  secre- 
tion. Where  it  is  found  there  is  an  associated  diplo-bacillary 
infection,  your  lure.  by  using  freely  a  weak  solution  of  the  sul- 
phate of  zinc,  will  be  quick  and  sure,  a  course  by  no  means  con- 
stant in  cases  of  phlyctenular  conjunctivitis. 


A\   niPEOYED  EETIXOSCOPICAL  MIRROR. 

By  a.  Alisox  Bradburne,  F.  R.  C.  S.,  Edixhokougii. 

soutiipokt. 

From  the  illustration  it  Avill  be  seen  that  two  mirrors  (one 
concave  and  one  flat),  1%  inches  in  diameter,  are  hinged  together 
so  as  mntiially  to  protect  one  another.  This  is  a  Aveli-known  de- 
vice, but  the  improvement  consists  in  having  on  the  liack  of  the 
concave  mirror  a  small  triangular  carrier.  This  has  three  perfora- 
tions carrying  a  -f-  2  D.  and  a  -|-  ~1  r)-  h'ns,  the  center  one  being 
unglassed.     "When  cxaiuininir  bv  the  indirect  method  either  at  will 


can  be  brought  over  tlie  sight  hole  of  the  mirror.  The  advantage  of 
examining  witb  -|-  lenses  gives  not  only  increased  magnification 
but  lessens  the  distance  at  wbich  IJie  observer  has  to  stand  from 
tbe  eye  of  tlu'  ])atient.  To  enable  one  to  clean  the  lenses  the  carrier 
is  hinged  on  itself.  'J'be  sight  boles  in  i)oth  mirrors  are  six  milli- 
meters in  diameter,  which  is  birger  than  commonly  made,  ^fessrs. 
Ilawes  of  lA'adenball  street.  I.undon,  M.  (".,  m;iilc  tbt>  instrument 
at  my  suggestion  some  years  ngo.  jind  as  it  has  proved  of  \aiue  to 
myself  and  rcconiniended  itself  to  otber  oplitbalnii*-  suiif(>ons  it 
may  be  wortb  the  attention  of  others.  A  |inpiIonieter  is  litleil  lo 
the  i  acl<  of  ihi'  flat   niin  or. 
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OX   THE    POSSIBLE   USE     OF    ATOXYL    AND     OTHER 
PEEPARATIOXS    OF    ARSENIC    IN    SYMPATHETIC 
OPHTHALMIA,  TRACHOMA  AND  SOME  SYPHI- 
LITIC   AFFECTIONS    OF    THE    EYE.     A 
SUGGESTION. 

H.    GiFFORD, 

om;aha^  nebr. 

The  combination  of  arsenic  and  anilin  known  as  atoxyl  de- 
serves more  attention  from  ophthalmologists  than  it  has  hitherto 
received.  (1)  It  has  proved  to  be  nearly  a  specific  for  the  dis- 
eases caused  by  trypanosomes,  and  in  the  war  against  their  near 
relations,  the  spiroehaetes  it  is  also  very  effective.  Introduced  in 
the  treatment  of  the  sleeping  sickness  by  Thomas  of  the  Liver- 
pool School  of  Tropical  ^ledicine,  and  used  later  with  brilliant 
results  by  Koch-  in  the  same  disease:  its  efficiency-  against 
dourine  or  nwl  du  coif  (caused  by  Trypanosoma  equiperdum)  as 
well  as  the  spirillosis  of  fowls  was  demonstrated  by  Uhlenhuth. 
Gross  and  Bickel,''  who  also  suggested  that  it  should  be  tried 
in  surra,  nagana,  mal  de  Caderas,  relapsing  fever,  syphilis,  ma- 
laria:  in  short,  in  any  disease  caused  by  a  protozoon  rather  than 
by  a  bacterium.  Tn  the  treatment  of  syphilis,  its  value,  since  the 
introduction,  of  large  doses  by  Salmon,  has  been  abundantly 
proved,  both  clinically  and  by  the  experimental  work  of  Uhlen- 
huth and  his  assistants*  and  by  Neisser.^  It  has  also  been 
used  with  success  in  malaria  by  Grosch."  although  Koch  does  not 
think  that  it  affects  the  malaria  germ. 

This  apparent  affinity  of  atoxyl  foi-  the  pathogenic  protozoa 
has  led  me  to  try  it  in  a  case  of  s^nnpathetic  ophthalmia.  Of 
course  we  do  not  know  that  sympathetic  ophthalmia  is  caused  by  a 
protozoon.  but  we  do  know,  with  practical  certainty,  that  it  is 
caused  by  some  germ  which  does  not  grow  upon  the  ordinary  ciil- 
ture  media  and  which  is  either  too  small  or  too  much  like  the 
tissue  cells  to  have  been  detected  by  the  microscope :  hence  the 
guess  that  it  may  belong  to  the  animal  rather  than  tlie  vegetable 
kingdom  can  not  be  considered  far-fetched. 

I  have  tried  the  atoxyl  in  only  two  cases  of  this  sort.  One  is 
a  recent  case  which  is  improving  rapidlv  on  the  atoxyl  and  the 
salicylate,  the  other  was  that  of  a  seven  year  old  boy  who  was 
brought  to  me  with  well-marked  sympathetic  ophthalmia  of  a 
week's  standing,  following  a  pitch-fork  wound  of  the  left  eye. 
Enucleation,  salicylate,  mercurial  inunction,  and  atropin  produced 
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docidod  improveinent  at  first,  but  the  salicylate  in  doses  of  -15 
grains  a  day  made  tiu'  hoy  delirious  and  I  thougjit  best  to  stop  it 
for  a  time.  Pronijitly,  in  spite  of  the  free  use  of  mercury,  the 
inflammation  got  much  worse  and  was  only  partially  controlled 
by  30  grains  of  salicylate  a  day.  Under  these  conditions  I  de- 
termined to  try  the  atoxyl  and  gave  him  'M  minims  of  a  10  per 
cent  solution  injected  sulx-utaneously,  at  first  twice  a  week,  then 
every  other  day  till  18  grairus  in  all  had  been  given.  The  in- 
flainiiiation  showed  a  ]ii(impt  and  ap])arently  permanent  im- 
pr(jvement.  The  redness  disap])eare(i  entirely  and  although  there 
are  extensive  peripheral  synechioe  with  a  fdm  of  exudate  in  the 
pupillary  area  it  seems  altogether  likely  that  the  eye  is  past  the 
danger  of  relapses  and  will  retain  useful  sight.  Unfortunately 
this  test  of  the  therapeutic  power  of  the  atoxyl  is  vitiated  by  the 
fact  that  al)out  the  same  time  that  its  use  was  commenced,  the 
salicyclate  in  large  doses  was  tried  again  and  as  this  time  they  were 
well  borne  and  were  continued,  it  is  impossible  to  draw  any  valid 
conclusion  as  to  the  part  played  by  the  atoxyl.  Nevertheless,  as 
it  can  be  given  without  interfering  with  either  the  salicylate  or  the 
mercury,  I  think  it  is  worth  trying  in  addition,  wherever  a  severe 
sympathetic  ophthalmia  fails  to  yield  to  them  at  once.' 

With  icgai'il  to  its  use  in  syphilis,  while  the  experimental  work 
of  T^hlenhuth,  Xeisser,  and  their  coadjutors  can  leave  no  doubt  as 
to  its  specific  antagonism  to  the  s])irocliaete.  Tiermau  sy]>hilologists 
are  less  enthusiastic  about  it  than  the  French.  They  ]u>ld  that 
while  it  is  undoiditedly  of  use  and  in  some  cases  succeeds  when 
mercury  fails,  it  can  not  compete  with  the  latter  as  a  remedy  of 
choice.  Tn  the  more  active  ocular  manifestations  of  syjibilis  I 
have  always  got  such  good  results  from  mercurial  inunctions  that 
T  have  not  tried  the  atoxyl.  Iiut  in  interstitial  keratitis,  which  re- 
<-('iii  work  indicates  to  be  n  true  syphilitic  infection  and  not  mei-ely 
a  parasyphilitic  deg(>neralion  :'*  the  residts  of  all  niedicaton  are 
so  far  from  brilliant  that  1  have  felt  that  it  was  my  duty  to 
add  aif)\yl  to  the  other  standard  remedies.  In  tlie  two  cases  in 
which  1  have  tried  it  it  has  seemed  to  do  good  but  not  in  so  pro- 
nounced a  way  that  the  e\|ierimenl  was  at  all  conclusive,  but  I'or 
(be  immediate  future  i  intend  using  it  along  with  mercury,  iodide, 
salicylate,  and  atropine. 

With  regartj  to  Iracbomn.  while  it  «'annol  as  vet  be  said  to  be 
of  jtroiozoic  origin,  the  ti  prlnrl  considerations  which  appiv  to 
syin|iatbct  ic  opblbalinia  appl\  e(|uall\  well  bere:  to  sav  notbin-i 
of    thr    positive    results   of    I  lallier^lai'dti  r   and    I'mwacek.    and    of 
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Grcef,  who  have  found  in  trat-homa  products  minute  1)odies  wliich 
tliev  think  belong  most  probably  to  the  protozoa.  With  this  in  view, 
the  suggestion  that  atoxvl  l)e  tried  in  trachoma,  internally,  ])y 
direct  application,  or  by  sul)Con,junctival  injections  may  Itc  worth 
considering. 

I  have  written  only  of  atoxyl.  hut  it  should  be  boi'iic  in 
mind  tliat  although  it  is  in  this  coud)ination  that  arsenic  has  been 
chiefly  used  as  a  germicide,  a  difference  of  opinion  is  arising  as 
to  whether  the  atoxyl  really  has  any  advantage  over  the  older  com- 
binations of  the  drug.  Eosenthal  and  Lassar"  prefer  arsenious 
acid  in  the  treatment  of  syphilis  and  Loeffler  and  Euss^"  have 
found  a  neutralized  solution,  of  arsenious  acid,  given  either  by  the 
mouth  or  subcutaneously,  to  be  decidedly  more  effective  than  atoxyl 
against  the  trypanosome  of  the  tse-tse  disease.  Against  atoxyl  it  is 
also  objected  that  the  large  doses  sometimes  cause  bad  symptoms, 
apparently  from  a  cumulative  action.  In  European  countries,  at 
least  three  of  partial  blindness  have  been  attril)uted  to  its  nse; 
but  in  two  of  these  the  effect  was  plainly  due  to  an  overdose.  Krii- 
dener's  ^^  patient  took  50  grams  in  seven  months;  while  in  Borne- 
mr,nn"s^-  case,  27  grams  were  given  in  a  comparatively  short  time. 
In  the  third  case  a  patient  of  Lesser^'"'  received  only  5.1  grams 
in  twenty-six  days  and  had  vision  reduced  to  1/6  and  1/10  but  the 
fundus  seems  to  have  been  normal  and  there  was  grave  doubt  as 
to  whether  atoxyl  or  hysteria  was  the  cause  of  the  amblyopia.  But 
the  most  astounding  evidence  of  the  danger  of  large  doses  of  the 
drug  is  given  by  Koch^*  in  the  second  part  of  his  report  on  the 
sleeping  sickness.  Finding  that  in  some  of  the  negroes  treated 
with  1/.  gram  injections  of  atoxyl  relapses  of  the  sickness  oc- 
curred, he  attempted  to  get  more  permanent  results  1)y  giving  one 
gram  at  a  dose:  but  twenty-two  of  the  patients  thus  treated 
went  permanently  l)lind.  On  the  other  hand,  in  several  hundred 
negroes  treated  for  montlis  with  a  half  gram  dose  two  days  in 
succession  every  twelve  days,  no  trouble  with  the  sight  was  ob- 
served. All  of  which  simply  reminds  us  that  atoxyl  is  a  powerful 
poison,  to  be  used  with  care.  That  in  such  large  doses  it  could 
affect  the  sight  might  have  been  expected  from  the  fact  that  in 
several  cases  cited  l)y  I'^hthoff.^-'^  the  older  preparations  of  arsenic 
have  also  been  known  to  cause  optic  neuritis.  With  regard  to  the 
method  of  giving  atoxyl.  authorities  agree  substantially  in  giving 
injections  of  about  To  minims  of  a  10  per  cent  solution  every  two 
or  three  days :  but  they  vary  considerably  as  to  the  number  of 
injections  that  should  be  s'iven. 
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ADDENDUM. 

In  one  case  of  sympathetic  ophthalmia  referred  to  aljove  the 
salicylate  was  stopped  after  a  few  days  and  ilie  atoxyl  alone  given. 
The  improvement  in  the  sympathetic  oplithahnia  continued  and  he 
has  now  gone  for  several  weeks  without  a  sign  of  a  relapse.  The 
atoxyl  also  has  apparently  produced  an  unusually  favorable  result 
in  a  case  of  interstitial  peratitis  in  a  child  of  hereditary  syphilis. 

Hallopeau  gives  only  3.5  grammes  in  a  single  course  and 
then  waits  fourteen  days  before  beginning  again.  Others  give  as 
high  as  9. .5  grammes  in  one  course.  There  seems  to  be  ii.o  doubt 
that  it  can  not  be  given  as  effectively  by  the  nioutli. 

The  fact  that  so  far  as  I  can  learn,  nil  the  cases  of  bliiul- 
ness  from  atoxyl  have  been  reported  by  Germans,  although  in  the 
treatment  of  syphilis  it  has  been  used  even  more  extensively  by 
the  French,  indicates  that  Hallopeau  may  be  correct  in  saying 
that  the  German  and  the  French  preparations  aie  not  identical  and 
that  if  the  Frencli  atoxyl  can  be  procured  it  sliould  ho  preferred. 


1.  The  only  reference  to  the  use  of  atoxyl  in  eye  diseases  which  I  have  come 
across  is  given  by  Wehrmann,  Abst.  in  Centralblatt  f.  Augenheilk,  p.  2S8. 

2.  Deutsche   iMcd.    Woch.    1906,   51. 

3.  Deutsche   Med.    Woch.    1007,   4. 

4.  Deutsche    Med.    Woch.    1907,    22. 

5.  Deutsche   Med.    Woch.    1907.    38. 

6.  Abst.   in   Centralblatt   f.   P.acteriologie   XL,  p.   397. 

7.  So  far  from  mercury  and  .\toxyl  being  incompatible,  Boyce  (.Abst.  Deutsche 
Med.  Woch.,  Sept.  20,  1907.  jl  liJlf))  has  found  that  cases  of  sleeping  sickness  and 
other  trypanosome  diseases  which  can  not  be  cured  by  either  mercury  or  atoxyl  alone 
can   be   cured  completely   by   using  both   remedies. 

8.  It  should  be  remembered  that  the  inoculation  of  syphilitic  products  into  the 
limbus  of  the  rabbit  produces,  after  quite  a  long  incubation,  a  typical  interstitial 
keratitis. 

9.     W'reius  beilage  Deutsche  Med.  Woch.,  Aug.  10,   1907. 

10.  Deutsche   Med.   Woch.,   1907.   34. 

11.  Zeitsclirift    f.    .\ugenhcilk.,    190(1,    Krganzungslieft,   p.    47. 

12.  Cited  by  Kriidencr. 

13.  .Abst.   in   Wollfbcrg's  Wochenschrift,  .\ug.   1,   p.   348. 

14.  Deutsche  Med.   Woch.   1907,   40. 

15.  Graefc-Saemisch,  2d  edition.  Cap.  XXTI  2,  p.  ."il. 


.\  WAY  PTi':ijV(;irM  kmi'f. 

II.  !•..  V()r.\(i,  .\.  M.  M.  I), 
liiirlingion.  Imwm. 

(Ulustratcd.) 

Sniiictliiiig  over  a  year  agi).  while  operating  for  jilervgium.  it 
occurrcfl  1(1  uic  that  ati  iui|)i'(iveiueu(  cduld  Ih^  made  upon  tlie  usual 
scissor.<  :in(l  (Irad'c  kuilc  niclhdd  of  nhscissioii — the  former  not 
abscising  cleanly,  and  the  latter  catching  (gouging)  at  the  p(u'nt, 
or  faceting  more  or  less  when  the  b(»(ly  of  the  blade  did  the  cut- 
ting, liesides  this,  on  an  eye  set  divply  in  the  oibil.  the  (n-aefe 
knife  is  difVicull   to  linTidlc 
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The  angular  keratome  of  Jaeger,  with  certain  modifications  of 
the  Ijhule.  appealed  to  me  as  a  probal)le  solution  of  tlie  difficulty, 


and  1  therefore  asked  Y.  Mueller  &  Co.  to  grind  one  of  these  blades 
into  a  kidney  or  pointless  sickle  shape,  sharp  all  aroimd.  The 
first  use  of  this  knife  showed  me  that,  in  it,  I  had  an  ideal  dis- 
sector, but  that  it  would  be  better  to  have  right  and  left  knives. 
For,  standing  at  the  patient's  head,  the  upper  border  of  the  growth 
could  in  this  way  always  be  seized,  the  blade  entered  at  the  limbus, 
and  worked  with  the  concavity  forward  to  the  farthest  attachment, 
which  would  give  better  purchase  and  reduce  slipping  to  the  mini- 
mum: while  a  backward  sweep  with  the  convexity  would  be  suffi- 
cient for  detachment  from  the  sclera.  The  convexit}^  can,  more- 
over, be  used  as  a  curette  for  the  limbus  if  needed. 

The  short,  broad,  pointless,  angular  blade  allows  one  to  follow 
perfectly  the  contour  of  the  globe,  and  this  makes  rapid,  smooth, 
and  accurate  abscision  a  very  simple  matter.  The  more  I  use  these 
knives  the  more  satisfied  I  am  with  them. 

In  the  illustration  herewith  the  artist,  in  order  to  show  the 
angle,  has  taken  a  quartering  view,  which  makes  the  l)lades  appear 
longer,  narrower  and  more  crooked  than  thev  actuallv  are. 


OX  MITTEXDORF'S  LEXS-SPOTS. 
By  H.  Gifford. 

OilAHA,  XEB. 

In  ISOS"  Mittendorf  called  the  attention  of  the  American 
Ophthalmology  society  to  the  frequency  with  which  a  small  opacity 
is  found  in  otherwise  perfectly  normal  eyes,  on  the  posterior  sur- 
face of  the  lens  a  little  to  the  nasal  side.  In  the  October  num- 
ber of  the  Ophthalmic  Record,  1906,  he  again  refers  to  this  con- 
dition. He  describes  the  spot  as  varying  in  size  from  that  of  a 
poppy  seed  to  a  mere  point,  in  some  cases  being  only  loosely  at- 
tached to  the  lens-capsule.  Out  of  10,000  patients  he  has  found 
it  in  one  or  both  eyes  145  times,  or  in  nearly  li/o  per  cent  of  the 
patients.  ^littendorf  regards  the  spot  as  a  remnant  of  the  at- 
tachment of  the  hyaloid  artery  to  the  lens-capsule. 

Since  Mittendorf's  first  communication  I  have  noticed  these 
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spots  from  tiiiio  to  tiiiic'.  .md  after  liis  si'ioiid  artiek'  J  iiuuk'  a  rec- 
ord of  the  cases  in  which  I  found  them.  In  approximately  l,oOO 
cases  I  have  found  the  spot  on  one  or  both  eyes  of  31  patients,  or 
about  Uxo  per  cent.  In  four  cases  they  occurred  in  both  eyes  and 
in  those  in  ^vhich  only  one  eye  was  affected  twelve  showed  it  in 
the  right  eye  and  fifteen  in  the  left.  This  distribution  between 
the  two  eyes  does  not  correspond  with  the  ligures  of  ^littcndorf. 
who  found  it  in  the  right  eye  108  times  and  in  the  loft  only  24 
times.  As  to  the  distriliution  between  tlie  sexes,  in  four  cases  the 
sex  was  not  noted.  l)ut  of  the  other  "^7.  nineteen  were  females  and 
eight  males.  Mittendorf  also  found  a  large  number  of  females 
showing  the  spot,  namely  83  to  oG  males :  and  he  considers  this 
disparity  to  be  easily  explained  by  the  fact  that  he  had  so  many 
more  female  patients,  an  explanation  which  applies  to  my  own 
figures  to  some  extent. 

Regarding  the  appearance  of  the  spots,  they  generally,  when 
viewed  with  a  -|-  T  lens,  appeared  to  be  about  i  ^  'inn-  ii"i  diameter, 
but  varied  from  this  down  to  a  mere  pin.  point  on  the  one  hand 
to  two  or  three  times  this  size  on  the  othei-.  The  borders  of  the 
larger  spots  were  apt  to  be  irregular  or  when  viewed  with  a  higher 
power,  somewhat  fuzzy. 

I  think  that  ^littendorf's  ex])lanation  of  the  origin  of  these 
spots  is  unrpiestionably  the  correct  one.  they  occur  so  regularly 
slightly  lo  the  inner  side  of  the  posterior  pole  of  the  lens  that 
they  could  haidly  l»e  anything  els<'  than  tlie  remains  of  the  hyaloid 
artery.  They  have  no  influence  upon  tl:e  sight  and  hence  are  of 
developmental  rather  than  of  pathological  interest. 

So  far  as  1  know,  no  one  el.<e  lias  piibli.<bed  anything  eonlirui- 
ing  Mittendorfs  inteie.<ting  observation,  and  tiiis  is  my  only 
excu.<-('  for  writing  upon  a  subjeet  to  whicb  I  can  eontril)Ute  notli- 
int:  new. 


s^'iMiii.iTic  r\i:,\i.vsi,^  OF  AcccnnioiiATiox. 

Linn    1vmi;i;,m)n.  M.  j). 

Oculist    ;:ilil    .\iirist    t..     Tlu-    Orange    Mtiiiorial    llospitnl.    TIr-    X<w    Jirscy    (Irthopcdic 

ITiispital.    'riu-   llrmsr   of   Cooil    Slicplurfl.   anil   Tin-    Orphans'    Ildnii-. 

0I{,\S(5K,    \.    ,1. 

.).  S.,  age  ?l.  expert  inaebinist.  eanie  iimler  oliservalion  Apiil 
yy,  IIMIT.  staling  that  bis  eyes  had  failed  suddenly. 

Vision  in  each  eye  was  '?(»  7()  and  a  +  1.*?.")  S  gia>s  improvi'd 
to  ':<»    1.-,. 

I'lipillarv    reaction    was    Imt    <Iigbtly    impaired.    Imt    aeconimo- 
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elation  wf-s  very  weak,  a  +  3.75  S  being  rer|iiire(l  to  read  J.  Xo.  1. 

Xo  cause  could  be  ascertained,  the  patient  claiming  to  be  in 
the  best  of  health,  and  giving  no  history  whatever  of  having  had 
a  sort  throat.  As  these  cases  are  usually  post-^diphtheritie,  the  sore 
throat  sometimes  having  been  mild,  I  gave  this  patient  strychnine 
sulphate  in  ascending  doses  for  more  than  a  month. 

Xo  improvement  occurred,  and  finally  after  a  severe  cross- 
examination,  the  patient  confessed  to  having  had  sypliilis  three 
years  before. 

He  had  taken  treatment  under  a  reputal)le  and  careful  phy- 
sician for  two  years,  and  considered  himself  fully  cured. 

The  use  of  full  doses  of  iodid  and  mercury  resulted  in  com- 
plete cure  in  about  five  weeks. 

The  progressive  restoration  of  the  power  of  accommodation 
from  week  to  week  was  interesting  to  observe,  a  weaker  spherical 
glass  being  required  for  reading  at  each  visit,  subsequent  to  the 
ijeginning  of  the  specific   treatment. 


ULCERATIVE    KERATITIS   PROBABLY   DUE   TO 

TROPHIC  CHAXGE. 

By  J.  William  Paxcoast,  M.  D., 

Chief  of  Clinic,   Pennsylvania  Hospital,   Out-Patient   Department,   Ex-Assistant   Surgeon 

Will's  Eye  Hospital. 

In  reviewing  the  ophthalmic  literature,  one  is  .surprised  with 
the  few  failures  that  are  reported  among  our  private  and  hos- 
pital patients,  but  the  following  case  is  interesting  in  showing  the 
rapidity  with  which  an  eye  may  be  completely  destroyed,  while 
the  patient  is  surrounded  by  the  best  environments. 

In  March,  1905.  TV.  I.  S.,  aged  42,  consulted  the  writer,  conl- 
plaining  of  the  usual  symptoms  of  asthenopia,  the  vision  of  each 
eye  was  5/12  and  under  full  mydriosis  the  refraction  was  found 
to  be  R.  +  0.75  cyl.  axis  90°,  the  L.  -[-  100  cyl.  axis  80°,  giv- 
ing a  vision  of  5/1  in  each. 

The  complete  examination  of  each  eye  was  negative,  with 
the  single  exception  of  the  refractive  error,  fortunately  time  was 
not  at  a  premium  and  the  fields  of  each  eye  were  taken  and  no 
changes  noted. 

On  X'ovember  24.  1905.  the  patient  again  consulted  the 
writer,  stating  that  he  had  been  entirely  comfortable  until  three 
days  before,  when  a  severe  pain  started  around  the  region  of  the 
left  eye,  covering  an  area  of  about  three  square  inches,  he  espe- 
cially stated  that  the  eye  itself  did  not  pain  but  upon  the  slight- 
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est  iiumipulatiuii  of  the  lids,  a  iji'oi'use  lachrviiialioii.  wuukl  start 
and  continue  for  about  ten  minutes. 

He  gave  a  distinct  history  of  rheumatism,  of  rather  a  neu- 
ralgic type,  his  general  health  was  "lietter  than  for  some  years" 
although  he  had  been  forced  to  give  up  his  employment  about  one 
year  before,  on  account  of  threatened  tubercular  trouble. 

Examination  of  the  right  eye  was  negative  throughout. 

Left  cornea  was  clear  with  a  ver\'  small  foreign  body  down 
and  slightly  out.  this  Avas  so  small  that  with  an  unusually  dark- 
iris  as  a  l)ackground.  it  was  nearly  impossible  to  see.  by  obli(|iio  il- 
lumination. 

Pupil  was  8  nmi.  (Atropiu  iustillcd  i\\c  day  l)efore  by  a 
local  doctor),  circular,  a  very  slight  congestion  of  the  tarsal  con- 
junctiva, tension  normal,  intense  lachrymation  and  ])hoto])hol)ia. 

Vision  wilbotit  his  glass  was  5/12  with  tlie  correction  -5^7."). 

Ophthalmoscope  showed  a  rather  'high  colored  fundus,  with 
a  disc  of  fair  size,  vertically  oval  and  fair  coloi-.  u.o  gross  fundus 
changes. 

The  foreign  body  was  removed  under  cocaine  and  a  collyrium 
of  sodium  hyposulj)liite  ordered,  with  a  capsule  of  strontium 
salicylate  with  camphor  monobromate  for  internal  use,  and  the 
])atient  was  directed  to  call  on  the  following  day. 

On  the  25th  he  complained  of  a  more  severe  pain,  over  the 
entire  left  side  of  the  face,  covering  the  area  of  distribution  of 
the  second  division  of  the  fifth  and  part  of  the  seventh  nerve,  this 
entire  area  was  very  sensitive  to  pressure. 

There  was  a  feeling  as  though  a  foreign  body  was  still  in 
Ibe  conjunctival  sac  inci'eased  pboti>|tliobia  and  laclirvnial  ion. 
. neiirly  a  comf)lete  insomnia  and  a  weakness  so  marked  as  to  re- 
(|uire  a  cai-riage  both   to  and   from   the  station. 

Ivxaminalion  of  the  eye  showed  a  snudl  pin-point  ulcer  at 
the  site  of  the  removed  foreign  liody,  witli  a  i-atlier  yellowish- 
gray  base,  tension  normal,  corn.ea  irisensitive  to  cotton  ]ioint. 
slight  incrca>c  of  Ibe  tiirsal  coni.resti(ui  with  some  (MigorgcMuent 
of  the   superficial   bulbar  conjunctival    vessels. 

A'isinn  witbont  a  glass  was  5 '100,  ]»ut  the  finger  field  appar- 
ently was  not  altere<l.  ;in  opblbalmosco]iic  examination  was  im- 
possible, due  to  the  jiliotophobia  rnd  biclir\  inalion. 

Trine  was  examine<l  both  cbemicallv  aiul  inieroscopicallv 
and   fiiiind   to  be  negative. 

I  nder  cocniiif  IJie  deep  superior  sulcus  was  examined  and 
nolliiiii;  nf  ;i    foi-ci^fii   natuH'  discoxered. 
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For  treatment  the  ulcer  was  cauterized  with  carbolic  acid, 
scopalaniine  i/.  per  cent  was  ordered,  and  the  capsule  directed 
to  be  taken  with  greater  frequency  with  sulphonol  for  the  in- 
somnia. 

On  the  g-Gth  the  patient  was  more  comfortable,  but  the  sen- 
sitiveness over  the  pain  area  was  still  present,  together  with  a 
weakness  out  of  proportion  to  the  condition  or  symptoms,  he  was 
unable  to  leave  his  bed. 

The  condition  at  this  visit  had  changed  to  a  slight  edema  of 
both  lids  with  a  slight  mucoid  discharge,  tension  was  reduced 
to  minus  two  with  a  ball  very  sensitive  to  pressure. 

The  lower  two-thirds  of  the  cornea  was  covered  with  a  large 
necrotic  ulcer,  without  perforation  or  hypopyon,  some  chemosis  of 
the  bulbar  conjunctiva  and  vision  reduced  to  light  only. 

The  treatment  consisted  in  changing  the  scopalamin  to  atro- 
pin,  and  iodoform  dusted  into  the  conjunctival  sac  with  a  col- 
lyrium  of  formalin  1-10,000,  to  be  used  every  hour,  and  asked 
that  a  consultant  be  called  into  the  case,  but  this  was  declined. 

My  visit  on  the  27th  found  the  patient  free  from  pain,  ex- 
cept by  pressure  on  the  left  side  of  the  face  as  above  noted. 

The  entire  cornea  was  now  necrotic  without  any  hypopyon 
or  pus  formation,  ball  was  very  soft,  increase  in  the  chemosis, 
though  this  was  never  verv  marked,  the  vision  was  completelv 
lost. 

Xo  change  in  the  treatment  was  made,  except  to  increase 
the  formalin  to  1-9,000.  but  a  consultant  was  insisted  upon  and 
finally  one  of  the  best  ophthalmic  surgeons  was  called  to  see 
the  case. 

The  following  day  the  consultant  advised  the  immediate 
removal  of  the  diseased  eye;  this  was  accomplished  under  ether. 

Immediately  after  its  removal,  the  eye  was  opened,  and  found 
to  have  a  fluid  vitreous,  complete  detachment  of  the  retina  and 
most  of  the  choroid  from  the  ciliary  body  back,  the  ciliarv  body 
was  thickened  and  congested,  the  cornea  had  been  destroyed  down 
to  Descemet's  membrane,  so  thin  that  it  hardly  held  together, 
but  not  one  particle  of  pus  was  found  at  any  point  in  or  around 
the  eye. 

On  the  choroid  was  found  several  (12-30)  well  marked 
nodules  that  were  pronounced  as  being  of  tubercular  origin,  and 
a  diagnosis  of  tubercular  ulceration  advanced. 

Eapid  recovery  followed  the  enucleation,  but  marked  by  a 
peculiar  and  unusual   "numbness"   over  the  pain  area,  that  did 
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not  oonipletoly  disajipear  tor  about  live  iiiontlis  after  tlie  opera- 
tion. 

With  the  iliag7iosis  of  tubercuhir  nicer  the  writer  lias  never 
been  able  to  agree,  the  progress  was  too  rapid,  covering  a  period 
of  bnt  seven  days  from  the  first  symptoms  to  the  removal  of  the 
eye,  while  he  is  willing  to  admit  the  bad  tulDercular  history  and 
that  the  nodnles  Averc  identical  with  those  found  in  miliary  tuber- 
culosis elsewhere  in  the  human  anatomy,  this  is  the  only  reason 
for  the  above  diagnosis. 

lie  would  rather  suggest  one  of  the  three  following  reasons 
as  a  cause,  being  rather  more  inclined  toward  the  last  that  the 
first  two: 

The  first  would  be  an  infection  when  the  foreign  body  was 
removed,  although  all  the  usual  precautions  were  taken  at  that 
time;  or  secondly,  an  infection  during  his  return  home,  by  some 
material  transferred  l)y  the  finger,  from  the  windoM'  sill  or  car 
seat,  to  the  wounded  eye. 

These  reasons  are  rather  quest ional»lc.  because  the  course 
was  too  ra])id  for  any  bacteriological  explanation,  and  also  the 
total  lack  of  pus  at  any  stage  of  the  disease. 

IJather  would  the  writer  suggest  a  trophic  change  as  offer- 
ing the  best  explanation  for  the  condition,  for  Dr.  C.  K.  Mills, 
in  "The  Xervous  System  and  Its  Diseases,"'  on  page  859,  dis- 
tinctly speaks  of  the  trojihic  influence  of  the  trigeminus  nerve 
and  it  was  with  this  nerve  tiiat  the  first  symptoms  appeared,  and 
froiii  the  first  there  was  a  complete  anesthesia  of  the  affected  cor- 
nea, supplied  by  a  liranch  of  the  seventh,  together  with  a  peculiar 
nunii)ness  over  the  area  of  distribution  of  this  nerve,  this  would 
certainly  suggest  some  trophic  change  in  the  pcM-iphery  of  the 
long  ciliary  nerves  as  a  cause  of  so  rapid  aiul  extensive  an  ulcera- 
tion, the  foreign  body  being  secondary  and  tributory  to  the  gen- 
eral condition. 

.\fter  its  removal  the  eye  was  j)laced  in  the  usual  hardening 
fluid,  for  study,  but  by  some  unfortunate  mistake  it  was  mis- 
laid and  wlicii  found  was  so  hard  tbat  section  study  was  impos- 
sible. 

'I'liis  was  unfortunate  for  oidy  l)y  careful  microscopic  an.d 
ba(ti'ri(»logic  study  by  a  pathologist,  cotdd  a  true  and  accurate 
diagnosis  be  made. 

Kill    Xnrlh   Tbirteentb   Street.    I'biladclpbia.    F^'un. 
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SURGICAL  INTEKFERE^^CE  IX  CHOKED   DISC. 

Edward  Stikhex,  ^\^).. 
pittsburg,  pa. 

Associate  Professor   of   Ophthalmology   and   Otology,   Western    University  of   Pennsyl- 
vania;   Ophthalmologist   and    Otologist   to   the    Passavant   Hospital   and   to   the 
Protestant   Home   for   Incurables. 
(Illustrated.) 
Read    before    the    Allegheny    County    (Pa.)    Medical    Society,    Dec.    17,    1907. 

The  importance  of  opening  the  skull  early  in  all  cases  of  in- 
creased intracranial  pressure  (whether  it  be  done  with  intent  to  re- 
move the  cause  when  located  or  merely  to  reheve  pressure),  accom- 
panied by  choked  disc,  has  been  ably  expounded  during  the  past 
ten  years  by  Sir  Victor  Horsley  (1),  Cushing  (2),  Spiller  &  Fra- 
zier  (3),  Starr  (4),  Paton  (5),  Chance  (6),  and  others. 

Horsley  (8),  speaking  of  palliative  or  decompressive  operation.^ 
says:  "It  is  a  prominent  characteristic  of  intracranial  disease  that 
(a)  it  is  hable  to  produce  optic  neuritis,  which  customarily  ends 
in  total  blindness;  (b)  it  may  concomitantly  cause  severe  head- 
ache and  vomiting,  all  of  which  symptoms  are  dependent  on  press- 
ure, and  can  be  completely  palliated  or  wholly  removed  by  making 
a  sufficiently  free  opening  in  the  skull  and  dura  mater.  The  first 
of  these,  name;[y,  optic  neuritis,  is  a  condition  which,  owing  to  its 
causing  blindness,  is  of  such  vital  importance  to  the  interest  of  the 
patient,  and  so  to  the  community,  that  it  merits  full  attention. 
In  1886  its  pathological  causation  was  a  matter  of  acute  con- 
troversy, but  we  learned  by  a  very  few  years  of  operative  surgical 
experience  that,  whatever  other  factors  might  be  concomitant,  the 
most  important  one  in  the  production  of  optic  neuritis  was  in- 
crease of  the  intracranial  tension,  and  thus  it  happened  that  our 
earliest  experience  was  the  strikingly  rapid  subsidence  of  the  optic 
neuritis  when  the  skull  and  dura  were  opened.  Therefore  it  is 
now  possible  to  dogmatize  on  this  question,  and  to  say  that  in 
no  case  of  optic  neuritis  (not  of  course  of  toxaemic  or  anaemic 
origin)  should  the  process  be  allowed  to  continue  after  it  has 
once  been  diagnosed,  and  that  if  ))lindness  results  therefrom  the 
responsibility  is  very  heavy  on  any  one  who  fails  to  advise  such  a 
simple  proceeding  as  opening  the  dura  mater." 

Choked  disc  occurring  in  connection  with  increased  intra- 
cranial  pressure,  whether  the  latter  be  due  to  brain  tmnor,  cyst, 
abscess,  internal  hydrocephalus  or  aneurysm,  differs  from  optic 
neuritis  of  orbital  or  constitutional  origin  in  that  the  impair- 
ment of  vision  in  its  early  stage  is  less,  signs  of  true  inflamma- 
tion of  the  nerve  fibres  are  lacking,  and  the  probability  of  pre- 
serving a  normal  nerve  is  great  if  the  pressure  be  relieved  early. 
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The  clinical  and  anatomical  pictures  of  choked  disc  due  to 
high  intracranial  pressure  are  graphically  drawn  by  Gunn  (7)  : 
"Clinically,  a  swelling  of  the  intraocular  end  of  the  nerve,  ac- 
companied by  distention  of  its  small  vessels;  the  oedema,  simple 
at  first,  leading  later  if  unrelieved  to  signs  of  inflammation,  tlie 
vena  centralis  not  engorged  in  the  earliest  stage;  no  visual  failure 
such  as  we  should  expect  in  a  descending  or  retro-ocular  affection 
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of  tbc  nerve,  cither  inflammatory  or  oedemalous;  disappearance 
of  the  papilla  ocdouui.  without  visual  failure,  on  early  removal 
of  the  higli  intracranial  pressure. 

Anatomically  we  liave  in  these  cases  distent  ion  of  the  cerebral 
ventricles;  escape  of  fluid  into  the  subarachnoid  space  of  the  brain 
and  spinal  cord;  a  fluid  distention  of  the  inter-vaginal  space  round 
the  optic  nerve,  particularly  aj)parent  at  its  termination;  a  simple 
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oedema  of  the  papilla  in  early  cases,  separating  and  displacing 
but  not  causing  actual  danger  to  the  nerve  fibre  bundles;  and  no 
evidence  of  the  presence  of  pathogenic  material  in  the  inter-sheath 
fluid/' 

These  views  held  by  an  observer  who  has  examined  in  the 
neighborhood  of  a  thousand  cases  of  tumor-papillitis  should  be 
accepted  as  conclusive. 
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Fig.    2. 

Leslie  Paton  (9)  read  a  paper  before  the  Ophthalmological 
Society  of  the  United  Kingdom  on  the  course  of  optic  neuritis 
and  its  subsidence  after  operation  in  cases  of  cerebral  tumors, 
analyzing  a  series  of  105  cases,  in  .30  of  which  it  was  possible  to 
observe  the  optic  nerves  after  operation.  Of  these  there  were 
eight  cases  in  which  the  vision  was  little  if  at  all  impaired.  In 
eleven  cases  the  patients  were  blind  or  almost  blind  before  tho 
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operation;  afterwards  their  vision  recovered,  in  some  even  up  lo 
normal  acuteness  of  sight.  There  were  three  cases  in  which  one 
eye  retained  good  vision  while  the  other  hecame  blind  or  nearly  so. 
Six  cases  regained  no  vision  and  in  Imt  two  had  the  vision  failed 
markedly  in  spite  of  the  operation. 

On  the  appearance  of  the  discs  after  operation  Paton  noted 
tliat  tlie  swelling  subsided  steadily  and  gradually  and  that  in 
cystic  cases  the  subsidence  was  most  rapid.  In  tliose  cases  which 
ended  in  blindness  the  disc  assumed  a  papery-white  appearance 
with  arteries  much  diminislicd  in  size.  In  some  cases  where 
the  sight  was  retained  the  disc  had  usually  a  muddy  grayish- 
pink  appearance,  but  this  tended  to  disappear.  In  some  of  the 
cases  it  was  impossible  to  tell  I'rom  the  a])pearance  of  the  disc 
that  there  ever  had  been  optic  neuritis  at  all. 

.My  experience  with  measures  other  than  operative  to  relieve 
choked  disc  when  due  to  intracranial  pressure  has  been  discour- 
aging and  similar  results  have  been  reported  by  others.  1  have 
in  mind  a  1)oy,  aged  seven,  with  headache  and  asthenopia,  whom  I 
examined  in  March,  lOOC.  finding  a  moderate  degree  ©f  hyperopia 
tmd  astigmatism.  A  full  correction  was  ohlered  which  gave  him 
complete  relief  until  .lune  of  the  same  year  when  he  was  again 
brought  to  me  with  tlie  history  that  for  two  weeks  he  had  been 
having  severe  headai-hes  with  vomiting,  stumbling  when  walking 
and  ra])idly  failing  vision.  Vision  now  equalled  counting  lingers 
at  1  foot  Avitli  right  eye,  ()/30  with  left  eye.  Ophthalmoscopic  ex- 
amiuatioii  revealed  double  choked  disc,  tlie  right  nerve  head  pre- 
senting an  elevation  nf  :.  1»..  the  left  3  D.  Consultation  with 
Doctors  r.  Emmerling  and  T.  M.  'V.  McKennan  resulted  in  a  diag- 
nosis of  tumor  of  the  cerebelliiin.  probably  syphilitic.  The  little 
patient  was  ]>ut  on  sodium  iodid  in  increasing  doses  with  daily 
inunctions  of  nu'rcui-y.  ^\'ben  ;>•>  grains  t.  i.  d.  had  been  reached 
the  general  syni|)loMis  and  |)a])illitis  began  to  improve  and  con- 
tinued to  steaitily  abate  until  be  was  taking  (JO  grains  t.  i.  d.  when 
his  stomach  rebelled  and  the  imlid  was  witlulrawn  but  the  inunc- 
tions continued,  .\ngust  21,  llitiii.  |{.  \\  ((inccted  :^^  ()/^<"'.  ^^-  ^^ 
cunecled  =  (I/O;  beginning  atronli\  both  discs,  right  more  ail- 
vanced.  I'atii'ut  was  now  ])nt  on  strychnia  and  ]»hosi)horus,  con- 
tinuing the  inunctions.  September  ID.  liXX!,  vomiting  and  head- 
ache aiiain  developed  with  niarkeil  ataxic  gail.  and  choked  discs 
reappearing,  the  niaxinunn  dose  of  sodium  iodid  was  ordered  and 
rapi<lly  increased  until  1H»  grains  t.  i.  d.  were  being  taken,  fol- 
lowed liv   relief  from   headache  and   xomitim:,  althouirb   the  ataxic 
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symptoms  persisted.  His  condition  remained  about  the  same 
nntil  December  11,  1906,  Avhen  convulsions,  persistent  vomiting 
and  intense  headache  prostrated  the  patient  to  such  a  degree  that 
death  was  predicted.  In  consultation  with  Doctors  Emmerling, 
Gaub,  and  McKennan  an  immediate  operation  was  advised,  to  re- 
move the  tumor  if  possible,  but  at  any  rate  to  give  the  patient 
decompressive  relief.  Consent  to  operate  was  Avithheld  by  the 
child's  mother,  however,  and  after  a  few  days  the  symptoms  began 
to  improve,  the  child  making  a  more  or  less  complete  recoven-. 
but  with  marked  impairment  of  vision.  July  8,  1907,  E.  A'.  = 
6/200  with  disc  chalky-white  and  vessels  much  reduced  in  size. 
L.  Y.  =  6/15  with  correction;  disc  gray,  arteries  small. 

Baker  (10)  reports  a  somewhat  similar  case.  A  boy  16  years 
old  with  enormously  swollen  discs  and  general  symptoms  of  brain 
tumor.  Sixty  grains  of  iodid  of  potash  would  relieve  the  head- 
ache and  when  continued  several  days  Avould  cause  a  marked  dimi- 
nution in  the  swelling  of  the  discs,  but  when  the  iodid  was 
stopped,  in  the  course  of  a  week  or  ten  days  there  Avould  he  a 
return  of  the  headache.  There  were  no  focal  symptom's  to  localize 
the  ttimor.  After  several  months  of  treatment  the  patient  sud- 
denly died,  two  days  after  irreatment  had  been  stopped.  Autopsy 
revealed  a  cerebellar  tumor,  centrally  located,  pressing  upon  the 
floor  ,bf  the  fourth  ventricle.  The  ventricle  was  enormously  di- 
lated, holding  about  a  pint  of  fluid.  The  growth  was  a  glioma. 
Baker  believes  that  the  large  doses  of  the  iodid  partially  removed 
the  fluid  in  the  ventricle  and  thus  relieved  the  headache. 

The  three  following  cases  show  the  good  effects  of  opening  the 
skull  and  dura  on  the  optic  nerve  and  vision,  and  also  in  lessen- 
ing general  pressure  sMiiptoms. 

Case  1. — Jacksonian  epilepsy  with  traumatic  and  specific  his- 
ton;.  choked  discs  and  headache.  Operation.  Sub-dural  cyst  over 
right  frontal  lobe.  Eelief  of  papillitis  and  headache  but  no  effect 
on  epilepsy. 

J.  A.  McP..,  age  39.  oil  well  driller,  was  admitted  to  the  West 
Penn  Hospital,  May  5.  1896.  For  the  past  three  years  he  had 
been  subject  to  convulsions,  at  first  at  intervals  of  from  two  to 
three  months,  later  every  two  or  three  weeks.  About  seventeen 
years  before  admission  he  had  been  thrown  from  a  horse,  striking 
his  head  on  a  stone  and  has  a  depressed  scar  about  two  inches 
long  over  the  right  frontal  region.  Two  years  before  receipt  of  the 
injur}'  patient  contracted  syphilis,  but  claimed  to  have  taken 
treatment   faithfully   for   four   years.     Upon   admission    he   com- 
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plained  of  a  constant  frontal  headache,  failing  vision  and  "nervous 
fits."  Examination  revealed  the  scar  above  alluded  to  and  marked 
papillitis  of  both  discs.  In  all  other  respects  he  appeared  normal, 
a  vigorous,  muscular  man,  weighing  two  hundred  pounds  and 
over  six  feet  in  height.  He  received  potassium  iodid  in  ascend- 
ing doses  up  to  grains  40  t.  i.  d.  and  mercury  by  inunction  for 
two  months,  with  no  amelioration  of  the  symptoms,  the  papillitis 
advancing,  the  headaches  more  severe,  with  Jacksonian  epileptic 
attacks  at  intervals  of  from  ten  days  to  two  weeks. 

Operation    July    30,    1896,    by    Dr.    F.    LeMoyne.     Frontal 


Case    3.      Tumor    ( X'ascular    Glioma). 


cranicctomv  iiichidiiii:  the  ilc|ir('ss«'d  scar.  Ilntb  tabU-s  of  the 
fnnitiil  bone  were  round  to  l»f  (h'prcssi'd  and  tbc  dura  adherent 
to  ibe  inner  tabU'.  Innnt-diati-ly  Ix-noatb  tbc  d('i)rcssion  a  cyst 
c(»ntaining  about  two  (»iincs  of  fluid  wa.'^  found  and  removed. 
The  cyst  was  between  tbc  meninges  and  did  not  extend  into  the 
brain  tissue. 

'I'bc  opcratinn   was    f<dl<»\vcil   Ity   promjjt   and   compb'te  cessa- 
titin   of   tbc   licadacbe   an<l   tb«^   papillitis   sul)sided    in   two   weeks. 
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The  epilepsy,  however,  continued.  He  left  the  hospital  on  his  own 
responsibility  six  weeks  after  the  operation,  during  which  time 
he  had  two  epileptic  attacks.  The  location  and  comparative  size 
of  the  cyst  is  shown  in  the  accompanying  drawing.     (Fig.  1.) 

Case  2. — Sarcomatous  tumor  of  the  superior  parietal  con- 
volution. Jacksonian  epilepsy,  choked  disc  and  paralysis  of  right 
motor  oculi.  Two  operations,  tumor  only  partly  removed  on 
account  of  sudden  collapses.  Complete  relief  of  motor  oculi 
paralysis,  prompt  subsidence  of  papillitis  and  marked  ameliora- 
tion of  general  symptoms  for  more  than  two  years. 


Case   3.     Three   Years   After  Operation. 

This  case  having  been  so  thoroughly  presented  before  this 
societ}'  by  Dr.  Diller,  Xovember  IT.  1903.  and  fully  described 
by  him  (II),  further  reference  to  it  is  unnecessary,  except  to 
observe  that  had  not  the  alarming  hemorrhages  occurred  during 
the  operation  (coming  no  doubt  from  the  longitudinal  sinus)  and 
necessitating  prompt  packing  of  the  cerebral  cavity  to  prevent 
death,  on  the  table,  it  is  more  than  probable  that  the  tumor  could 
have  been  removed  entirely,  since  it  occupied  a  superficial  location 
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and  at  the  time  of  operation  must  have  been  considerably  smaller 
than  when  found  post  mortem  two  years  later.  As  it  was,  re- 
moval of  but  a  portion  of  the  growth  was  followed  by  ]»rompt 
subsidence  of  the  choked  discs,  a  preservation  of  useful  vision  and 
a  luarked  improvement  in  both  the  mental  and  physical  condition 
of  the  patient.  The  accompanying  drawing  illustrates  the  loca- 
tion and  comparative  size  of  the  tumor  as  found  ])ost  mortem. 
(Fig.  2.) 

Case  3. — Tumor  of  the  right  cerebral  lobe,  arising  in  the 
optic  thalamus  and  completely  filling  the  lateral  ventricle.  Con- 
vulsions, intense  headache,  double  choked  disc,  sixth  nerve  paraly- 
sis. Decompressive  operation  followed  by  relief  of  abducens 
paralysis  and  subsidence  of  choked  disc.  Death  three  years  and 
four  months  later.    Necropsy. 

W .  J.  R.,  age  40,  married,  millworker.  Pi-evious  history: 
Denied  lues;  free  user  of  tobacco  and  moderate  iiser  of  beer, 
tea  and  coffee.  Had  always  been  healthy  and  robust,  with  the 
exception  of  a  right  suppurative  otitis  media  which  began  in  in- 
fancy and  ceased  spontaneously  at  28  years  of  age.  Examination 
of  eyes  Fcbruar}'  2,  1904,  patient  in  bed  with  violent  explosive 
attacks  of  headache.  Both  pupils  were  strongly  contracted  and 
equal:  muscular  balance  a])parent]y  normal.  Ophthalmoscopic  ex- 
amination (pupils' dilated  with  mydriatic)  revealed  a  well  estab- 
lished ])apillitis  in  the  right  eye  without  retinal  lesions,  and  a  bo- 
ginning  papillitis  in  the  left  eye. 

Tliese  findings  were  rejxiiicd  tc  Di'.  I.  d.  Moyci'.  wjio  pre- 
scribed ascending  doses  of  jiotassium  iodid.  Developing  convul- 
sions and  headaclie  becoming  almost  continuous,  the  patient  was 
removed  to  ^Fercy  llosjiital.  Marcb  1.  and  jirepared  for  trephin- 
ing. He  was  strongly  averse  to  an  operation,  although  tbe  head- 
aclie was  now  almost  nnl)earable.  Mai'ch  10  a  free  discharge  of 
yellow  fluid  occurred  rmni  tbe  nostrils,  followed  by  relief  from 
lieadacbe.  Imi  tlie  coimdsions  persisted  and  a  subsequent  ocular 
exaniiniitidii  Mnrcji  II  revealed  increasing  pressure  at  the  base  of 
the  liiain.  cxinced  by  an  adv;incc  in  the  papillitis  in  both  eyes, 
with  scattered  retin;d  lieniorrbagcs.  and  a  jiaralysis  (^f  tbe  right 
extcrnu.'.. 

R.  Y.     -  ()/27,  with  +  2.  D.  S.  r=  A'  r,/12. 
L.  V.  =  r,/27,  witl)  +  2.  D.  S.  =  V  0/12. 

Examination  of  bis  ears  revealed  a  much  retracted  drum 
head  on  tbe  right  side  with  iin  extensive  adherent  cicatrix.  The 
left    tympanic   membnine  was  <lull   iind    retracted    fnuii   middle  ear 
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catarrh.  Einne  negative  left  ear,  absolutely  negative  right  ear. 
(This  examination  was  made  in  order  to  exclude  a  possible  tem- 
pero-sphenoidal  abscess  from  middle  ear  suppuration  which  had 
ruptured  and  drained  through  the  cribiform  plate  of  the  ethmoid. 
Dr.  Day  had  previously  examined  the  patient's  nose  and  frontal 
sinus  with  the  thought  tliat  the  gush  of  pus  might  have  been  due 
to  frontal  sinus  disease  which  had  cured  itself  through  rupture 
and  which  could  have  been  an  intercurrent  and  independent  affec- 
tion. His  examination,  however,  disproved  any  such  possible 
occurrence.)  He  was  examined  March  27  by  Dr.  Diller,  who 
obtained  the  following  history:  The  first  symptom  dates  back  to 
January,  1902,  and  consisted  of  a  disorder  of  the  sense  of  smell, 
the  perception  of  some  unusual  odor  at  periodic  intervals  and 
associated  with  some  mental  confusion.  In  November,  1903, 
the  patient  complained  of  headache  located  in  the  frontal  and 
occipital  regions,  and  began  to  show  some  failure  of  memory,  re- 
peating himself  often  in  conversation  and  exhibiting  unusual  dull- 
ness of  perception.  At  times  he  was  loquacious  and  at  other  time? 
irritable.  Formerly  possessing  an  even-tempered  and  phlegmatic 
disposition,  he  now  evinced  great  nervousness  and  restlessness 
awake  or  asleep.  He  became  childish  in  his  manner  and  enter- 
tained extravagant  ideas  out  of  which  he  was  easily  persuaded, 
however,  often  relapsing  into  a  dull  lethargic  condition. 

A  "smell  attack'-  would  sometimes  be  followed  by  a  convul- 
sion during  which  consciousness  was  not  lost  and  after  which  he 
would  recover  and  resume  his  occupation.  At  times  he  had  a 
strong  tendencv  to  sleep  out  of  which  he  could  be  wakened  only 
with  great  difficulty.  The  headaches  became  more  frequent  and 
were  markedly  worse  on  the  right  side.  With  the  exception  of 
the  right  abducens  paralysis  there  had  never  been  any  motor  dis- 
turbance. 

Examination.  The  mental  condition  is  somewhat  dull  and 
sluggish.  Stereognostic  appreciation  normal.  Hearing  dull,  eve 
sight  affected,  taste  apparently  normal,  sense  of  smell  affected, 
more  marked  on  the  right  side.  Temperature,  pain  and  tactile 
sense  normal.  Knee  jerks  are  equal.  On  percussion  the  right  side 
of  the  forehead  appears  more  tender  than  the  left. 

Diagnosis :  Cerebral  tumor,  probably  of  the  right  frontal  lobe. 
Operation  March  30,  1904,  by  Dr.  E.  W.  Stewart  at  Mercy 
Hospital.  A  large  l)one  flap  was  made  exposing  the  base  of  the 
frontal  and  part  of  the  parietal  lobe.  The  meninges  were  found 
to  be  normal.     Digital  exploration  into  the  anterior  fossa  failed 
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to  reveal  any  abnormal  condition  nor  did  repeated  puncture  of  the 
frontal  lobe  discover  a  tumor,  either  solid  or  liquid.  The  dura 
was  freely  opened  and  search  made  in  all  directions  but  with 
negative  result.  The  patient  made  a  speedy  and  uneventful  re- 
covery with  a  moderate  cerebral  hernia.  The  papillitis  rapidly 
subsided  and  the  rialit  external  rectus  fully  recovered.  The  vision 
improved  correspond in<.dy  reaching  6/T  in  either  eye  corrected 
and  remained  so  until  the  last  examination,  about  a  month  or  so 
before  his  death,  wliieh  (Kciirred  August  8,  1007,  at  the  Protestant 
Home  for   Incurables.     During  his  residence  at   the   Home    (ad- 
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mitled  Miinli  Hi.  I'.mr. )  li.-  would  have  ;i  iniivnlsioii  about  once 
every  three  weeks,  bisling  Ironi  eiglit  (o  twenty  minutes  before 
regaining  consciousness  and  always  falling  toward  the  left.  A 
convulsion  woidd  br  prcecded  ity  twelve  hours  of  headache;  follow- 
ing the  convulsion  be  would  remain  in  a  stupid  condition  for  aliout 
twenty-four  hours,  wbidi  was  always  aceompaniecl  l)y  a  r»se  of 
temperatiire  to  about  l<i-.'  V.  The  last  convidsion  began  August 
r>,  about  ;?   |i.   lu..   uut  oii<cionsiu's>   iiiter\riirii.   ai'd    tei'iuinativl   in 
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death  August  8,  at  10  a.  m.  There  was  no  rise  in  temperature 
during  the  first  twenty-four  hours,  after  which  it  rose  steadily, 
reaching  lOo-4/lO  just  before  death  ensued. 

Post  mortem  eight  hours  later.  Brain  only  could  be  ob- 
tained. The  meninges  were  found  to  be  tightly  adherent  to  the 
scalp  and  margins  of  the  opening  in  the  skull  and  were  loosened 
with  the  greatest  difficulty.  The  cerebral  hernia  comprised  about 
one-half  of  the  frontal  lobe  and  about  one-third  of  the  parietal 
lobe,  extending  from  the  fissure  of  Sylvius  to  within  an  inch  of 
the  longitudinal  fissure. 

Base  of  brain:  To  the  right  of  the  optic  commisure  is  an 
enlargement  of  the  brain  structure,  smooth  and  about  the  size 
and  shape  of  a  small  peanut,  extending  backward  from  the  optic 
thalamus  to  the  pons  and  right  half  of  the  cerebellum  and  rest- 
ing on  the  side  of  the  optic  thalamus. 

Serial  sections  made  through  the  cerebrum  from  without 
inward,  toward  and  parallel  with  the  longitudinal  fissure,  re- 
vealed the  tumor  mass  extending  upward  into  the  lateral  ventricle, 
elevating  the  roof  about  3  m.m.  to  accommodate  the  size  of  the 
tumor  which  was  about  that  of  a  tangerine  orange. 

The  tumor  was  firm  in  consistency,  exuding  a  gelatinous  dis- 
charge on  cutting,  dark  red  in  color  and  presenting  a  sharp  line 
of  demarcation,  in  striking  contrast  to  the  surrounding  gray  and 
white  matter  of  the  brain.  Microscopical  examination  by  Dr. 
W.  H.  Ingram  proved  it  to  be  a  vascular  glioma. 

A  consideration  of  the  subject  of  tumor  papillitis  should 
include  the  question,  how  long  shall  medicinal  treatment  be  car- 
ried on  before  surgical  measures  are  decided  upon?  At  the  Inter- 
national Medical  Congress  in  1890,  Horsley  proposed  a  proba- 
tionary period  of  medicinal  treatment  of  six  or  eight  weeks.     Starr 

(12)  believes  that  after  three  months  of  medical  treatment  have 
proved    unsuccessful   the   surgeon   should   be   called   in.     Barrett 

(13)  says  that  unless  there  is  some  special  contra-indication.  ail 
the  non-syphilitic  cases  of  optic  neuritis  should  be  trephined  a? 
early  as  possible,  that  the  policy  of  waiting  for  vision  to  fail  be- 
fore operation  is  unsound.  Personally  I  favor  opening  the  skull 
and  dura  mater  as  soon  as  the  diagnosis  of  increased  intracranial 
pressure  is  established,  instituting  medicinal  treatment  afterward, 
if  deemed  necessary,  in  case  the  tumor  cannot  be  discovered  or 
removed,  for  the  possibility  always  remains  that  a  tumor  may 
undergo  retrogression.  This  happens  in  a  certain  proportion  of 
inoperable  cases. 
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In  predicting-  tliu  ilegroL'  of  vision  that  Avill  bo  attained,  much 
depends  upon  the  ophthalmoscopic  picture  before  operation.  If 
siirns  of  degeneration  of  the*  retina,  especially  in  the  region  of 
the  macula,  are  present  the  prospects  are  usually  not  of  the  best 
for  recovering  a  useful  degree  of  vision.  Oech'uui  of  the  nerve, 
moderate  oedema  of  the  retina  ^\itll  small  bemorrhages,  exudates 
along  the  course  of  the  vessels  and  even  larger  exudates  not  in 
close  proximity  to  the  macula,  need  not  deter  us  from  expecting 
good  results,  for  it  has  been  demonstrated  that  these  lesions  dis- 
appeared or  did  not  seriously  interfere  with  a  ision  after  tlie  retinal 
circulation  had  again  been  established. 

1.  Ilorslev,    Brit.    McJ.    Tour..   Aug.    25,    1906. 

2.  Cushinsi.   Am.    Tour,  of  the  Med.   Sci.,   Sept.,   1902. 

3.  Spiller  and   Frazier.   Tour.    .\.    M.  A.,   -Sept.   1,   8,  15,  22,   1906. 

4.  Starr,  Jour.  A.   M.  A..   Sept.  22,  1906. 

5.  Paton,  Abstr.   Urit.   Med.  Jour.,  June  8,   1907. 

6.  Chance,  Penna.   Med.  Jour.,  Aug.,   1907. 

7.  Gunn,  Trans.   Am.  Acad,  of  Opli.   and  Oto.-Laryn.,   1906. 

8.  Ibid. 

9.  Ibid. 

10.  Baker,    Oph.   Record.,   Vol.   XV,  p.  220. 

11.  nillcr.  Am.  Jour,  of  Uie  Med.   Sci.,  March,   1904. 

12.  M.    -Allen    Starr,    Brain    .Surgery. 

13.  Barrett,   Ophthalmology,   \'ol.    1,   p.   ,'531. 
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Breslau,  Muxich^  Zurich,  Freeburg  axd  Bonn. 

Alexander   P.    Horwitz,   M.D., 

ASSISTAXT  IX  OPHTHALMOLOGY,  XORTHWESTERX  UXIVERSITY  MEDI- 
CAL SCHOOL,  CHICAGO  :  STATE  YOLUXTARY  ASSISTAXT  IX  PRO- 
FESSOR fuch's  klixik,  allgemeixes  kraxkexhaus,  yiexxa. 

CIIIC-^OO. 

Breslau. 

Prof.  \\m.  Uhtliofl:  aud  the  Universitv  Eve  Clinic  of  Breslau 
have  not  received  the  recognition  that  they  deserve.  The  clinic, 
situated  in  the  midst  of  a  group  of  university  buildings  on  a  height 
at  the  edge  of  the  city,  is  a  red  brick  building  of  modem  structure, 
accommodating  about  100  hospital  patients.  The  interior  arrange- 
ments are  all  up  to  date;  the  operating  room  especially  leaving 
nothing  to  be  desired.  The  clinic  rooms  and  laboratories  are  large 
and  light,  thereby  making  a  most  agreeable  impression. 

Professor  ITithoff  has  three  regular  and  several  volunteer  as- 
sistants, all  of  whom  he  considers  his  especial  pupils,  to  guide  and 
instruct  in  every  way  possible.  He  is  perhaps  in  closer  touch  Avith 
his  assistants  and  spends  more  time  in  demonstrating  the  daily 
cases  to  them  than  any  of  the  other  noted  men  I  have  so  far  vis- 
ited. Moreover,  the  6,000  patients  yearly  consist  niostly  of  the 
more  complicated  and  interesting  cases,  the  minor  injuries  and 
lighter  diseases  being  as  a  rule  treated  in  the  more  central!  7  located 
clinics.  These  two  reasons,  augmented  by  the  fact  that  Professor 
Uhthoff  spends  the  whole  morning  in  his  clinic,  should  make 
Breslau  the  Mecca  for  those  desiring  individual  work  with  time 
for  original  research. 

The  day's  work  begins  at  10  a.  m..  when  Professor  Uhthoff,  ac- 
companied by  the  assistants,  makes  the  hospital  rounds  and  dem- 
onstrates the  cases.  Then  comes  the  inspection  of  the  new  ambu- 
latorium  patients.  Professor  Uhthoff  himself  assigning  the  different 
cases  to  the  various  assistants  so  that  each  one  has  his  proper  share 
of  the  work  and  gets  those  cases  which  will  be  of  most  benefit  and 
interest  to  him.  He  then  retires  i-nto  his  private  office,  returning, 
however,  in  a  short  time  to  reinspect  the  in  the  meantime  examined 
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cases  and  give  the  final  opinion.  It  is  at  this  period  that  the  great 
advantages  of  close  association  with  him  are  felt. 

At  12:30  p.  m.,  after  the  clinic,  the  nniversity  course  of  lec- 
tures is  held,  the  microscope  and  stereopticon  aiding  in  the  elucida- 
tion of  cases.  This  is  followed  by  an  operative  clinic,  the  number 
of  operations  varying  from  15  to  25  per  week.  The  rigid  asepsis 
observed  and  the  calm  nicety  of  operative  technique  is  a  treat  to 
one  accustomed  to  see  the  lack,  especially  of  the  former,  in  many 
of  the  European  clinics. 

Professor  Ilhthoff  is  very  friendly  toward  Americans,  and  will 
receive  any  one  who  wishes  to  M'ork  as  voluntary  assistant.  Xo  spe- 
cial courses,  outside  of  the  regular  university  courses,  are  given. 
This  year  in  the  month  of  October  special  clinical  courses  and  lec- 
tures in  all  branches  were  held  gratis  for  the  benefit  of  all  physi- 
cians. It  is  the  inti'ution  of  the  Medical  Faculty  of  the  University 
of  Breslau,  which  contains  the  names  of  such  noted  men  as  Uht- 
hoff,  Mickuliz,  Czerny,  Striimpel,  Hinsberg  and  Xeisser,  to  give 
this  course  of  lectures  every  October,  and  it  would  be  well  to  time 
one's  visit  accordingly. 

The  Eye  Clinic  is  located  at  Max  strasse  Xo.  2,  and  can  be 
readily  reached  by  electric  tram. 

Living  expenses  are  less  in  Breslau  than  in  the  larger  cities, 
one  being  able  to  secure  good  pension  for  from  100  to  120  marks 
($25  to  $30)  per  month.  For  a  short  stay  the  Kaiserhof  Hotel, 
Xeue  Taschenstrasse  15,  near  tlie  railway  station,  is  convenient. 
The  rates  are  from  2i/2  to  5  nuirks  per  day.  "Meals  had  best  be 
taken  at  Restaurant  Dresdener  Ilof.  about  three  minutes  further 
U])  the  street,  where  for  1.25  marks  a  fairly  good  dinner  table 
d'hote  can  be  ol)tair.e(l. 

Munich. 

Professor  Eversbusch  has  moved  his  clinic  to  an  architecturally 
beautiful  and  ])ra('ti(al  new  building  on  ^Matilden  strasse  Xo.  2. 
The  hospii.il.  of  \\hi(h  one  wing  is  as  yet  unfinished,  will  have 
a))out  150  beds,  dividetj  into  lirst,  second  ami  tliird  class.  There 
are  separate  entrances  each  for  private  patients,  anibulatorium  pa- 
tients and  students,  so  as  to  avoid  any  interference  between  the.^e 
classes  of  visitors.  The  interior  eloscly  resend)les  our  most  modern 
hospitals,  with  the  exception  that  a  larger  area  has  i»een  devoted  for 
windows,  thus  giving  niagnilieent  light.  Fully  one-fourth  of  the 
space  has  been  used  for  lalioratories,  there  being  separate,  large, 
well  arrangeil  iiixl   r\(cllentl\    e(|ui|ipe(l   I'ooms   for  hislo-palholog)', 
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bacteriologv,  blood  ami  urinalysis,  x-ray  therapy,  })liotograiiliy 
and  physiological  optics.  Professor  Eversbusch  has  his  own  private 
waiting  and  consultation  rooms,  the  latter  furnished  in  flemish 
oak.  The  lecture  rooms  are  two  in  number — a  smaller  one  for 
about  30  to  40  and  a  larger  excellently  illuminated  room  for  about 
200  students.  The  latter  is  to  be  supplied  with  a  Zeiss  epidio- 
scope  and  projection  apparatus.  The  dark  room  contains  30  stalls 
and  a  stereopticon  for  the  demonstration  of  the  cases  being  exam- 
ined. 

The  Ambulatorium  is  under  the  direct  charge  of  First  Assist- 
ant Dr.  Lohmann,  aided  by  three  other  assistants  and  four  A-olun- 
tary  assistants.  The  patients  are  divided  for  treatment  into  two 
clases,  new  and  old  cases.  The  new  patient  goes  into  an  "Einschreibe 
Zimmer,'"  where  he  is  registered  and  receives  a  card  and  a  history 
sheet.  He  is  then  examined  by  one  of  the  assistants  in  a  large  semi- 
circular room,  which  has  large  windows  in  the  convex  side  and  is 
good  for  all  purposes  except  refraction,  for  which  it  is  used.  The 
light  is  too  diffuse,  and  on  account  of  interference  with  the  other 
examiners  the  room  cannot  be  darkened,  so  that  the  staff  is  at  pres- 
ent wrestling  with  the  problem  of  how  to  get  the  proper  illumina- 
tion for  their  test  type.  After  examination  the  patient  is  referred 
to  Dr.  Lohmann,  who  also  personally  treats  the  patients  on  all  sub- 
sequent visits,  using  entirely  separate  waiting  and  treatment 
rooms.  This  arrangement  is  extremely  unsatisfactory  for  the 
other  assistants,  as  they  do  not  again  see  the  patient  after  the  first 
examination  and  are  therefore  unable  to  follow  out  the  case. 

There  is  a  separate  room  for  the  treatment  of  gonorrheal  cases. 
The  hospital  patients  have  their  own  examination  and  treatment, 
rooms  on  the  second  floor.  The  second  and  third  floors  have  each 
their  own  operating  room,  and  here  it  is  of  interest  to  note  that 
Professor  Eversbusch  now  operates  on  an  operating  table  and  not 
in  the  bed,  as  formerly.  The  hospital  also  contains  a  large  electro 
and  hydrotherapeutic  department,  as  Professor  Eversbusch  is  a  firm 
believer  in  these  methods.  There  are  numerous  telephone  connec- 
tions througliout  the  building  and  small  elevators,  for  the  transfer 
of  microscopes  and  specimens,  connect  the  laboratories  and  lecture 
rooms.  The  hospital  also  contains  isolation  quarters  for  con- 
tagious and  infectious  cases,  and  in  the  rear  of  the  garden  there  is 
a  small  separate  building  for  experimental  work  on  animals.  Many 
spacious  terraces  into  the  garden  aid  in  the  general  comfort  of  the 
patients. 

The  number  of  patients  treated  yearly  is  about  9.000.     Xo 
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special  oourses  outside  of  the  regular   iiuivorsity  work  are  given. 
Professor  Eversbuscii  operates  as  a  rule  Iti'twufu  7  and  !>  a.  m. 

Professor  Scldoessers  liospital  and  polyelinic,  llerzog  Wilhelm 
strasse  11),  is  one  of  tlie  largest  private  elinies  in  Europe,  treating 
7,000  to  8,000  cases  yearly.  It  is  a  large,  modern  building,  with 
nmnerous  verandas  for  the  use  of  the  patients.  Courses  for  uni- 
versity students  are  given  Wednesdays  and  Saturdays  from  I'i  to  1 
p.  m.  and  Mondays  and  Thursdays  from  6  to  7  p.  m.  First  Assist- 
ant Dr.  Michelsen  assists  in  giving  these  courses. 

Both  in  Professor  Eversbusch's  and  in  Professor  Schloesser's 
clinics  voluntary  assistantships  can  be  obtained  by  personal  appli- 
cation to  the  respective  professors. 

For  those  wishing  to  stay  only  a  short  time  Hotel  Wolff,  oppo- 
site the  Centralbahnliof,  watli  rooms  from  3  to  3  marks,  can  be 
recommended.  Good  pensions  are  plentiful,  especially  in  the 
northwestern  part  of  the  city.  Their  charges  are  from  100  to  1-50 
marks  per  month. 

Zurich. 

The  University  Eye  Clinic  is  situated  on  Ramistrasse  next  to 
the  Polyteclmikum,  in  the  southeastern  part  of  the  city  and  among 
the  grouj)  of  university  buildings.  Professor  Haab,  best  known 
probably  through  his  introduction  of  the  giant  electro-magnet  for 
the  removal  of  iron  and  steel  chips  from  the  eye  and  almost  equally 
noted  for  his  many  scientific  contributions,  is  chief  of  the  clinic. 

The  hospital  has  only  about  00  beds,  while  the  number  of 
patients  treated  in  hospital  and  anibulatorium  is  6,000  yearly.  The 
room  devoted  for  the  ambulatory  clinic  is  ani]ile,  but  T  cannot  say 
as  much  for  the  pathological  and  bacteriological  laboratories.  Al- 
thougli  they  have  an  ample  equipment,  they  are  too  small  for  work- 
ing with  any  degree  of  convenience.  This  is  especially  noticeable 
after  visiting  the  other,  but.  however,  newer,  clinic  buildings  in  the 
other  cities. 

Professor  Haab  begins  his  hospital  visits  very  early  in  the 
morning,  often  between  7  and  S  a.  mi.,  and  begins  o])erating  im- 
mediately after,  so  that  it  is  best  to  be  there  not  later  than  8 
o'clock. 

No  courses  are  given  mitside  of  the  regular  university  lectures, 
but  a  position  as  voluntary  assistant  is  obtainable  bv  personal  ap- 
plication to  I'rofessor  Haab.  '{'be  Swiss  language  is,  of  course, 
somewhat  of  a  drawback,  but  a  fair  knowledge  of  Cerinan  will 
answer  all  purposes,  as  many  of  the  Swiss  either  sjieak  or  can  at 
least  ]iartially  understand   it. 
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Professor  Kronlein,  the  general  surgeon,  who  originated  the 
bone-flap  operation  for  retrobulbar  tumors,  is  also  in  Ziirich,  and 
should,  if  time  permits,  be  visited. 

For  a  short  stay  Bauer's  Hotel  Garni  Beatengasse  13,  rooms 
2%  to  3  franks,  can  l)e  recommended.  Meals  can  be  had  in  the 
restaurant  at  reasonable  prices,  and  the  cooking  is  excellent.  Pen- 
sion in  private  families  can  be  obtained  for  about  -ii/o  to  oi/o  franks 
per  day. 

Freiburg. 

Freiburg  is  today  the  goal  toward  which  the  eyes  of  all  the 
American  students  of  Ophthamology,  Ehinology  and  Laryngology 
in  Europe  are  turned,  for  here  are  working  both  Professor  Axen- 
feld,  whose  recent  book  on  the  bacteriology  of  the  eye  is  the  most 
complete  pubKshed,  and  Professor  Killian,  noted  for  his  operative 
skill  and  conscientious  teacliing. 

Professor  Axenfeld's  clinic  is  located  on  Albrecht  strasse,  and 
IS  a  large,  well  equipped  structure,  to  which  a  tlioroughly  modern 
addition  is  now  l)eing  built.  The  old  building  is  to  be  used  exclu- 
sively for  hospital  purposes,  while  the  new  wing  will  contain  the 
polyclinic  and  laboratories,  which  are  to  be  ecpiipped  in  the  most 
approved  manner.  In  the  rear  of  this  building  Professor  Axenfeld 
is  erecting  a  large  animal  house  for  experimental  bacteriological 
work. 

Professor  Axenfeld's  clinic  is  not  large  compared  to  some  of 
the  clinics  in  the  larger  cities,  but  it  is  noted  for  the  thoroughness 
with  which  each  individual  case  is  examined  and  worked  out.  The 
number  of  both  hospital  and  ambulatory  cases  is  about  4,000 
yearly.  Operative  cases  are  not  verj^  abundant,  so  that  an  oper- 
ative clinic  is  held  only  two  times  per  week — Tuesdays  and  Fridays 
at  8  a.  m.  On  account  of  the  above  conditions  there  is  plenty  of 
time  for  laboratory  work  and.  as  is  well  known,  this  time  is  advan- 
tageously utilized. 

Instruction  in  Freiburg  is,  as  a  whole,  meager,  and  consists 
mostly  of  a  course  of  regular  imiversity  lectures  during  the  semes- 
ters and  a  two  to  three  weeks'  special  course  for  general  practition- 
ers between  the  middle  of  July  and  the  middle  of  August.  The 
latter  course  is  given  by  Docent  Dr.  Stock.  The  university  lec- 
tures are  held  in  the  afternoon  during  the  winter  semester  and 
from  7  to  8  a.  m.  after  Easter,  during  the  summer  semester.  In- 
dividual laboratory  work  in  bacteriology  and  pathology  can  be  ob- 
tained for  fifty   (50)   marks  per  semester,  but.  although  cut,  un- 
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stained  pathological  sjjeeiinens  are  distriltuted,  no  attempt  at  sys- 
tematic instruction  i.<  made.  Dr.  Stock  is,  however,  willing  to  give 
a  desired  special  course  for  a  small  consideration. 

For  individual  hacteriological  work,  Freiburg  probably  stands 
at  the  head  of  the  various  clinics  1  have  visited,  and  all  students 
can  be  assured  of  a  coidial  welcome  and  a  hearty  support  in  their 
M"ork. 

Living  expenses  vary  considerably,  from  40  marks  i)er  month 
for  room.  Ijreakfast  and  washing,  to  loO  marks  for  complete  pen- 
sion. A  favorite  restaurant  for  students  is  "Gainbrinus  Halle," 
near  the  Martins  Thor,  where  '"Ahoncments  Kartcn""  reduce  tho 
prices  to  1.10  marks  for  liiiuh  and  1  :')ii  marks  for  dinner.  For 
a  short  stay  the  Bahnshofs  llotel,  near  the  station  (rooms  2  to  'Sy2 
marks),  can  be  recommended.. 

Bonn. 

Professor  Kulint,  whom  1  bad  tlie  pleasure  of  visiting  last  year 
in  Konigsberg,  is  now,  after  almost  a  year's  activity  at  the  Uni- 
versity of  Bonn,  entirely  at  home  in  his  iitw  >urroundings.  He 
at  first  had  difficulty  in  aceiistomiiig  himself  to  operate  in  a  white 
tiled  room  flooded  with  sunlight,  as  he  had  been  wont  to  operate 
in  a  darkened  room  and  by  condensed  artificial  light.  He  has 
brought  none  of  his  foi'mcr  Kiinigsberg  assistants  witli  him.  but 
has  retained  those  of  Professor  Saemisch.  who  honors  the  clinic 
with  frerpienf  visits.  The  Fniversity  Eye  t'linie  is  located  in  the 
coui't  of  W'illiclm  strasse  '.U.  and  is  a  modern  structure,  with  large, 
spacious  rooms.  The  clinic  liours  are  fi'om  !'  to  1  •.'  ;i.  m.  The 
yearly  number  of  patients  treated  is  about  (•.niio.  Ojieralive  cases 
arc  moderate  iii  lunnber..  J*i-ofessor  Knhnt  h(dds  a  university  clinic 
daily,  using  the  micrf)scope  and  stereopticon  to  illustrate  the  his- 
tological changes.  During  the  vacation  months  of  July  and  Au- 
gust special  courses  for  |ihysici;ins  ■■.\r/,tc  Curse'"  are  given.  His- 
tology and  patbology  of  the  eye  can  be  satisfactorily  studied  under 
the  direction  of  .\ssistant  Dr.  Keis.  a  very  able  |)athologist.  while 
l.'acteriology  can  be  |nirsued  under  I  lie  guidance  of  Dr.  Zur  Xedden. 
whose  work  has  placed  bim  among  the  foreniost  bacteriologists  of 
today,  'i'he  fees  asked  are  mod(>rate  jind  commensuraie  with  the 
length  of  the  course. 

The  li\ing  e\|ienses  ;ire  idtout  the  same  ;is  in  I'lcibing.  For 
a  '^liort  stay  llotel  >U\  Nord.  on  Poppelsdorfer  .\llee.  with  rooms 
from  'i  to  n  marks,  and  a  good  restaui'.inl  in  conneciion.  can  bo 
recommended. 

(  7'o  he  cini  1 1  iiiiiil,  ) 
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:\rFTI[01)  OF  :\rT'S(TLAK  advaxcemext. 

J)Y  J'kuf.  S.  Kleix    (Baringen). 
(Translated   by   Alfred   Murray,   ^I.   D.,   Chicago.) 

Presented  at  a  meeting  of  the  Vienna  Ophthalmological  So- 
ciety, December  11,  1907. 

At  a  meeting  of  this  society  on  the  2(1  of  March,  1904.  1 
had  the  honor  of  presenting  a  paper  relating  to  a  method  of 
muscular  advancement,  although  I  had  already  demonstrated  a 
very  successful  case  of  this  character  in  the  February  meeting. 
The  chief  feature  of  this  method  is  that  the  fixation  sutures  of 
the  advanced  muscle,  for  instance  the  rectus  internus,  are  passed 
above  and  below  under  the  conjunctiva  (or  in  and  out  of  the 
conjunctiva  bulbi  close  to  the  corneal  margin — like  a  tobacco- 
pouch  suture)  around  the  entire  cornea,  not  being  tied  until  the 
opposite,  namely  in  this  example,  the  temporal  side  is  reached. 
The  muscle  which  has  been  drawn  up  to  the  corneal  margin  is 
there  fixed,  and  its  support  is  the  intraocular  pressure;  the  suture 
thus  attains  the  greatest  security  imaginable.  The  complete  pub- 
lication of  this  method  (which  has  been  three  times  abstracted 
in  the  Centralhlatt  f.  Angenheilhunde,  pp.  80-8-  and  p.  284,  1904) 
is  to  be  found  in  the  Wh'ikt  infdizinisrlten  ]yorhrnsr}trift,  Xo. 
18,  1904. 

1  now  read  in  the  Fel^ruarv  volume  of  the  Centralblaft  f. 
AugcnlieilJiunde,  1907,  p.  57,  a  short  abstract  concerning  a  pro- 
posed method  of  advancement  of  Dr.  Cogan,  of  Cleveland,  Ohio, 
which,  to  be  short  and  to  the  point,  represents  my  method  as  just 
described,  without  my  name  being  mentioned  in  connection  with 
it.  I  endeavored  to  ])rocure  the  original  of  this  publication, 
which  required  a  long  time,  and  in  it  there  is,  as  a  matter  of 
fact,  what  was  to  be  expected.  It  is  an  article  by  Dr.  Cogan,  who 
after  he  has  criticised  various  things,  and  after  he  has  criticized 
with  particular  severity  the  scleral  suture — that  is,  the  sinking 
into  the  sclera  of  the  sutures  fixing  the  advanced  muscle,  and  the 
danger  of  perforation  associated  therewith — finally  ends  with  the 
statement,  using  the  words  of  the  author:  "I  propose  a  method 
which  I  have  used  in  one  case  with  excellent  result."  *  *  * 
then  *  *  *  "it  has  the  advantage  of  avoiding  the  danger  of 
perforation  and  its  possible  consequences;  it  is  easy  of  execution, 
since  the  suture  is  passed  around  the  eyeball"  *  *  *  fvirther 
*  *  *  "instead  of  the  scleral  sutures,  each  suture  is  passed 
around  the  cornea,  partly  in  the  episcleral  tissue,  in  that  it  is 
passed  in  and  out  of  the  conjunctiva  in  the  manner  of  a  piirse- 
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string,  and  tied  on  the  opposite  side  of  the  eye"  *  '*  *  still 
furtlier  *  *  *  ^'The  nictliod  necessitates  no  scleral  stitches, 
and  its  foundation  (support)  is  the  eyeball  itself.*'  (See  Oph- 
thalmic Eecokd,  Chicago,  Angnst,  190(),  p.  361.) 

The  following  are  the  exact  words  nsed  in  Dr.  Cogan's  article: 
"I  wish  to  suggest  a  method  wliiili  1  liaxc  used  l)ut  once  with  an 
excellent  result." 

"It  has  the  advantage  of  eliminating  the  danger  of  perforation 
and  its  possible  consequences,  ease  of  execution,  being  tied  around 
the  eye  itself." 

"Instead  of  scleral  sutures  eacli  one  is  passed  around  the 
cornea  in  purse-string  fashion  in  and  out  of  the  conjunctiva  and 
tied  at  the  opposite  side  of  the  eye;  the  last  two  stitches  going 
through  the  superficial  sclera  and  tied  with  the  surgeon's  Icnot." 

"The  method  has  no  scleral  stitches  to  pull  out  and  its  sup- 
port is  tlie  eyel)all  itself." 

If  the  author  had  added  tluit  this  method  originated  with  S. 
Klein  (Biiringen)  the  matter  would  luive  been  at  an  end.  Because 
he  did  not  do  this,  I  find  myself  obliged  to  reclaim  my  property 
here  in  this  place  where  I  first  presented  it,  at  any  rate — in  case  one 
assumed  and  accepts  tlie  bona  fide  of  the  author — to  defend  my 
property. 

It  is  nevertheless  worthy  of  mention  that  not  only  the  descrip- 
tion of  the  method,  namely,  of  its  main  point,  corresponds  exactly, 
almost  ad  vcrl)um,  witb  my  text,  but  tbat  the  liu(>  of  tbouglit  which 
leads  to  its  creation  is  the  same  as  min(\  in  tbal  Cogan  also  proceeds 
from  tlic  objecticmableness  of  the  sclci'al  sutures,  wbieli  is  likewise 
considered  in  mv  article. 

I  ask  penuissiou  to  take  aihautage  of  this  opporlunitv  to  re- 
port in  addition,  as  a  result  of  niv  further  ex])eriences  in  the  matter 
of  the  metliod  referred  to,  thai  I  have  since  then  used  it  in  a  further 
series  of  cases  with  satisfactoi'v  I'esult-;.  Oulv  iu  oiu'  ease  was  tlio 
effect  insuflicient,  and  in  a  seeond  similar  i-ase.  which  also  did  not 
satisfy  nu'.  1  was  ju.-t  at  the  point  of  repealing  the  advancement 
(ten  days  after  the  (irst  oprration),  that  is.  to  jterfoi'm  it  on  the 
other  eye  in  order  to  distribute  tlie  elfect  in  the  two  eyes,  when  1  per- 
ceived that  since  the  hist  inspection  ( ftu'ty-eight  liours)  the  effect 
bail  experienced  a  furthci"  increase,  so  that  an  almo>t  parallel  posi- 
tion was  attained,  and  only  dynamic  s(|uint  remained.  In  this  case, 
also,  as  in  all  the  preceding,  tlie  condition  was  ime  of  divergent 
scpiint — strabismus  divergens. 

1  fpiickly  decided  upon  sini|ile  tenotomv  (setting  back)   of  the 
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extornus  of  the  second  eye.  The  effect  was  a  complete  one.  En- 
tireh'  jiarallel  position  of  both  eyes  was  seen  as  early  as  two  days 
after.  Simple  tenotomy  of  the  antagonist  of  the  advanced  muscle 
can,  therefore,  be  carried  out  on  the  other  eye  as  an  aid  to  the  ad- 
vancement. An  effect  too  great,  that  is  the  transformation  of  a 
divergent  into  a  convergent  squint  as  a  result  of  the  advancement  in 
one  eye,  I  have  never  observed. 

I  should  like  to  make  known  here  still  another  experience, 
namely,  that  in  the  use  of  the  tobacco-pouch  suture,  individual  parts 
of  the  thread  sometimes  cut  through  the  conjunctiva,  although 
usuallv  not  until  the  second  change  of  bandage  (therefore  to  be 
observed  after  ninety-six  hours).  Once  it  was  already  to  be  seen 
after  the  first  change  of  bandage  (after  fortj'-eight  hours)  ;  with 
threads  lying  entirely  imder  the  conjunctiva  such  a  thing  never 
occurs.  However,  this  occasional  cutting  through  of  the  thread 
appears  to  exercise  no  effect,  therefore  also  no  detrimental  influ- 
ence, upon  the  ultimate  result.  The  muscle  is  ])rol)ably  already 
adherent  in  its  new  location  before  the  tearing  throuc^h  occurs. 


Review. 

IMPOETAXT     DIAGXOSTIC     KESULTS     OF     TEAXSIL- 

LUMIXATIOX. 

h.  vuellees,  ^1.  d. 

Aachex. 

(Reviewed    by    F.    A.    Davis,    M.    D.,    Denver,    Colo.) 

The  usefulness  of  tramsillumination  as  a  means  of  diagnosis 
has  been  greatly  extended  by  the  observation  of  Yuellers.  To 
these  observations  he  was  led  by  an  accidental  discovery.  An  eye 
with  iritis  was  subjected  to  transillumination  on  account  of  a 
tumor  observed  in  the  iris.  The  results  proved  most  curious. 
Xot  onh'  did  the  pupil  show  red,  but  the  redness,  not  confining 
itself  to  the  pupillary  outline,  occupied  an  area  much  larger,  en- 
croaching u]Don  the  iris  irregularly  in  different  directions.  By 
focal  light  the  pupil  was  of  normal  contour,  except  for  a  slight 
flattening  at  the  upper  border,  and  did  not  in  the  least  corre- 
spond to  the  fantastic  figure  formed  Ijy  the  outward  passage  of 
the  transmitted  light. 

In  another  case  of  iritis  the  pupil,  which  appeared  round  by 
focal  light,  appeared  as  a  quadrilateral  area  of  red  light  when 
transilluminated. 

These  appearances  are  clearly  to  be  explained  by  a  local  ab- 
sence of  pigment  from  the  posterior  surface  of  the  iris,  while  the 
transparent   stroma   remains   intact. 
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By  traiisilluiiiination  the  c-oiirso  taken  hy  n  foreign  body 
tliroiiiih  the  iris  was  revealed.  '^I'lie  iris  stroma  liad  healed  and 
no  ii'ido-dialysis  wa.s  visihli'  with  the  i)[)]ithalnioscope,  yet  when 
tlie  eye  was  iraiisilhmiinatcd.  a  rcil  area  was  seen  outside  the 
pupil  at  a  point  corresponding  to  a  gap  in  the  pigment  layer  of 
the  iris. 

Cases  of  irido-dialysis  always  show  a  much  larger  opening  in 
the  pigment  layer  than  in  the  iris  stroma.  This,  in  the  opinion 
of  tlie  author,  may  he  due  to  the  elastic  ])ull  of  the  j)igment 
epithelium  layer  often  s])oken  of  as  the  dilator-pupilhp. 

In  two  cases,  complaining  of  photophobia  when  in  the  sun- 
light, transillumination  demonstrated  an  absence  of  the  retinal 
pigment  in  several  i)laces.  These  were  eyes  which  were  other- 
wise normal,  there  being  no  error  of  refraction  nor  ocular  disease 
present. 

In  a  case  of  persistent  pupillary  membrane,  in  which  of 
course  only  the  iris  stroma  persists,  the  pu])il  ap])eared  in  shape 
and  size  exactly  as  in  tiie  normal  eye.  l"]\(n  in  the  presence  of 
a  complete  leucoma  the  existence  oi'  the  pupil  and  its  reaction 
to  light  can  be  verified. 

Yuellers  has  used  the  method  also  in  cases  of  secondary 
cataract  with  the  surprising  result  that  the  cataractous  portions 
of  the  lens  are  lighted  up,  Avhile  the  part  unaffected  appears  dark. 

Hut  the  most  interesting  and  practical  use  to  which  Yuellers 
put  liis  discovery  was  to  determine,  in  a  case  of  glaucoma, 
whether  the  disease  was  primary  or  secondary.  The  eye  pre- 
sented the  following  ai)pearances ;  ciliary  injection,  smoky  cor- 
nea, dilated  pupil,  deeji  anterior  eliamlx'r;  vision  was  ilngers  at 
3/4  m.  ilost  careful  investigation  could  disi'over  no  jiosterior 
synechia-.  Transillumination,  liowever,  demonstrated  failure  of 
I  ignient  in  two  places.  Ati'opine  was  given  wilhout  result.  A 
severe  iritis  had  probably  oecurred,  and  the  whole  jiosterior  sur- 
face of  the  iris  was  evidently  adherent  to  the  lens. — Diagnosis, 
secondary  glaucoma.  Posterior  sclerotomv  was  done.  The  pa- 
tient   was  dixliai'gecj   with   vision  of  o/Ci   Snellen. 


i;i.i:(  'ri.'K    srxs  rifoKi-:. 

I  Si  iriili/ic  A  iiirnciiii .  Xorrnihcr  .',().  n)()7.) 
On  Imard  a  cruiser  that  was  I'ecently  undergoing  repairs  at 
rorlsnioulb,  it  ua>  necessary  lo  jiieee  a  bole  in  (be  armor  of  a 
turret.  Tlie  ir^iial  eiccbanical  |)r<)cesses  ein|il(i\('(l  in  siu-li  eases 
were  So  slow  that  a  torped<i  f>nieer  asked  for  permission  to  cut  tlie 
liolc  i»y  niean>  of  an  electric  arc.  \\'bat  Ibis  process  consists  of  is 
well    kiKiwii:   Miic   |io|c  (if   a    source  of   elect i-icitv    is  joinetl    to  the 
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mass  of  steel  to  be  cut;  the  other  pole  is  connected  with  a  large 
carbon  having  an  insulated  handle  which  the  operator  holds.  The 
carbon  is  placed  in  contact  with  the  metal  and  an  electric  arc 
is  formed,  melting  the  metal  at  the  points  where  the  carljon  is 
successively  presented.  This  undertaking,  although  not  uncom- 
mon, caused  a  great  deal  of  curiosity  among  the  crew  and  drev.' 
a  large  number  of  spectators.  Everything  went  well,  and  the 
steel  of  the  armor,  under  the  action  of  the  current,  melted  like 
ice. 

But  the  next  day  all  the  men  who  were  present  at  the  opera- 
tion were  either  half  idind  or  terribly  burned.  The  officer  who 
had  directed  the  current,  had  the  skin  of  his  face  completely 
putted  up  and  of  a  leather}-  color;  from  it  ran  a  serous  liquid 
like  that  from  a  blister  occasioned  from  a  burn.  Several  sailors 
who  were  at  quite  a  long  distance  from  the  turret  had  their  sight 
so  badly  affected  that  they  had  to  be  treated  in  the  hospital,  lest 
they  should  lose  it  entirely. 

This  was  a  characteristic  case  of  electric  sunstroke. 

It  is  known  that  in  the  most  common  and  least  severe  form 
sunstroke  consists  in  redness  accompanied  by  an  irritating  burn- 
ing sensation  that  manifests  itself  on  the  parts  of  the  body  that 
have  been  exposed  to  the  sun.  Sometimes,  if  a  person  has  re- 
mained for  a  long  time  imder  a  very  hot  sun,  the  burning  becomes 
a  pain.  The  red  tumefied  skin  looks  like  a  case  of  erysipelas; 
later  little  blisters,  full  of  a  clear  liquid,  may  appear  on  the  in- 
jured portions.  It  was  for  a  long  time  thought  that  these  blisters 
due  to  the  sun  were  burns ;  but  it  is  not  so :  they  are  not  present 
in  the  burns  that  workmen  have  received  when  exposed  to  very 
intense  heats.  They  are  produced  by  the  light  of  the  sun  alone. 
If  this  light  is  reflected  by  snow,  it  becomes  particularly  danger- 
ous, and  more  than  one  Alpine  climber  has  learned  this  to  his 
disadvantage.  One  the  mountains  on  glaciers,  or  on  fields  of  snow, 
the  tourists  may  receive  severe  sunstrokes  even  with  a  cloudy  sky 
and  a  cold  atmosphere.  These  are  true  "sunstrokes  in  the  shade" 
produced  by  chemical  rays  of  light. 

The  electric  arc,  rich  in  chemical  rays,  particularly  so  when 
produced  between  certain  metals,  can  give  rise,  as  we  have  seen 
above,  to  the  same  symptoms  that  the  sun  is  able  to  produce.  There- 
fore, it  is  extremely  necessary  to  protect  one's  self  when  one  is 
exposed  to  a  powerful  arc  or  to  the  light  of  a  mercury  vapor  lamp 
inclosed  in  quartz  glass,  which  is  permeable  to  ultra-violet  rays. 
Ordinar\-  glass  employed  in  the  manufacture  of  Cooper  Hewitt 
lights  stops  the  dangerous  chemical  rays  sufficiently  to  render  their 
effect   unnoticeable. — Cosmos..    X.   ^f.   B. 
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ADDITIOXAL   OBSERVATIOXS    OX    THE   USE    OF    THE 

OCULAR     TEAXSILLUMIXATOR     (THE 

WURDEMAXX  LAMP). 

By  H.  Y.  Wurdemaxx,  M.  D., 

milwaukee.  wis. 

(Illustrated) 

Diaphanoscopy  of  the  eye  was  at  first  restricted  to  the  differ- 
ential diagnosis  of  simple  retinal  detachment  from  that  caused 
by  intraocular  growths.  It  was  discovered  that  if  a  beam  of  light 
was  passed  through  the  eye  sideways  that  any  opaque  object,  like 
an  intraocular  tumor  situated  in  the  anterior  half,  for  instance 
about  the  ciliary  region  (which  is  not  seen  directly  by  ophthal- 
moscopic examination),  would  obstruct  the  passage  of  such  beam 
and  cast  a  shadow,  the  other  parts  of  the  eye  remaining  translucent. 
This  use  of  diaphanoscopy  has  been  described  in  a  number  of  re- 
cent papers  on  the  subject,  mostly  by  German  authors.  Sachs  and 
others  added  to  these  observations  the  additional  use  of  the  method 
for  detection  of  choroidal  detachment  and  for  examination  of  the 
eye  by  the  direct  metliod,  to  see  the  ciliary  processes  and  the 
Purkinje's  figures. 

It  was  also  discovered  that  diaphanoscopy  was  of  considerable 
value  for  the  detection  of  glaucoma,  and  in  particular  for  the 
examination  of  the  circumlental  space.  This  method  shows  that 
this  space  is  always  smaller  than  normal  in  glaucoma,  being  even 
sometimes  obliterated.  An  eye  tliat  is  predisposed  toward 
glaucoma  has  a  small  circumlental  space.  This  phase  of  the  sub- 
ject has  likewise  been  rather  completely  exhibited  in  recent  papers, 
the  only  ones  that  I  know  of  being  by  Americans. 

In  addition  to  these  valuable  findings  the  method  and  instru- 
ment have  proven  of  considerable  service  in  other  respects.  In 
the  course  of  these  examinations  and  in  the  experimental  inves- 
tigations which  led  to  the  design  of  my  instrument,  I  have  foimd 
many  other  uses.  There  have  been  a  number  of  instruments  de- 
vised for  this  purpose,  both  before  and  after  I  designed  my  model. 
The  first  was  by  Y.  Reuss.  then  came  Gartnen.  Birnbacher,  Rochon- 
Duvigneaud  Wolz.  T^ber  and  Sachs. 

I  may  be  pardoned  for  again  giving  a  brief  description  of 
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the  transilluminator  designed  by  me.  The  instrument  I  have  de- 
vised, of  which  I  understand  there  are  already  more  than  500  in 
use,  is  made  mostly  of  hard  rubber,  weighs  30  grams,  is  14  cm. 
long  and  10  mm.  in  diameter,  of  the  size  and  shape  of  an  ordinary 
fountain  pen,  and  is  manipulated  in  the  same  manner.  It  con- 
sists of  a  handle,  to  one  end  of  which  the  battery  cords  are  con- 
nected; in  the  other  end  is  a  miniature  lens-capped  lamp,  a  very 
essential  feature,  for  the  illumination  from  this  is  three  and  one- 
half  times  that  of  the  ordinary  lamp,  as  the  light  is  condensed 
right  over  the  filament.  Then  comes  a  cylinder,  in  the  end  of 
which  is  a  cone-shaped  piece  of  iiard  rubber,  through  which  passes 
a  glass  rod  2i/2  cm.  long  and  5%  mm.  in  diameter,  which  extends 
a  fraction  of  a  mm.  beyond  the  rubber  tip  of  the  cone.  The  inner 
end  of  this  comes  in  contact  with  the  lens-capped  lamp,  and  thus 
nearly  all  the  light  made  by  the  lamp  is  conserved  and  is  projected 
through  the  glass  rod,  coming  out  of  the  cone  as  an  almost  parallel 
beam.  It  is  claimed  that  this  little  instrument,  with  its  miniature 
five  candle-power  lamp  and  needing  less  than  one  volt  of  electric 
current,  gives  as  great  a  light  as  the  Brobdingnagian  apparatus  of 
Sachs.  Having  so  small  a  lamp  and  being  made  almost  entirely 
of  a  slowly  heating  material,  it  does  not  get  hot  like  the  other 
instruments,  notably  those  of  Leber  and  Sachs,  which  are  made 
of  all  metal.  Then,  again,  these  lens-capped  lamps  have  a  uni- 
versal screw  base  and  can  be  obtained  from  any  electric  supply 
house  and  are  relatively  long-lived  and  cheap.  DeZeng  has  adapted 
my  lamp  to  his  set  of  instruments — a  most  convenient  arrange- 
ment. 

The  use  of  the  transilluminator  for  oblique  illumination  of 
the  anterior  part  of  the  eye  is  much  more  satisfactory  than  the 
ordinary  method  of  using  a  condensing  lens  to  focus  the  light 
from  a  gas  flame  or  electric  burner.  The  pencil  of  light  from  the 
transilluminator  is  the  only  source  of  illumination,  being  a  beam 
of  even  intensity  with  little  of  the  difFrangcnt  rays  that  we  get 
from  a  condensing  lens.  Extraneous  illumination  does  not  inter- 
fere for  the  light  is  placed  solely  on  the  spot  to  be  examined. 
Thus  the  search  for  minute  foreign  bodies  and  abrasions  on  the 
cornea,  spots  of  pigment  and  deposits  on  Descemets'  membrane  is 
facilitated.  I  have  many  times  demonstrated  and  removed  for- 
eign bodies  and  seen  abrasions  invisible  to  other  means  of  ex- 
amination. Small  maculae — the  scars  of  old  minor  injuries — 
stains  from  emery  and  iron  are  readily  seen.  Thus  in  the  case 
of  piu'h  men  as  iron  workers  who  have  frequently  had  minor  in- 
juries to  the  cornoii.   Iho   lowored  visual   acuity  resulting  there- 
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from  has  been  demonstrated  to  be  due  to  small  maculae  in  the 
vizual  zone  of  the  cornea. 

H.  Yuellers*  has  recently  published  a  paper  containing  ob- 
servations similar  to  mine — but  my  findings  have  been  made  inde- 
pendently, before  I  was  aware  of  his  publication.  He  used  the 
Sachs'  lamp.     I  am  sure  that  the  shape,  size,  non-heating  qualities 


Figure   1. 
The  De  Zeng  Instruments  Comprising  the  Ophthalmoscope,  Skiascope  and  Wiirdemann 

Tran  sillumin  ator. 

and  full  illumination  of  my  model  renders  it  preferable  to  any 
of  the  others. 

In  operating  for  the  removal  of  foreign  bodies,  and  partic- 
ularly in  operations  for  discission  of  cataract,  and  even  for  the 
cataract  or  iridectomy  operation  itself,  the  focal  illumination 
afforded  by  the  instrument  is  of  much  value,  for  the  form,  size 

*Neue,    diagnostische   wichtige    Resultate   bei    Durchleuchtung   des   Auges   mit    der 
Sachsschen    Durchleuchtungslampe.     Zeitschrift    fiir   Augenheilkunde,    September,    1907. 
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iiiul  iioii-lK'iiting  qualitii'S  nf  tliL'  iiislruinciit  allow  il  hcinir  brought 
very  close  to  the  operative  area,  'riiiis  discission  of  the  capsule 
and  post-operative  membranes  may  l)e  readily  done.  The  finest 
meml)raues  are  easily  seen  and  may  be  accurately  discided.  Other 
uses  for  focal  and  ()l)li(jiu'  illniuiiiation  might  be  remarked  and 
will  suggest  themselves. 

From  my  first  usi-  of  tlu'  method  of  diaplianoscopy,  I  have 
noted  \\\\h  interest  the  appearance  of  the  iris.  The  gross  anatomy 
is  well  shown.  The  swelling  of  the  iris  and  exudates  therein  in 
iritis  and  glaucoma  are  nuide  visible ;  the  detection  of  lack  of 
retinal  pigment  and  thinning  of  the  iris  which  occurs  after  these 
diseasi's  is  shown.  The  thickness  of  pseudomembranes  in 
iridocyclitis  is  deinoiist  lated.  It  is  of  help  in  the  study  of 
synechia.  Total  oci-ulsioti  of  the  iris  may  be  often  demonstrated 
in  cases  where  the  pupil  doe-  not  react  to  mydriatics.  Thus 
valuable  infoi-mation  as  to  the  best  place  to  make  an  iridectomy 
is  given,  i)articiilail\  wheic  the  synechia  is  not  total,  for  then  the 
iridectomy  may  be  done  upon  a  portion  of  the  iris  that  is  not 
adherent  to  the  lens,  and  thus  the  danger  of  damage  to  the 
anterior  capsule  mav  l)e  a\oided. 

All  forms  of  li'nticulai'  o])acities  are  well  demonstrated; 
infoiination  as  to  the  condition  of  tumors  or  foreign  bodies  behind 
the  lens  may  be  shown,  as  all  cataracts  are  made  translucent  by 
diaphanoscopy,  the  pupil  appearing  illumined,  although  not  so 
bright  as  where  the  lens  is  transparent.  In  secondary  cataract, 
the  different  thickness  of  the  various  places  is  indicated  by  the 
brightness  of  the  strata.  In  lencoma  of  tlie  coi'iiea  the  condition 
of  file  pupil  may  he  elucidated  by  transillumination;  foreign 
!)odie<  in  the  iiis,  in  the  len>.  and  sometimes  eveii  in  the  vitreous 
may  lie  seen  bv  Ibis  form  of  exanii  nal  ion. 

It  is  unnecessary  at  present  to  go  into  further  details  or  to 
cite  cases  coming  under  the  al)ove  heading,  in  which  this  method 
has  been  u<c(].  I  ba\('  made  liiindre(ls  of  tlu'se  examinations  and 
iielieve  that  transillumination  of  the  eye  is  a  necessary  adjunct  to 
the  dark  room  evaminalion  in  ca.>^es  coming  under  the  foregoing 
categorv. 


Tiif:  (iniiii  ALMo-Ti'MKWcri.i  \  i,'i:.\cTi()\.* 

1'.^    I"i;\\i\    M.  I'.it  \\vi,i:v.  M.  1).,  ( 'iiic  Mio. 

Tbi:»  suliji'cl    is   presented  at  this  time  in  ()r<l»M'  to  slimuhite 

the    interest    of   ophthalmologists    in    a    diagnostic    metliod    which 

promises  to  be  of  great   importance  to  them.     Thus  far  the  work 

has   been    done    principally    by    those    interested    in    general    tidier- 

'Kcnil   licforf   (.'liicatiii  OpIitli^ilinoloRical   Society,    I'rhrvinry,   1008. 
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culosis,  but  this  reaction  j^ioiiiises  to  l)e  of  fully  as  great  value  to 
those  who  are  interested,  especially  in  ocular  tuberculosis. 

To  Wolff-Eisner  belongs  the  honor  of  first  introducing  this 
measure  and  to  Calmette  the  credit  of  ehiborating  the  method  of 
its  practical  application.  \\'olir-Eisner  originally  used  a  10  per  cent 
tuberculin  solution  hut  tlii?  proved  to  l)e  too  severe  after  trials 
upon  horses,  cattle,  etc.,  and  it  remained  for  Calmette  to  make  a 
1  per  cent  solution  of  dried  tuberculin,  which  produced  a  suffi- 
ciently mild  i-eaction  to  Ijc  pi'aetical)l('.  The  term  sus];ension, 
as  used  by  Smithies  and  Walker,  is  incorrect,  as  the  i)roduct  is  in 
reality  a  solution,  not  a  mechanical  suspension,  the  dead  cell  bodies 
j'aving  been  filtered  out  during  the  preparation  of  Koch"s  old 
tuberculin.  It  is  now  possil)le  to  obtain  in  the  market  tablets 
sutticient  to  make  1  c.c.  of  tiie  mixture.  These  are  prepared  by 
Parke,  Davis  &  Co.  They  contain  10  mg.  of  dried  tuberculin 
(  btained  Ijy  precipitating  Koch's  old  tuberculin  with  95  per  cent 
alcohol.  The  preparation  h  also  put  up  in  capillary  glass  tubes 
of  the  sort  used  for  the  vaccine  of  smallpox. 

In  making  the  test  one  drop  of  the  1  per  cent  solution  is 
dropped  into  the  lower  cul-de-sac  near  the  outer  canthus  and  the 
lid  held  away  from  the  globe  in  order  to  allow  the  material  to  flow 
over  the  conjunctiva.  The  patient  is  insructed  not  to  disturb  the 
eye  by  rubbing  it  or  by  using  any  form  of  treatment.  Unless 
under  close  observation  the  patient  may  be  warned  that  his  eye 
may  possibly  itch  and  that  mucus  may  form  and  cause  adherence 
of  the  lids,  etc.,  and  he  nuiy  be  asked  to  note  the  time  of  occurrence 
of  the  first  positive  symptoms.  For  convenience  in  recognizing 
a  mild  reaction  the  eyes  should  be  compared  at  the  time  of  instilla- 
tion so  that  any  ditference  may  be  easily  noted.  Within  three  to 
thirty  hours  the  reaction  occurs.  It  is  a  conjunctivitis  of  varying 
degree  showing  in  the  mildest  forms,  reddening  of  the  caruncle 
f.nd  conjunctiva  of  the  lower  cul-de-sac  with  increased  mucus 
secretion,  which  may  dry  along  the  lid  edges  and  at  the  canthi, 
and  from  this  picture  on  upward  to  great  swelling  of  the  lids  and 
muco-purulent  discharge.  The  general  opinion  seems  to  be  that 
the  procedure  is  devoid  of  danger  and  causes  no  lasting  effects, 
subsiding  usually  in  two  or  three  days.  Several  schemes  have 
been  devised  to  register  the  varying  degrees  of  reaction,  but  would 
seem  to  be  superfluous,  at  least  to  ophthalmologists  as  the  picture 
i?  merely  that  of  an  acute  conjunctivitis  only  to  be  distinguished 
from  one  of  bacterial  origin  by  an  absence  of  organisms  in  the 
secretions.  The  reaction  is  explained  by  the  theories  of  Citron 
and  v.  Pirquet  who  agree  that  tubercle  bacilli  somewhere  in  the 
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iiody  secrete  material  which  reacts  upon  the  receptors  of  the  body 
cells  everywhere,  rendering  them  sensitive  to  tubercle  toxins,  so 
that  all  body  cells  are  capable  of  producing  antibodies  when 
brought  into  contact  with  them.  The  instillation  of  the  tubercular 
l)roduct  furnishes  the  agent  necessary  to  cause  the  cells  to  react. 
A  similar  reaction  occurs  in  V.  Pirquet's  method  of  skin  vaccina- 
tion with  25  per  cent  tuberculin. 

Smithies  and  Walker  (13)  report  their  results  based  on  two 
hundred  and  forty-two  cases  in  the  clinic  of  Internal  Medicine  of 
Prof.  George  Dock,  University  of  Michigan. 

They  believe  that  the  variations  in  the  published  reports  are 
due  to  a  lack  of  uniformity  in  administering  the  tuberculin  which, 
being  really  a  suspension  of  cell  bodies,  requires  especial  pains  in 
order  to  keep  the  suspension  homogeneous  and  so  secure  equal 
dosage.  The  preparations  of  tuberculin  also  vary ;  there  is  difficulty 
in  demonstrating  the  presence  of  tuberculosis  clinically  and  then 
unknown  conditions  may  be  present  which  influence  the  reaction, 
jliey  used  the  tablets  made  by  Parke,  Davis  &  Co.,  of  Detroit,  and 
fi'om  these  made  up  a  1  per  cent  suspension.  They  obtained  dis- 
tinct reactions  in  39  cases  and  doubtful  reactions  in  5  cases.  Those 
cases  showing  the  reaction,  with  the  exception  of  10  were  proven 
clinically  to  be  tuberculous.  In  no  case  of  active  clinical  tubercu- 
losis of  any  organ  was  a  negative  reaction  obtained.  Of  the  10 
cases  which  showed  the  reaction  but  no  clinical  tuberculosis,  3  had 
a  history  of  previous  tiibercuUir  processes  and  the  rest  were  poorly 
nourished,  syphilitic,  chronic  meningitic,  clubbed  feet,  etc.  One 
hundred  and  ninety-eight  tests  were  negative,  6  of  whom  had  been 
clinically  diagnosod  as  tuberculous,  although  only  one  was  suspected 
of  having  an  active  process.  One  hundred  and  twenty-six  hospital 
patients  with  at  least  one  disease  other  than  tuberculosis,  all  gave 
negative  reactions.  Two  cases  reacted  out  of  76  supposedly  normal 
adults,  one  of  which  was  found  to  have  an  old  tuberculous  knee, 
and  the  other  on  examination  showed  strongly  suspicious  findings. 

'^J'hese  authors,  I  believe,  place  too  much  stress  upon  the  forms 
and  degrees  of  the  reaction.  It  is  a  conjunctivitis  clinically  and 
{is  yet  no  relation  has  been  shown  to  exist  between  the  degree  of 
reaction  and  the  extent  of  the  tubercular  process.  All  we  need  to 
know  apparently  is  that  the  reaction  is  due  to  the  tuberculin  and 
for  that  purpose  smears  show  absence  of  organisms  and  an  exces- 
sive amount  of  mucus. 

Seven  of  their  cases  reacted  both  to  tuberculin  injections  and 
t(^  the  eye  test,  and  positive  clinical  evidence  of  tuberculosis  was 
cbtainc>d  in  each  ease. 
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Sydney  Stephenson  (14)  made  his  tests  on  suspicious  eye 
eases  with  the  Calmette  solution.  Six  cases  of  long-standing  and 
relapsing  corneal  ulceration  gave  positive  reactions.  One  case  of 
recent  phh'ctenular  keratitis  gave  a  negative  result.  Three  cases 
01  choroiditis  without  other  clinical  evidence  of  tuberculosis  gave 
positive  reactions.  Five  cases  of  interstitial  keratitis  due  to  in- 
herited syphilis  gave  negative  reactions  while  three  other  cases 
without  evidence  of  congenital  syphilis  gave  positive  reactions, 
one  case  of  episcleritis  with  glandular  enlargement,  gave  a  positive 
1  paction,  while  two  others  were  negative.  A  case  of  tubercle  of  the 
iris  gave  a  positive  reaction,  both  to  tuberculin  injections  and  to 
the  eye  test  which  was  made  in  the  unaffected  eye.  A  case  of 
corneal  tubercle  reacted  to  the  eye  test,  but  more  slowly  to  the 
tuberculin  injections,  three  injections  of  .001  mg.  being  required 
to  bring  about  a  rise  in  temperature.  Two  cases  of  chronic  irido- 
cyclitis gave  a  positive  reaction  to  the  eye  test.  The  author  makes 
no  mention  of  the  general  findings  so  that  we  are  unable  to  decide 
v.hether  the  reaction  was  induced  by  the  local  ocular  process  or 
ly  an  undiscovered  focus  of  tuberculosis  somewhere  in  the  body. 

H.  True  (7)  used  the  Calmette  solution  in  23  cases,  4  reacted 
markedly  and  4  mildly,  the  former  had  bacilli  in  their  sputum, 
the  latter  had  no  clinical  lesions.  The  remaining  15  showed  no 
reaction.  ISTo  bad  effects  were  found  in  eyes  in  the  presence  of  any 
diseased  condition,  not  even  in  trachoma.  The  reactions  occurred 
equally  well  in  diseased  or  healthy  eyes.  There  was  no  effect  on  a 
clinically  diagnosed  tubercular  chcoroiditis  with  bacilli  in  the 
sputum  and  the  ophthalmo-reaction  was  the  same  in  the  healthy 
33  in  the  diseased  eye. 

Cohn  (6)  concludes,  (1)  using  a  1  per  cent  tuberculin  solu- 
tion, when  the  reaction  is  positive  it  speaks  with  greatest  proba- 
bility for  tuberculosis.  (2)  A  negative  result  does  not  necessarily 
mean  absence  of  tuberculosis  as  50  per  cent  of  the  severe  cases  do 
not  react.  Light  and  moderately  severe  cases  very  seldom  fail  to 
react.  (3)  Typhoid  cases  frequently  show  positive  ophthalmo- 
reaction to  tuberculin,  especially  during  convalescence.  (4)  Eor 
fn  indefinite  period  after  the  ophthalmic  test  an  injection  of 
tuberculin  will  cause  a  return  of  the  eye  reaction  or  in  case  it  was 
negative,  it  may  thus  be  made  to  appear.  (5)  In  testing  healthy 
adults  generally  there  is  a  hypersensitiveness  of  the  eye  tested. 
Infants  are  not  affected.  In  tubercular  cases  the  reaction  may  even 
involve  the  eye  not  tested. 

Biimel  and  Clarus  (8)  conclude  after  tests  upon  an  abundance 
of  material  that  in  all  cases  where  the  reaction  occurred  the  patient 
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'.vas  tubercuJous ;  on  the  other  hand,  a  negative  result  was  not  an 
absolute  indication  against  tuberculosis. 

In  answer  to  Colin  they  say  that  he  used  only  a  1  per  cent 
solution,  while  they  have  tried  solutions  up  to  4  per  cent,  claiming 
that  in  this  way  a  reaction  means  tuberculosis  with  certainty,  not 
probably  as  Cohn  says.  The  high  percentage  (GO  per  cent)  of 
negative  results  in  the  severe  forms  of  tuberculosis  obtained  by 
Cohn  are  explained  by  his  failure  to  go  higher  than  a  1  per  cent 
solution.  They  l^elieve  it  possible  that  a  latent  tubercular  infection 
is  present  in  those  typhoids  which  react  to  tuberculin. 

Schenck  and  Seiffert  (10)  review  the  work  of  WolU'-Hisner, 
Calniette,  etc.,  and  give  the  following  theory  of  the  reaction: 
They  agree  with  Citron  that  tul)ercle  bacilli  in  the  body  secrete 
material  which  reacts  upon  the  receptors  of  the  neighboring  cells 
and  renders  them  sensitive  to  tubercle  toxins,  so  that  they  are  able 
to  produce  antibodies.  \.  Pirquet  by  his  skin  inoculation  has 
proven  that  this  sensitiveness  is  shared  by  all  the  body  cells  includ- 
ing those  of  the  conjunctiva.  The  authors  used  1  per  cent,  2  per 
cent  and  4  per  cent  solutions,  and  in  order  to  avoid  the  possibility 
of  a  reaction  from  a  local  cviinulative  action,  the  second  eye  was 
used  for  the  second  test  in  case  the  first  proved  negative.  In  20 
suspected  cases  15  reacted  as  follows: 

Six  to  1  per  cent  solution. 

Six  to  2  per  cent  solution. 

Three  to  4  per  cent  solution. 

Five  showed  no  reaction. 

Tn  o2  cases  in  whom,  clinically,  tuberculosis  was  not  found, 
?(i  or  .-)<>  per  c(>nt  showed  positive  reaction  as  follows: 

Three  with  1  per  cent  solution. 

Eleven  with  2  per  cent  solution. 

Twelve  with   4  jier  cent  solution. 

Twenty-six  showed  no  reaction. 

'I'lieir  reactions  appeared  iji  from  live  to  twenty-l'our  hours. 
Tliere  wei'c  only  <?  |tei-  ceiil  of  their  cases  with  severe  conjunctivitis 
and  no  ill  effects.  In  :!  cases  a  mihl  phlyctenular  eruption  ajipeared 
at  the  corneal  mai-gin  and  in  three  otlu'rs  a  mild  fai-ial  herpes 
resulted.  Xo  rise  in  tcni|tcratnre  was  noticed  at  any  time,  'i'hev 
.onclnde  that  the  opiilhalmo-luberculin  reacti<ni  is  undoulitedly  of 
the  greatest  importniu-e  and  will  soon  oocupv  a  pinminent  place 
a.<^  a  diagnostic  agent  in  early  tuberculosis. 

T)r.  V.  Kilhler  (Id)  has  tested  the  ophthalmo-tul)orculin  re- 
action on  1<">!>  cases,  showing  undoubted  clinical  tuberculosis,  50 
o^  which  had  bacilli  in  the  sputum  and  on  5  doubtful  cases  and 
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1  wliich  was  certainly  not  tubeicular.     01'  the  IGU  cases  of  tuber- 
culosis, 

Eighty-three   (ol  per  cent)  reacted  to  a  1  per  cent  solution. 

Sixty-six  (-11  per  cent)  reacted  to  a  2  per  cent  solution  after 
the  1  per  cent  had  failed. 

Thirteen  (8  per  cent)  reacted  to  a  4  per  cent  solution  after 
the  1  per  cent  and  2  per  cent  had  failed. 

Eight  (4.7  per  cent)  showed  no  reaction. 

Of  the  5  doubtful  cases  2  reacted  to  the  1  per  cent  solution  and 
the  other  thiee  to  the  2  per  cent  solution.  The  case  which  showed 
no  clinical  evidence  of  tuberculosis  reacted  to  a  4  per  cent  sus- 
pension. Kohler  l)elieves  that  a  large  number  of  normal  cases 
should  l)e  tested  and  also  eases  Avith  tuberculosis  of  organs  other 
than  the  lungs,  before  the  final  value  of  the  reaction  can  be 
definitely  established.  His  work  will  appear  in  detail  later  in  the 
Zeitsrhrift  fiir  Tnhercvlose. 

Baldwin  (12)  thinks  that  the  mild  or  negative  reaction  of 
severe  cases  of  miliary  and  well  advanced  tuberculosis  is  due  to 
exhaustion  of  the  reaction  mechanism  from  excessive  absorption 
of  the  toxin.  His  reactions  found  in  supposedly  healthy  individuals 
occurred  late  and  only  after  repeated  or  very  large  doses.  Three 
cases  noted  stuffiness  of  the  corresponding  nostril  and  slight  coryza. 
One  severe  reaction  was  accompanied  by  muscular  pains  suggesting 
a  general  response.  Five  cases  were  tested  both  by  the  injection  of 
tuberculin  and  by  the  oplithalmo-reaction  as  follows :  4  were 
negative  to  the  eye  test  and  one  showed  a  doubtful  reaction  to  a 
?  per  cent  solution:  one  was  negative  to  an  injection  of  1,  3.  5,  and 
1 0  mg. :  two  were  negative  to  T  mg..  one  being  that  case  showing 
the  doubtful  ophthalmo-reaction :  one  was  negative  to  injections 
of  0.1.  0..5.  and  2  mg. :  the  last  was  leutic  and  reacted  to  o  mg., 
but  not  to  the  eye  test. 

Mainini  ( IT  )  has.  tested  208  cases  with  the  v.  Pirquet  (2  )  skin 
reaction  and  has  used  the  ophthalmo-reaction  in  100  cases.  He 
concludes  that  the  skin  test  is  verv-  reliable  in  all  cases  except 
the  very  late  stages  of  tuberculosis  and  seems  to  be  a  better  test 
for  obscure  and  merely  suspected  cases  than  the  eye  reaction. 

Wiens  and  Giinther  (18)  sound  almost  the  only  warning  note 
to  be  found  in  the  mass  of  literature  on  the  ophthalmo-tuberculin 
reaction,  which  is  rapidly  accumulating.  They  found  that  the  eye 
test  tended  to  exaggerate  an  existing  conjunctivitis.  An  instilla- 
tion into  the  eyes  of  a  3  years  old  child  with  spinal  tumor  brought 
on  a  chronic  catarrhal  conjunctivitis  which  lasted  for  months. 
Another  case  suffered  from  extreme  conjunctival  swelling  with 
niuco-piiTuknt  discharge  and  phlyctenules  which  had  not  entirely 
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disappeared  three  months  alter  the  instillation.  One  case  showed 
hemorrhage  into  the  conjunctiva.  They  found  that  even  a  0.5  per 
cent  solution  was  sufficient  to  produce,  in  a  case  oi  pre-existing 
mild  conjunctivitis,  pseudo-membranes,  hemorrhages  and  keratitis 
vhich  subsided  in  two  weeks'  time.  They  conclude  that  the  test 
should  not  be  made  where  a  conjunctivitis,  even  though  mild, 
exists  although  the  ophthalmo-reaction  itself  runs  the  same  course 
as  in  a  normal  eye. 

Klieneberger  (19)  tested  61  cases  and  concludes  that  a  reaction 
obtained,  by  a  second  test  upon  the  same  eye  is  to  be  considered  as 
hypersensitiveness  of  the  conjunctiva  only. 

The  author's  experimental  work  has  been  very  meager  but  is 
being  continued,  and  wherever  possible  all  controls  are  being  made. 
Thus  far  the  following  cases  have  been  tested,  usually  with  a 
1  per  cent  suspension : 

Case  I. — Clinical  diagnosis,  tubercular  ulcer  of  eyelid,  healed. 
Gave  negative  reactions  to  one  1  per  cent  and  two  2  per  cent 
solutions,  instilled  on  successive  days  into  the  diseased  eye.  No 
general  tuberculosis  found  but  close  family  history. 

Case  II. — Kerato-iritis,  showing  no  reaction  to  a  1  per  cent 
solution.     No  control  obtained. 

Case  III. — Eheumatic  iritis  with  hemorrhage  and  exudate  into 
the  anterior  chamber.  No  general  evidences  of  tuberculosis.  Re- 
cction  negative  to  1  per  cent  solution. 

Case  IV. — Normal  after  exhaustive  general  examination.  Re- 
action positive  after  24  hours,  redness  of  caruncle  with  excess  of 
trolled  skin  inoculation  made  10  days  after  the  eye  test.  Three 
mucus  which  dried  upon  lid  edges.  Reaction  positive  to  a  con- 
opsonic  indices  taken  and  all  normal.  One  per  cent  solution  used 
for  eye  test,  of  choroid. 

Case  V. — Choroiditis  of  both  eyes  with  atrophy.  No  control. 
No  reaction  to  1  per  cent  solution. 

Case  VT. — Low  grade  uveitis  with  marked  vitreous  opacities. 
No  evidences  of  general  tuberculosis.  Reaction  negative  with  1  per 
cent  solution. 

Case  YIT. — Bronrhitis  and  subacute  ethmniditis.  No  evi- 
dences of  general  tiiborculnpis.  Reaction  negative  to  two  trials 
with  a  1  per  cent  solution. 

Caso  VTTT. — Rachitic  child  of  13  years.  Kerato-iritis  of  one 
eye  secondary  to  empyema  of  anterior  ethmoid  cells.  Reaction 
negative  to  two  trials  with  a  1  per  cent  solution. 

Case  TX. — Chorin-rotinitis,  severe  both  eyes.  Vitreous  opaci- 
ties   and     drscomntitis    typical,    especially    right    eye.     Reaction 
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marked  with  some  oedema  of  lids.  Second  reaction  positive  eight 
days  later.  First  reaction  noted  in  eight  hours  and  second  in 
three  and  a  half  hours.  Same  eye  used  for  both  instillations. 
Injection  of  0.25  mg.  T.  E.  negative.  General  examination  one 
year  ago  =  possible  low-grade  tubercular  peritonitis,  but  no 
present  evidence  of  such  a  condition. 

Case  X. — Wdespread  chorio-retinitis  both  eyes,  with  hemor- 
rhages into  vitreous.  Eeaction  negative  to  two  trials  with  a  1 
per  cent  solution.     'No  general  control. 

Case  XI.  History  of  chronic  sore  throat  and  formerly  pul- 
monary tuberculosis.  Ulcer  found  1  cm.  diameter  at  base  of 
tongue  and  anterior  tonsillar  pillar  covered  with  pale  granula- 
tions. 0.  T.  0.5  per  cent  solution  =  positive  reaction  of  mild  type 
in  eighteen  hours. 

From  a  study  of  the  reported  cases  it  would  seem  that  much 
work  is  yet  to  be  done  before  the  ophthalmo-tuberculin  reaction 
and  its  relation  to  general  tuberculosis  is  fully  determined.  Ex- 
haustive eye  tests  with  suspensions  of  various  percentage  strengths 
of  tuberculin  controlled  by  skin  tests,  tuberculin  injections  and 
the  opsonic  index  for  tubercle  bacilli,  must  be  made  before  we  can 
decide  upon  the  exact  value  of  the  procedure  and  its  possibilities 
of  harm  to  such  a  delicate  organ  as  the  eye,  especially  in  the 
presence  of  the  various  ocular  diseases.  Second  eye  tests  should 
be  made  in  the  opposite  eye  where  possible,  or  in  the  same  eye  at 
long  intervals,  as  the  experience  of  the  majority  of  observers 
seems  to  show  that  the  test  has  a  cumulative  effect,  rendering 
the  eye  more  sensitive  or  possibly  causes  mechanical  irritation  if 
used  too  often  in  increasing  dosage. 

The  effect  of  the  ophthalmo-tuberculin  reaction  in  appar- 
ently normal  individuals  also  requires  exhaustive  study  controlled 
by  thorough  painstaking  general  examinations. 

LITERATURE. 

1.  Wolfif-Eisner   fBerliner  Klin.  Woch.,  1907,  Xo.  22,  S.  700). 

2.  V.  Pirquet   (Berliner  Klin.  Woch.,  1907,  No.  20,  S.  644;   No.   22, 
S.  699). 

3.  Calmette  (Compt,  rend.  d.  Seances  d.  I'Acad.  d.  Sciences,  Xo.  24, 
June,  1907,  and  Presse 'Medicale,  Xo.  49,  19  June,  1907.  pp.  38S-389). 

4.  Ueber  die  Reaktion  der  Konjunktiva  auf  locale  Anwendung  von 
Tuberculin   (Med.  Klin.,  1907,  No.  36). 

5.  Citron  (Berliner  Klin.  Woch.,  1907,  No.  36). 

6.  Cohn  (Berliner  Klin.  Woch.,  1907,  Xo.  47). 

7.  True    (Revue  gener.  d'Ophtalmol.,  30,  Nov.  1907). 

8.  Blumel  and  Clarus   (Med.  Klin.,  1907,  No.  50). 

9.  Franke  (Deutsche  Med.  Woch.,  1907,  No.  48). 

10.  Schenck  and  Seiffert  (Munch.  Med.  Woch.,  1907,  No.  46). 

11.  Hutchings  (Therapeutic  Gazette,  Dec.  15,  1907). 

12.  Baldwin  (Journal  American  Medical  Association,  Dec.  14,  1907). 

13.  Smithies   and   Walker    (Journal   American    Medical   Association, 
Jan.   25,   1907). 


174  \VM.    R.    MLRRAV. 

14.  Stephenson    (Am.   Jonrn.    Ophtlialniology,    Nov.,    1907). 

15.  Comby    (Presse    Medicale.   Aug.    10,    1907). 

16.  Kohler   (Deutsche  Med.  Woch..  Dec.  12,  1907,  No.  50). 

17.  Mainini   (Miicnh.  Med.  Woch..  Dec.  24,  1907.  No.  50). 

18.  Wiens  and  Giinthcr  CMiinch.  Med.  Woch..  Dec.  24,  1907,  No.  52). 

19.  KHcnebergcr  (Munch.  Med.  Woch.,  Dec.  24,  1907,  No.  52). 

OPTIC  NEURITIS  DUE  TO  CHRONIC  EMPYEMA  OF  THE 

FRONTAL  AND  ANTERIOR  ETHMOIDAL  SINUSES. 

By   William   R.  ^rrinf.vY,  ^\.  I)..  Mixxeat'olis.  Minx. 

I'iitient,  malt',  a.ired  thirty-five  years.  Occupation,  fanner. 
Referred  by  his  family  pliysician,  July  11,  1I)0T. 

A  diagnosis  of  sinus  empyema  had  been  made  and  tlie  patient 
was  referred  to  me  for  operation. 

The  subjective  symptoms  had  been  unusually  severe;  in- 
tense headache,  dizziness,  nausea,  vomiting,  gastric  and  intestinal 
disturbances  extending  ovei-  a  ])eri()d  of  one  year. 

Examination  of  rigiit  nostril  showed  pus  in  the  middle  meatus, 
and  covering  the  anterior  end  of  the  middle  turbinate  bone;  middle 
turbinate  enlarged  and  ocdcniatous.  Left  nostril  no  discharge  of 
\)u>:  middle  and  inferior  turbinates  moderately  liypertro]ihied. 

Examination  of  the  nasal  accessory  sinuses  showed  chronic 
involvement  of  tlic  right  frontal,  antcrioi-  ethmoidal,  and  maxillary. 

On  questioning  the  patient  in  regard  to  the  condition  of  his 
riglit  eye.  he  stated  tliat  his  vision  was  much  poorer  in  that  eye 
thau  in  the  left,  and  that  it  had  been  bad   for  the  ])ast  year. 

l^xamination  of  the  eyes  showed  the  following:  O.  I),  vision 
20  100.  No  ])ain  or  tenderness  on  palpation  of  the  eyeball;  extra 
and  intraocular  muscles  noi-in;il  :  o|tlithalmoscopic  examination 
showed  o])tie  neuritis,  retinal  \i'in-  congested  and  edges  of  disk 
l)lurred.  Visual  field  contracted  foi-  white  and  colors,  and  a  small 
central  relative  .scotoma.  O.  S.  \isioii  '2(1 '-^d.  V.\\v:\  and  intra- 
(Kular  structures  noi'nial  :  \  isual    licld    normal. 

Julv  11,  date  of  examination.  J  resected  the  anterjoi-  half 
of  a  large  and  oedematotr-;  middle  turl)inate.  July  i;i  I  removed 
the  ;intei-i(ii'  portion  of  the  inferior  tui-binat(>.  and  made  a  large 
iind  pennaneiit  opening  into  the  ;inlruni.  by  removing  a  portion  of 
the  nasal  wall  of  tbe  <inns.  One  week  later  1  diil  a  nioilified 
Killiaii  operjitioM  on   the   frontal  >inus  iind  interior  ethmoid  cells. 

IHscbarged  from  ho-pital  one  week  after  o|)eration  with 
vision  O.  D.  20/30.  V<nw  (l;i\<  Inter  \  ision  was  norni;il.  with 
norniid    \  isual    field. 

Involvement  of  tbe  opi  ie  nei\e.  due  lo  sinus  disease,  usually 
disappears  rapidly  iiftei-  proper  operative  measures  ha\(^  been 
diri'cted   to  the  affected  sinu-.      Fish',   in  his   reference  to  published 
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cases,  cites  a  case  of  Coppez's  in  which  vision  improved  from  1/20 
to  normal  in  eight  daj's;  Brawley's  from  1/5  to  normal  on  the 
fourth  day;  Wurdemann's  from  1/6  to  normal  in  a  few  days; 
Mendel's,  blind  at  time  of  operation,  later  had  2/3  vision.  He 
also  refers  to  a  case  of  Eichet's  in  which,  by  opening  the  frontal 
sinus,  vision  was  restored  to  normal  in  an  eye  blind  for  more 
than  a  month,  and  to  a  case  of  Fliess's,  the  patient  being  "able 
to  read  the  finest  print  after  being  about  blind  for  months."' 
Black-  reports  a  case,  vision  6/LX  returned  to  normal  in  four 
weeks,  after  probing  the  frontal  sinus. 

In  the  above  case  the  onset  of  the  optic  nerve  involvement 
dated  back  one  year,  the  patient  stating  that  his  sight  became 
affected  one  year  before  date  of  examination,  and  that  it  had  been 
"bad"  during  that  time.  Improvement  in  vision  dated  from  the 
time  of  operation  on  the  frontal  sinus  and  anterior  ethmoid  cells 
and  was  normal  in  ten  days.  Various  writers  have  advanced 
different  theories  to  account  for  optic  nerve  involvement  in  con- 
nection with  sinus  disease,  and  doubtless  these  different  theories 
may  each  cause  an  optic  or  retrobulbar  neuritis  in  individual  cases. 

It  would  seem  that  the  posterior  sinuses,  sphenoid  and  pos- 
terior ethmoid,  would  be  most  likely  to  cause  such  a  complication. 
Onodi^  points  out  the  intimate  relationship  that  exists  between 
the  accessory  sinuses,  especially  the  posterior  sinuses,  and  the 
optic  nerve,  and  to  the  great  irregularity  in  the  conformation  of 
these  sinuses.  The  same  author*  shows  that  the  posterior  ethmoid 
cells  frequently  extend  into  the  sphenoid  wings,  and  that  in  all 
cases  in  which  the  optic  canal  is  connected  with  the  posterior  eth- 
moid cell,  the  septum  separating  them  is  as  thin  as  paper,  and 
that  the  extremely  thin  bony  partition  may  favor  propagation  of 
disease.  He  also  states  that  fissures  in  the  optic  canal  and  in 
the'  posterior  side  wall  of  the  sphenoid  cavity  may  be  the  direct 
cause  of  perineuritis  optica. 

Schroeder^  refers  to  the  extreme  thinness  (1/2  m.m.)  of  the 
bony  plate  between  the  posterior  sinuses  and  the  orbit,  and  also 
to  the  dehiscences,  whicli  may  be  present,  so  the  mucous  mem- 
brane of  the  sinus  may  l)e  in  apposition  with  the  sheath  of  the 
optic  nerve.  Paunz*'  states  that  eye  affections  may  be  caused  by 
nasal  affections  in  the  following  ways:  "1.  Through  direct  ex- 
tension. 2.  By  way  of  the  blood  and  h-mph  passages.  3.  Of  reflex 
origin."  Cutler^  believes  that  intraocular  disease,  due  to  sinus 
involvement,  should  be  regarded  as  exceptional  and  due  to  ex- 
ceptional conditions  such  as  anomalous  arrangement  of  vessels  or 
lymphatics.     Fish^  states  that  the  secretion  in  the  sinus  causes  a 
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"passive  orbital  hypei'aemia  or  engorgement,  as  the  vessels,  drain- 
ing the  mucous  membrane  lining  the  nasal  and  pneumatic  cavities, 
drain  principally  into  the  vena  ophthalmica."  This  is  also  the 
theory  of  Ziem.  Fish"  later  modifies  the  passive  orbital  hyper- 
aemia  theory  and  considers  the  circulatory  disturbance  as  due  to 
a  vaso  dilatation  resulting  from  an  irritation  of  the  "Sympathetic 
by  the  secretion  in  the  sinus. 

1.  British  Med.  Jour.,  Nov.  2,  1907. 

2.  N.  Y.  Med.  Jour.,  June  2,  1906. 

;;.     Dor  Sehnerv  und  die  Nebenhohlen  der  Nase,  Vienna,  1907. 

4.  British  Med.  Jour.,  Nov.  5,  1904. 

.').     Arch.  Otology,  N.  Y.,  1907,  xxxvi,  277. 

6.  Arch.  f.  Augenheilk.,  Hi,  B.  4. 

7.  Med.  Record.  N.  Y.,  Aug.  17,  1907. 

8.  Am.  Jour.  Ophthal.,  Dec,  1904. 

9.  Am.  Jour.  Surger}',  Sept.,  1906. 


BINOCULAE  EXOPHTHALMOS.     EECOVERY.* 
By  S.  D.  Eisley,  M.  D.,  Piiil.vdelpiiia,  Pa. 

The  following  case  of  exophthalmos  is  presented  to  the  Fel- 
lows of  tlie  College,  not  only  because  of  the  inherent  interest  in 
every  case  of  binocular  protosis  but  for  the  somewhat  peculiar 
features  of  the  disease  and  the  difhculty  in  forming  any  satis- 
factory opinion  of  it>;  cause. 

Laura  Best,  a  colored  woman,  aged  40,  was  referred  to  my 
Wills  Hospital  clinic,  November  27,  1907,  suffering  from  severe 
frontal  ])ain,  protosis  of  Ijoth  eyeballs  and  a  roll  of  dense  infil- 
trated and  oedematous  conjunctiva  below.  Both  lower  lids  were 
crowded  away  from  the  Ijalls  and  the  upper  lids  could  be  clo.sed 
with  difficulty. 

There  was  no  thrill,  pulsation  or  bruit;  no  tachycardia  or 
other  evidence  of  Graves  disease.  There  was  but  little  if  any 
limitation  of  the  motility  of  the  eyes  except  inward  on  the  left 
side.  Both  the  exophthalmos  and  the  conjunctival  oedema  below 
were  greater  on  the  left  side.  The  frontal  ])ain  began  early  in 
September,  increased  in  severity  and  was  soon  followed  by  the 
ju'otruding  of  the  left  eyeball  which  a  month  later  began  in  the 
right  also.  At  no  lime  had  she  noticed  noise.'*  in  her  head.  There 
was  no  elevation  of  temperature. 

The  woman  is  well  nourished  and  has  always  enjoyed  good 
licallh.  She  is  the  molbor  of  one  living  healthy  child  and  has  had 
one  miscarriage,  but  no  other  evidence  of  syphilitic  infection 
could  be  elicited.     She  does  not  apjienr  1o  b(>  the  subjecl   of  any 

"Prcscntcrl    to    Fellows   of   Oplith.Tlmic    Scclion,   CoIIcrc   of    Physici.Tns   of    Philailel- 
pliia.    Dercmhcr    17,    1907. 
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cachexia.     There   are  no  glandular  enlargements.     She   was   sent 
to  Dr.  Sweet  for  an  x-ray  study,  the  result  of  which  is  given  in 
the  following  letter: 
Dear  Dr.  Eisley: 

We  made  two  plates  from  different  positions,  of  affected  side 
of  Laura  Best.  On  each  plate  is  a  distinct  outline  of  the  frontal 
sinus,  indicating  no  affection  of  this  region.  On  the  portions  of 
the  plate  corresponding  to  the  ethmoid  and  posterior  part  of  orbit, 
the  outlines  of  the  bony  structures  are  not  as  clearly  shown  in 
shadow  as  is  ordinarily  seen  in  skiagraphs,  but  there  is  no  positive 
dense  sliadow,  such  as  might  be  shown  by  a  collection  of  purulent 
material.  I  regret  that  I  cannot  give  you  a  more  definite  report 
as  to  the  ethmoid  and  sphenoid. 

(Signed)  \Y.  A.  Sweet. 

Electric  illumination  of  the  sinuses,  first  by  myself  and  later 
by  Dr.  Joseph  Gibb,  showed  the  maxillary  antrum  and  frontal 
sinus  on  both  sides  free  from  packing.  ^Yhen  the  illuminating 
lamp  was  placed  in  the  vault  of  the  pharynx  there  were  shadows, 
as  in  the  skigTaph  taken  by  Dr.  Sweet,  possibly  significant  of 
ethmoidal  involvement  but  open  to  other  interpretation  than  the 
presence  of  pus  or  other  contents.  The  illumination  of  the  eth- 
moidal cells  is  always  difficult  and  probably  more  difficult  than 
usual  in  the  colored  race  where  the  bones  of  the  skull  are  dense 
and  thick.  Inspection  of  the  nose  revealed  an  extraordinarily 
capacious  attic  on  both  sides  which  made  examination  of  the  part 
very  easy.  The  anterior  ethmoidal  cells  projected  far  forward 
and  the  anterior  ends  of  the  middle  turbinates  were  wedged  firmly 
between  the  bony  wall  and  the  projecting  ethmoidal  cells.  A 
good  sized  trocar  was  forced  into  the  ethmoid  cells,  but  no  pus 
or  other  significant  contents  could  be  withdrawn,  nor  was  the 
free  puncture  followed  by  any  subsequent  discharge.  While  under 
observation  and  study  in  the  hospital  her  pain  has  disappeared, 
but  the  exophthalmos  has  steadily  increased  on  both  sides  and 
the  balls  have  become  firmly  fixed.  The  protosis  from  the  be- 
ginning has  been  straightforward.  The  vision  in  each  eye  was 
6/30  at  her  first  visit  and  there  has  been  no  further  diminution. 
There  is  no  signs  of  optic  neuritis,  no  retinal  hemorrhages,  but 
the  optic  discs  appear  somewhat  paler  than  when  first  studied. 
The  corneal  sensibility  is  not  impaired,  the  media  are  transparent 
and  the  fundus  of  both  eyes  approximately  healthy.  The  pupils 
react  normally  to  light. 

After  the  study  which  has  been  outlined  was  completed  she 
was  placed  on  rapidly  ascending  doses  of  potassium  iodide  and 
mercurial  innunctions.     After  a  week  of  this  treatment  she  feels 
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better,  the  proptosis  is  apparently  diminishing  and  she  has  re- 
gained some  slight  movement  of  the  balls. 

It  is  obvious  that  the  problem  presented  is  primarily  one  of 
diagnosis.  The  objective  signs  exclude  with  great  probabilit}'  a 
considerable  group  of  well  known  causes  of  exophthalmos.  Both 
the  history  and  symptom  complex  exclude  exophthalmic  goiter, 
the  most  frequent  cause  of  binocular  exophthalmos.  Then,  too, 
the  binocularity  of  this  case,  the  straightforward  proptosis,  the 
rapid  development,  the  freedom  from  cachetic  signs,  the  absence 
of  any  palpable  nodules  under  the  orbital  rim,  render  the  presence 
of  an  orbital  neoplasm  extremely  doubtful.  The  skiagraph  and 
illumination  of  the  contiguous  sinuses  seem  definitely  to  exclude 
from  consideration  any  disease  of  the  frontal  sinuses  or  the  antrum 
of  Highmore.  But  even  without  the  evidence  afforded  by  illumi- 
nation it  is  highly  improbable,  certainly  very  rare,  that  both  eyes 
should  have  been  affected  by  disease  in  these  cavities.  Clinical 
experience  shows  that  the  proptosis  produced  by  any  of  these 
causes  is  rarely  binocular  and  that  the  protruding  ball  is  forced  not 
only  forward  but  to  one  side.  One  doubt  still  remains  as  to  the 
possibility  of  sinus  involvement.  I'  do  not  believe  that  the  eth- 
moidal cells  have  been  excluded  with  certainty.  The  remaining 
possibilities  are,  first,  a  chronic  orbital  cellulitis  of  which  there 
have  been  none  of  the  usual  signs ;  second,  some  intracranial  con- 
dition which  prevents  the  uninterrupted  intake  of  blood  from  the 
ophthalmic  veins  situated,  probably  in  or  near  the  cavernous 
sinuses.  It  is  improbable  that  a  thrombus  of  these  sinuses  can  be 
present  without  occasioning  still  more  serious  consequence.  That 
they  are  involved  is  made  probable  b)'^  the  occurrence  of  the  block- 
ing of  the  orbital  circulation,  first  on  the  left  side,  then  its  ex- 
tension to  the  right,  after  a  distinct  interval  of  time,  the  usual 
history  in  thrombus  of  the  cavernous  sinuses.  If  the  improve- 
ment under  mixed  treatment  continues  the  opinion  would  be  sug- 
gested, notwithstanding  the  absence  of  any  history  of  syphilis, 
that  the  impaired  circulation  through  the  cavernous  sinuses  was 
brought  about  by  a  gumma  or  node  at  the  base  situated  in  its 
immediate  vicinity. 

This  patient,  together  with  the  history  as  above  related,  were 
presented  to  the  Ophthalmio  Section  of  the  College  of  Physicians 
of  riiiliidolphia.  Dcc.'iid.cr  17,  1907.  She  was  discharged  Feb- 
ruary 1,  1008.  The  proptosis  of  the  eyelialls  had  disappeared, 
she  suffered  no  pain,  the  fields,  acuity  of  vision  and  ocular  motility 
heing  restored  to  normal  conditions.  The  blurred  outlines  "of 
the  bony  sfrurtures  in  the  region  corresponding  to  the  ethmoid  and 
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posterior  part  of  the  orbit  as  shown  by  the  skiagraph"  seem  to 
confirm  in  some  measuro,  the  opinion  that  a  node  was  present  in 
this  region.  Further  confirmation  is  found  in  the  rapid  recovery 
under  the  iodide  of  potassium  and  mercurial  inunctions. 


SUPPLEMENTARY  EEPORT  ON  A  CASE  OF  PROBABLE 

CEREBELLAR   TUMOR  TREATED   BY 

TUBERCULIN  INJECTIONS. 

By  H.  B.  Young,  M.  D.,  Burlington,  Iowa. 

I  showed  to  this  society,  as  will  be  remembered,  in  May, 
1906,  a  girl  aged  10  who  had  fundus  lesions  simulating  albumin- 
uric retinitis,  and  for  whom  a  tentative  diagnosis  of  intracranial 
neoplasm  had  been  made  because  no  kidney  lesion  could  be  found. 
In  November,  1906,  I  made  a  preliminary  report  on  the  effect 
of  treatment,  and  in  May,  1907,  I  again  brought  her  before  this 
society  to  show  the  progress  made  and  ask  if  it  was  advisable  to 
go  back  to  the  injections  which  were  discontinued  in  the  pre- 
ceding February.  The  child  had  by  this  time  regained  the  17 
lbs.  lost  and  had  an  additional  8  lbs.  to  the  good.  Her  reflexes 
had  in  part  returned;  she  walked  with  slight  stagger;  and  she 
saw  well  enough  to  get  about  fairly  well,  V.  =  3/75  (left) .  The 
edematous  patches,  pigment  masses,  glistening  spots,  and  hemor- 
rhages had  disappeared  from  the  fundi,  but  the  discs  were  still 
fuzzy  and  the  left  macula  retained  the  stellate  figure.  This 
Btellate  figure,  however,  was  made  up  of  discrete  dots  radiating 
mostly  upward  instead  of  lines  as  formerly. 

Two  years  having  now  elapsed  since  the  first  manifestation  of 
trouble,  and  one  year  since  she  has  had  any  treatment,  it  seems 
proper  to  add  this  further  note  on  the  condition  of  the  patient,  the 
record  of  a  recent  examination: 

Weight  105  lbs.,  and  all'  body  measurements  increased  a 
little  more  than  the  average  for  the  age;  vigorous  in  mind  and 
body;  active  on  her  feet,  too  active  for  her  amount  of  vision,  for 
this  prevents  accurate  location  and  she  stumbles  over  and  runs 
into  things ;  vision  R.  is  nil,  L.  3/70-f- ;  no.change  in  the  past  six 
months,  and  the  field  is  more  characteristic  of  glaucoma  than 
of  atroph}''  (nasal  abolished  up  to  and  including  part  of  the 
macula,  and  reaching  up  and  down  so  that  an  irregular  oval  is 
left  down  and  out  not  excepting  60  degrees) . 

The  fundus  changes  seem  remarkable  under  the  circumstances. 
The  discs  are  white  and  the  vessels  small,  just  as  would  be  ex- 
pected  after  typical  choked  disc  which  was  never  in  evidence; 
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but  pcarceh'  a  trace  is  to  be  found  of  tbe  tremendous  retinal  in- 
f.amniation  observed,  and  in  wliicli  tlio  clioroid  must  have  partici- 
pated, for  the  pigment  masses  can  hardly  be  accounted  for  other- 
wise. 

The  case  it  seems  to  me  is  doubly  interesting:  First,  be- 
cause of  the  rarity  of  cure  under  such  treatment;  second,  because 
the  method  emplo3^ed  was  so  much  at  variance  with  our  present 
idea  of  correct  dosage,  based  upon  opsonic  calculation. 

"What  became  of  the  490/."i00  m.g.  in  excess  given  with  every 
injection  except  the  last  (February  5,  1907),  which  was  249/500 
in  excess  and  the  onlv  one  followed  by  rise  of  temperature? 

From  present  appearances  this  will  lie  the  final  report. 


A   SIMPLE   AXD   EFFECTIVE  IXSTRUMEXT   FOR   CAU- 

TERIZIXG  CORXEAL  ULCERS. 

By  Frank  C.  Todd.  :\[.  D.. 

Professor   Ophthalmology   and   Otology,    University   of   Minnesota,    Minneapolis,   Minn. 

At  his  clinic  in  Philadelphia  following  the  meeting  of  the 
American  Medical  Association  last  June,  Dr.  de  Schweinitz, 
among  many  other  valuable  hints  given,  showed  a  Wordsworth 
cautery  instrument  which  was  new  to  those  present,  and  of  such 
value  for  the  purpose  intended  that  I  take  occasion  to  describe  it 
herewith. 


)^ 


■^  ^s^,         -xj^^  'ijamu^'     "^^t., /-> 


I'he  cut  illu'^traling  the  in-tniiiicnt  which  is  here  shown 
explains  the  shape  sufficiently.  This  instrument  as  modified  was 
made  for  me  by  F.  A.  Hardy  &  Co.  The  platinum  cauterizing 
point  comes  out  from  the  bulb  at  an  angle  and  permits  of  a  better 
view  of  the  ulcer  during  tlie  operation,  and  at  a  convenient  situa- 
tion on  the  bulb  there  is  a  blunt  i)rotul)eran(e.  The  bulb  is  made 
of  copjier  and  the  po[nt  of  jilatinuiii.  The  bulb  and  point  will 
remain  sufficiently  hot  to  cautcM-j/.e  for  several  minutes  after  the 
bulb  has  been  heated  to  a  cherrv  red  over  a  fiame.  The  point 
may  be  used  to  cauterize  a  small  surface  and  the  protuberance 
may  be  touched  upon  the  surface  of  the  ulcer  when  a  large  area 
is  involved.  The  advantages  of  a  small  hand  instrument  like  this 
over  the  cumbersome  galvano  cautery  apparatus  and  also  over  a 
small  probe  are  self  evident. 
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CHICAGO   OPHTHALMOLOGICAL  SOCIETY. 

Eegular  meeting  held  February  11,  1908,  with  the  president, 
Dr.  T.  A.  Woodruff,  in  the  chair. 
Symposium  on  Tuberculosis. 

Dr.  Chas.  Beard  discus&ed  the  Diagnosis  of  Extra-Ocular  Tu- 
berculosis. Adenopathy,  he  said,  is  diagnostic  in  80  per  cent  of  the 
cases;  tuberculin  is  valuable  only  when  tuberculosis  elsewhere 
can  be  excluded;  the  ophthalmo-reaction  of  Calmette  too  often  is 
of  no  value;  tissue  section?  are  unreliable;  finding  the  tubercle 
bacillus  and  inoculation  of  animal?  are  positive  evidences  of 
tuberculosis. 

Diagnosis  of  Intra-Ocular  Tuberculosis. 

Dr.  Albert  Bulson  believes  that  many  intractable  cases  of 
uveitis,  heretofore  not  to  be  diagnosticated,  will  be  found  to  be 
tuberculous.  He  also  discus&ed  the  various  fomis  of  tuberculosis 
in  the  other  intra-ocular  structures. 

Tuberculin  and  Ophthalmo-Reactions  in  Ocular  Tuberculosis. 

Dr.  Frank  E.  BraAvley  reviewed  the  literature  and  reported 
his  personal  experiences  with  these  diagnostic  agents.  He  said 
that  much  work  must  still  l)e  done  before  the  relation  of  the 
ophthalmo-reaction  to  general  tuberculosis  can  be  determined. 
The  test  seems  to  have  a  cumulative  effect.  He  also  mentioned 
the  possibilities  of  harm. 

Therapeutic  Use  of  Tuberculin  in  Tuberculosis  of  Eye. 

Dr.  E.  Y.  L.  Brown  described  the  von  Hippel  method  of 
treatment. 

Supplementary  Report  on  a  Case  of  Probable  Cerebellar  Tu- 
mor Treated  by  Tuberculin  Injections. 

Dr.  H.  B.  Young  stated  that  liis  patient  first  noted  symp- 
toms two  years  ago,  and  had  been  under  treatment  now  for  one 
year.  The  discs  are  white  and  the  vessels  small.  There  is  now 
no  trace  of  the  tremendous  retinal  involvement  observed  at  first. 
The  case  is  interesting  because  of  the  rapidity  of  the  cure. 

Discussion. — Dr.  John  C.  Hollister  (by  invitation)  said  that 
surgeons  have  been  endeavoring  to  determine  the  relative  value 
of  these  various  diagnostic  procedures.     Wolff-Eisner,  who  claims 
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the  so-called  Calmette  reaction  as  his  own,  says,  in  the  Muenchner 
Medizinisclie  Wocliensclirift,  January  14,  1908,  that  this  should 
be  called  the  conjunctival  reaction.  In  manifest  cases  of  tuber- 
culosis, the  method  gives  relatively  frequent  negative  results.  It 
is  a  method  which  is  of  value  as  an  adjunct  to  clinical  diagnosis. 
He  advises  the  use  of  very  dilute  solutions,  not  stronger  than 
1 :100,000,  because  too  strong  reactions  are  caused  by  stronger 
solutions.  A  one  per  cent  solution  of  Koch's  old  tuberculin  in 
sterile  physiologic  salt  solution  is  best.  The  glycerin  reaction 
makes  no  difference  in  the  reaction.  Calmette  uses  a  one  per 
cent  solution  of  a  glycerin  free  preparation  precipitated  by 
alcohol. 

Dr.  Hollister  mentioned  102  cases  in  which  the  skin  test, 
the  Wolff-Eisner  test  and  the  opsonic  index  were  studied  by  Dr. 
]\rary  Lincoln,  with  the  following  results:  Skin  cases,  total  50; 
negative  11,  positive  39,  or  78  per  cent,  which  compares  favor- 
ably with  von  Pirquet's  results.  Wolff-Eisner  test,  55  cases; 
negative  8,  positive  47,  or  85  per  cent.  Opsonic  index,  taking  two 
or  three  out  of  four  indices  made  on  alternate  days,  if  2  are  out 
of  the  normal  index,  between  .8  and  1.2,  there  are  37  per  cent; 
if  one  is  out  of  the  normal,  there  are  70  per  cent.  Of  32  non- 
tuberculous  cases,  the  skin  was  positive  in  3  and  negative  in  29, 
or  91  per  cent.  So  far  he  has  not  found  any  cases  that  are  not 
tuberculous  that  gave  a  reaction.  Total  34  cases,  all  negative; 
opsonic  index,  71  per  cent.  So  that  the  eye  reaction  is  more 
positive  than  either  the  von  Pirquet  or  the  opsonic  index.  Of  11 
negative  skin  vaccinations,  one  gave  a  negative  eye  test,  and  two 
a  very  doubtful  eye  test.  Of  the  eight  negative  eye  tests,  four 
of  a  series,  one  was  a  case  of  cured  hip  disease;  one,  miliary 
tuberculosis;  one,  uncertain  diagnosis;  and  one,  unsatisfactory 
instillation.  The  amount  and  quality  of  tuberculin  used,  the  age 
of  the  patient  and  his  resistance  are  factors  to  be  considered. 
There  are  many  different  kinds  of  tuberculin  of  various  strengths, 
and  the  product  varies  from  bottle  to  bottle,  and  the  individual 
bottle  may  vary  at  different  times. 

As  to  the  eye  reaction,  German  auilinrs  have  divided  it  into 
reactions  one,  two  and  throe,  mild,  strong  and  intense;  others 
into  mild  and  strong,  according  to  the  conjunctiva,  the  amount 
of  injection,  surface  covered  and  subjective  symptoms,  such  as 
feeling  of  sand  in  the  oyo,  some  itcliing  and  pain ;  pain  back  of  the 
eye  or  radiating  up  toward  the  forehead,  and  lachrymation.  nausea, 
vomiting  and  increased  temperature,  depending  on  the  suscepti- 
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bility  of  the  patient  and  the  dose  given.  A  child  reacts  stronger 
than  an  adult  perhaps  because  of  the  fact  that  it  has  more 
lymphoid  tissue  in  the  conjunctiva.  The  time  of  the  day  when 
the  test  is  made  must  also  be  considered.  Of  course,  a  clinical 
diagnosis  of  tuberculosis  may  be  doubtful,  unless  the  germs  are 
found,  even  when  histologic  specimens  are  typical.  The  opsonic 
index  entails  a  consideration  of  the  leycocytes;  what  they  are 
doing.  Although  it  seems  to  be  fairly  reliable  as  to  the  patient's 
condition  before  anything  is  done,  after  the  tuberculin  has  been 
given  and  the  index  has  been  changed,  or  the  patient  is  inoculating 
himself,  it  is  impossible  to  know  what  other  reactions  have  taken 
place. 

Dr.  Thomas  Faith  cited  a  case  of  typical  trachoma  with  a 
pannus  and  with  enlargement  of  the  preorbicular  glands  on  the 
affected  side  which  reacted  to  tuberculin,  both  general  and  local. 
One  case  reported  by  Brunkiewiecz  in  which  tubercle  was  de- 
veloping for  several  years,  resulted  in  secondary  glaucoma.  In- 
oculation of  the  eye  and  specimens  also  showed  tuberculosis. 

He  thought  that  the  value  of  the  various  methods  of  diag- 
nosis is  open  to  question.  Out  of  seven  cases  in  which  the 
ophthalmo-reaction  was  studied,  five  gave  clinical  evidences  of 
tuberculosis,  with  tubercle  bacilli  in  the  sputum.  In  the  remain- 
ing two  cases  the  clinical  evidences  were  suspicious,  but  in  none 
was  a  reaction  obtained  by  the  ordinary  methods  suggested.  In 
one  of  his  own  cases,  a  typical  phlyctenule,  with  enlarged  cervical 
glands,  there  was  no  reaction.  Other  cases  of  Dr.  Swan  gave  a 
typical  reaction  with  no  bacilli  in  the  sputum.  Dr.  A.  E.  Elliott 
and  Dr.  E.  Lachner  made  similar  observations.  Dr.  Lachner 
failed  twice  with  one  preparation  of  tuberculin,  but  succeeded 
with  another. 

The  belief  at  present,  he  said,  is  that  phlyctenules  are  tuber- 
culous in  the  majority  of  cases,  but,  then,  not  only  the  bacilK  but 
their  toxins  and  other  bacilli  may  cause  tuberculosis  and  similar 
processes. 

Dr.  Wm.  E.  Gamble  referred  to  a  case  he  reported  some 
years  ago  conjointly  with  Dr.  Brown.  The  feature  that  was 
most  prominent  in  that  case  was  the  harm  that  large  therapeutic 
doses  did,  locally  and  generally,  and  the  value  of  small  doses.  He 
suggested  that  track  be  kept  of  the  patient's  general  condition 
during  the  treatment  as  an  index  of  what  is  being  accomplished. 

Wright,  he  said,  in  his  last  paper  mentioned  that  he  had 
discovered  that  all  of  his  injections  were  1/10,000  mg.  instead 


184  REPORTS    OF    SOCIETIES. 

of  1/2,000.  This  mistake  had  been  made  by  the  manufacturer 
in  putting  up  the  container.  So  'that  this  belief  in  the  value  of 
small  doses  is  a  general  one.  The  Ehrlich  side  chain  theory,  if 
correct,  explains  this  point  very  well.  Wright  treated  an  ulcer 
of  the  leg  for  a  long  time  without  any  result.  Later  he  in- 
jected locally  around  the  ulcer,  and  it  healed  promptly.  From 
that  observation  he  draws  the  conclusion  that  there  are  parts 
of  localized  lowered  resistance  to  the  germs,  and  that  by  treat- 
ing the  particular  part  he  may  get  results,  while  if  treating  sys- 
tematically he  would  fail.  Dr.  Gamble  wondered  whether  some 
cases  of  ocular  tuberculosis  would  not  respond  to  treatment  better 
if  subconjunctival  injections  of  small  amounts  of  tuberculin  were 
given.  If  tuberculin  is  good  for  anything,  it  is  for  a  local  affec- 
tion, and  as  more  than  50  per  cent  of  the  eye  lesions  are  localized 
or  latent  in  the  eye,  they  are  especially  amenable  to  this  treat- 
ment. 

Dr.  Wm.  H.  Wilder  thought  that  these  methods  offered  a 
means  for  differentiating  some  eye  lesions  heretofore  classed  as 
idiopathic,  in  which  there  is  no  well  defined  etiologic  cause.  But 
the  question  that  concerns  ophthalmologists  most  is,  where  is  the 
lesion;  and  until  this  can  l)e  answered,  little  will  have  been  gained. 
Therefore,  any  test,  to  be  of  value  must  give  a  local  as  well  as  a 
general  reaction.  Then  there  is  something  definite  to  go  on.  In 
his  experience  with  different  tests  he  has  demanded  such  results, 
otherwise  he  felt  that  there  was  no  positive  evidence  lo  show  that 
the  lesion  was  ocular.  It  is  well  known  that  many  of  these  con- 
ditions classed  by  von  Ilippel  as  tubercular  do  not  show  the 
clinical  features  of  tuberculosis.  There  are  no  tubercles  in  the 
iris  or  choroid,  but  only  a  muddy  vitreous,  which  is  so  dark 
that  one  cannot  get  the  red  reflex,  and  it  is  impossible  to  make  a 
diagnosis  of  tuberculosis.  Probably,  he  said,  some  of  the  lesions 
the  result  of  tuberculosis  may  be  caused  by  toxins  and  not  by 
the  germ,  snch  as  some  forms  of  serious  iritis  or  cyclitis. 

He  has  subjected  a  numlier  of  patients  to  the  ophthalmo- 
reaction recently,  and  in  two  there  were  evidences  of  distinct 
phlyctenular  keratitis,  with  ciliary  injection,  ])hot()|)hobia  and 
lachrymation.  but  the  other  eye  was  perfectly  clear.  Putting  one 
drop  of  a  one  per  cent  solution  ijito  the  normal  eye  gave  a  pro- 
nouncf'rl  reaction.  In  any  caso  in  (he  regressive  stage  one  can 
get  a  very  pronounced  ronction  by  putting  tuberculin  into  the 
unaffected  eye.  In  l)oth  of  these  patients,  children,  there  was  a 
very    marked    lymphadenopathy.     One    child    had    a    postcervucal 
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glaiifl  as  large  as  a  hazel  nut.  In  this  case  there  was  a  general 
as  well  as  a  local  reaction,  and  there  was  a  distinct  enlargement 
of  the  postcervical  glands  after  the  reaction ;  not  so  in  the  other 
case.  He  has  used  this  method  in  three  cases  of  phlyctenular 
keratitis  with  a  positive  reaction  in  two  cases  and  a  negative 
reaction  in  one  case,  which  raises  the  question  whether  these 
cases  may  not  be  tuberculous.  He  has  long  suspected  this,  but 
has  been  inclined  to  think  that  lymphadenopathy,  more  or  less 
general,  may  exist  without  it  being  tuberculous,  and  that  we 
might  still  have  to  use  the  term  struma  to  explain  these  cases. 
If  these  cases  of  phlyctenular  keratitis  should  prove  to  be  tuber- 
culous, one  can  hardly  say  that  they  are  so  histologically,  and 
they  have  always  been  negative  so  far  as  the  germ  is  concerned. 

Dr.  Worthington  reported  22  cases,  with  a  positive  reaction 
in  14  and  a  negative  reaction  in  8.  In  the  latter  the  test  was 
made  two  or  more  times  at  intervals  of  one  or  two  days.  The 
reaction  was  obtained  in  from  three  to  twenty-four  hours.  In 
the  first  series  of  cases  sterile  water  was  used,  and  in  the  others 
salt  solution.  In  making  the  test,  it  seems  necessary  that  the 
inflammatory  condition  be  unilateral  in  order  to  avoid  mistakes. 
In  one  case  of  ver}'-  severe  reaction  a  general  conjunctivitis  was  set 
up  in  twenty-four  hours,  and  it  persisted  for  ten  days,  showing 
the  necessity  of  making  a  thorough  examination  of  the  eye  before 
the  test  is  made.  The  patient  complained  severely  of  diplopia 
in  this  eye,  and  also  of  partial  loss  of  vision,  found  to  be  due 
to  a  refractive  error. 

Old  tuberculin  should  not  be  used,  and  it  is  essential  that 
great  cleanliness  be  observed  or  the  test  will  be  of  little  value. 
In  the  case  where  the  physical  findings  and  clinical  history  were 
those  of  tuberculosis,  the  ophthalmo-reaction  was  positive.  Of 
course,  he  said,  this  does  not  indicate  that  the  tuberculous  con- 
dition was  in  the  eye  only. 

Dr.  Henry  Gradle  said  that  in  our  knowledge  of  tuberculosis 
of  the  eye  we  can  distinguish  three  stages.  At  first  it  was  con- 
sidered to  be  an  exceedingly  uncommon,  exceptional  occurrence. 
Then  it  was  shown  that  half  of  them  were  typical  masses  in  the 
external  and  internal  parts  of  the  eye,  and  we  became  conversant 
with  actual  tuberculosis  of  the  conjunctiva,  iris,  sclera  and  uval 
tract.  But  even  then  it  was  supposed  that  these  lesions  are  not 
very  frequent.  Now,  however,  it  has  been  shown  that  the  eye  is 
not  nearly  as  exempt  from  tubercular  involvement  as  we  formerly 
considered  it  to  be.  onlv  that  many  of  the  lesions  are  not  t^qiical. 
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even  in  structure,  and  differ  from  tuberculosis  elsewhere  in  the 
body  in  the  tendency  to  healing. 

It  has  been  shown  that  various  forms  of  scleritis  and  uveitis, 
even  of  comparatively  benign  nature,  are  due  to  tuberculosis,  but 
it  has  likewise  been  strongly  suggested  that  there  are  other  eye 
affections  of  tubercular  origin  that  are  not  due  to  the  presence  of 
the  bacillus  itself  in  the  ocular  tissues.  The  two  affections  he 
referred  to  particularly  are  some  forms  of  iritis  and  phlyctenular 
conjunctivitis.  Von  Mikel,  more  than  any  one  else,  has  claimed 
that  iritis  occurs  more  frequently  in  tuberculous  individuals  than 
in  others,  and  tuberculosis  of  the  lungs  figures  as  a  more  predis- 
posing cause  than  syphilis.  Dr.  Gradle's  observations  have  not 
been  tabulated  sufficiently  to  come  to  conclusions,  but  he  has 
gained  the  impression  that  iritis,  when  not  referrable  to  syphilis 
or  other  well  recognizable  etiologic  factor,  is  often  associated  with 
tuberculosis  on  other  parts  of  the  body.  Of  course,  the  mere 
presence  of  tuberculosis  elsewhere  is  not  definite  evidence  that 
the  iritis  is  of  tuberculous  origin,  but  the  frequent  coincidence 
makes  such  a  supposition  very  probable. 

Another  form  of  iritis  of  tuberculous  origin,  which  is  a 
little  more  definite  than  the  tuberculous  variety,  is  phlyctenular 
keratitis  or  kerato-conjunctivitis.  There  is  no  reason  to  assume 
that  the  bacillus  itself  is  present  in  the  tissues ;  in  fact,  the  clinical 
history  of  most  of  these  cases  in  the  earlier  attacks,  speaks  against 
the  existence  of  a  bacillus  in  the  eye,  but  not  against  toxins  or 
transplanted  dead  bacilli,  as  some  of  Loebe's  assistants  have 
shown. 

Dr.  Gradle  has  found  lymph  nodes,  presumably  tuberculous, 
or  those  ordinarily  termed  scrofulous,  almost  invariably  present, 
if  sufficiently  sought  for;  and  hence  the  few  instances  in  which 
these  nodes  are  not  palpable  to  the  finger  in  the  tissues  of  the  neck 
are  not  exceptions  to  the  rule.  We  must  assume  tlie  existence  of 
tuberculous  focus  elsewhere,  probably  in  the  bronchial  Ivinph  nodes. 
Also  the  clinical  history  of  phlyctenular  conjunctivitis  agrees  so 
fully  with  manifestations  of  scrofula  in  general  tliat  the  parallel- 
ism as  strongly  suggestive. 

After  tuberculin  was  introduced,  Dr.  Gradle  tested  four  cases, 
all  of  which  reacted  generally,  and  one  of  them  locally  as  well. 
This  latter  patient  did  very  poorly.  There  may  have  been  actual 
tuberculosis  of  the  cornea  iti  that  case.  The  other  three  cases 
apparently  wore  hcnefitod.  Dr.  Gradle's  treatment  of  cases  which 
he  has  been  able  to  follow  has  since  then  heen  based  on  the  as- 
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sumption  that  conjunctivitis  of  phlyctenular  variety  is  due  to 
scrofula  or  tuberculosis  of  lymph  nodes,  and  all  general  measures 
that  can  influence  that  condition  favorably  have  seemed  to  possess 
a  decided  influence  in  preventing  relapses  of  this  condition. 

One  observation  recently  quoted  in  a  German  journal  is  of 
interest  in  connection  vrith  the  ophthalmo-reaction,  viz.,  that  this 
reaction,  if  negative  at  the  first  trial,  will  prove  positive  in  the 
same  eye  after  about  fourteen  days,  and  even  in  instances  in 
which  tuberculosis  cannot  be  demonstrated  or  even  reasonably 
suspected.  Evidently  in  these  cases  the  tissues  are  hypersensitized 
so  that  a  reaction  will  appear  later.  But  such  a  reaction,  in  the 
same  eye,  does  not  indicate  tuberculosis.  It  has  also  been  shown 
that  the  eye  which  reacted  not  at  all  or  verj-  mildly,  reacted  with- 
out another  instillation  about  a  week  or  ten  days  later,  when  the 
old  tuberculin  was  injected  subcutaneously  as  a  test,  even  when 
there  was  no  general  febrile  condition  produced,  showing  that 
h}'persensitiveness  of  tissues  can  be  produced  merely  by  the  pres- 
ence of  toxins  placed  artificially  into  the  body  without  the  exist- 
ence of  toxins  in  the  body.  A  second  test,  therefore,  made  in  the 
same  eye  after  a  lapse  of  days,  does  not  seem,  at  present  a  clinical 
indication  of  actual  tuberculosis. 

Dr.  E.  V.  L.  Brown  referred  to  23  cases  studied  in  the  Axen- 
feld  clinic  and  reported  in  the  Klinische  Monatshlaetter,  Januarv-, 
1908,  in  which  both  methods  were  tried.  In  nine  the  Calmette 
was  positive,  whereas  the  subcutaneous  test  was  positive  in  all. 
So  that  the  Calmette  test  is  not  as  far  reaching  or  reliable  as  the 
subcutaneous  test.  Oversensitization  is  also  discussed.  The  con- 
clusions are  in  favor  of  the  limitation  of  the  Calmette  reaction, 
and  it  probably  has  not  a  great  place  in  ophthalmology.  When 
used  in  the  healthy  eye,  there  is  an  absence  of  a  local  reaction 
when  it  is  so  absolutely  essential  to  have  this  reaction.  The  test 
has  no  great  significance  in  proving  the  presence  of  tuberculosis  or 
syphilis  which  may  co-e:s;ist. 

Dr.  Chas.  Beard  stated  that  extra-ocular  tuberculosis  is  unique 
in  that  it  offers  opportunity  for  the  most  positive  and  invaluable 
means  of  diagnosis.  A  piece  of  the  tissue  may  be  excised  and 
studied  in  various  ways  in  order  to  show  the  absence  or  presence 
of  tubercnlosis. 

Dr.  Albert  Bulson,  Jr.,  said  that  the  more  recent  develop- 
ment of  these  methods  ■nill  permit  of  diagnosticating  some  of  the 
more  obscure  lesions  of  the  eye,  more  so  than  has  been  possible 
heretofore,  and  that  manv  of  these  lesions  will  be  found  to  be 
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tuberculous  in  character.  Like  all  new  methods,  these  must  go 
through  the  stage  of  trial  and  experimentation  before  their  definite 
value  can  be  established.  The  technic  of  these  methods  will  be 
improved  and  with  the  increasing  number  of  reports,  definite 
conclusions  will  be  possible.  Personally,  he  prefers  to  rely  for 
diagnosis  on  the  injection  of  tuberculin  rather  than  on  the 
ophthalmo-reaction.  ^Fortimer  Frank, 

Secretary. 


OPHTHALMIC  SECTIOX.  ST.  LOUIS  MEDICAL  SOCIETY. 

Meeting  of  November  I3,  1907. 

The  Vice-chairman.  Dr.  Ball,  in  the  chair. 

Congential  Defect  of  Abduction  with  Retraction  of  the  Globe 
in  Adduction  (Patient). 

By  Dr.  John  Grocn,  Jr.  This  case  is  a  typical  example  of 
that  peculiar  congenital  anomaly  of  the  ocular  muscles  in  which 
the  globe  is  retracted  into  the  orbit  in  adduction  and  comes  for- 
ward and  is  restricted  in  abduction.  It  is  the  second  case  I  have 
encountered  of  this  rare  condition  of  which  there  are  only  about 
sixtv  cases  in  the  literature. 

Discussion:  Dr.  Alt  stated  that  recently  he  had  had  oc- 
casion to  see  a  case  which  probably  had  the  same  congenital  cause. 
This  patient  could  not  raise  either  eye  above  the  horizontal  line; 
attempts  to  raise  the  eye  provoked  a  nystagmus. 

A  New  Attachment  for  the  Skiascope  (Demonstration). 

By  Dr.  E.  II.  Higbec.  In  nearly  all  inshumeuts  for  measur- 
ing the  refraction  of  the  eye,  a  chin  rest  is  provided  for  the  purpose 
of  keeping  the  patient's  eyes  in  one  position.  This  is  a  mistake 
which  Dr.  IIigl)ee  has  endeavored  to  obviate  by  constructing  an  eye- 
piece, much  the  shape  of  an  eye-cup;  when  you  place  the  patient's 
eye  inside  the  cup  he  will  keep  it  pcrmanontly  in  the  one  position. 
This  attachment  has  been  made  for  the  skiascope.  The  cup  is 
attached  to  one  end  of  a  Hat  spring,  the  other  end  having  a  lug 
which  drops  into  small  boles  on  the  skiascope  disc.  These  holes 
are  jilaced  in  such  a  position  thai  the  lug  on  the  spring  drop*  into 
them  as  yon  turn  it.  The  eye-cup.  being  on  the  other  end  of  the 
spring,  comes  exactly  opposite  the  lens  each  time.  In  this  instru- 
ment   the   lenses   are   much    smaller    (•'^>{<-in<]i    in    diameter)    tlian 
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those  in  the  ordinary  skiascope,  but  by  having  the  eye  permanently 
fixed  the  results  obtained  are  just  as  good  as  with  the  larger  lens 
and  the  work  can  be  done  with  just  as  much  facility.  Another 
advantage  of  the  eye-cup  is  the  fact  that  it  excludes  all  rays  of 
light  except  those  which  come  from  the  skiascope  mirror. 

This  is  an  inexpensive  attachment  Avhich  can  be  made  for 
any  skiascope  in  which  the  lenses  are  inserted  around  the  margin 
of  a  circular  disc.  The  middle  of  the  spring  is  bored  out  in  such 
a  manner  that  it  can  be  attached  to  the  axis  upon  which  the  disc 
turns. 

Discussiox:  Dr.  J.  Ellis  Jennings  stated  that  he  thought 
Dr.  Higbee's  model  a  very  convenient  arrangement:  its  distinct 
advantage  consisting  in  the  fact  that  the  eye  shield  excluded  all 
liirht  except  that  coming  throusrh  the  pupil. 

Congenital  Aniridia  with  Cataract  (Patient). 

By  Dr.  John  Green,  Jr.  E.  J.,  26  years  old,  male,  native  of 
Missouri.  Family  historv  absolutely  negative  with  reference  to 
any  ocular  defect.  '•Something  queer'  was  noted  about  the 
patient's  eyes  at  birth.  Vision  had  never  been  good,  but  up  to 
the  age  of  fifteen  the  patient  could  see  sufficiently  well  to  dis- 
tinguish the  larger  letters  of  the  school  book  by  holding  it  very 
close  to  the  face.  The  left  eye  has  always  been  the  better  one. 
About  three  years  ago  vision  began  to  fail  in  the  right  eye  and 
within  the  past  year  in  the  left  also.  There  has  never  been  any 
definite  ocular  pain,  but  at  times  a  vague  aching  in  the  temples. 
Examination  shows  a  clinically  complete  absence  of  both  irides. 
Both  anterior  chambers  are  shallow:  in  the  right  the  lens  comes 
forward  almost  to  Descemet's  membrane.  Both  lenses  are  cata- 
ractous.  the  right  more  opaque  than  the  left,  and  tremulous. 
There  is  horizontal  nystagmus.  Both  corneae  measure  10  mm. 
in  diameter  and  present  a  delicate  peripheral  infiltration  in  the 
deeper  layers;  there  are  also  a  few  pin-head  spots  of  infiltration 
nearer  the  center.  The  eyes  are  kept  half  closed.  After  eserin 
both  chambers  become  deeper  and  one  can  see  the  circnmlental 
space  and  fibers  of  the  zonule  of  Zinn.  The  left  lens  is  densely 
oqaque  centrally  and  presents  capsular  opacities  as  well  as  changes 
in  the  lens  snbstance  in  the  periphery.  E.  V.  =  perception  of 
light,  L.  V.  =  fingers  (imcertainly)  at  one  foot.  On  needling  the 
right  lens  there  was  a  gush  of  soft  lens  substance  that  sank  to  the 
I)ottom  of  the  anterior  chamber.  After  operation  tension  was 
somewhat  raised,  but  lowered  under  eserin  salicvlate  and  dionin. 
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Tension  is  now  equal  on  the  two  sides,  but  slightly  plus.  E.  V. 
with  plus  13,  sph.  =  16/120. 

Discussion  :  Dr.  Saxl  stated  that  he  had  seen  two  cases  of 
aniridia.  One  was  a  man  with  aniridia  and  cataract  who  was 
operated  upon  by  needling.  The  second  case  was  a  boy  who  had 
complete  bilateral  aniridia.  His  vision  was  better  than  one  would 
expect. 

Dr.  Green  asked  for  opinions  of  members  as  to  the  future 
treatment  of  the  operated  eye.  Tension  in  the  operated  eye  was 
now  about  equal  to  that  in  the  unoperated  eye.  These  cases  bear 
operation  badly.  Iridocyclitis  and  glaucoma  are  the  complica- 
tions most  to  be  feared. 

A  Case  of  Homonymous  Quadrant  Anopsia. 

By  Dr.  Lewellyn  Williamson.  Patient,  a  healthy  man  of  sixty, 
came  to  the  eye  clinic,  Washington  University  Hospital,  October 
15th,  saying  that  he  was  having  some  difficulty  in  reading;  that 
only  a  part  of  the  line  was  visible  and  that  when  he  looked  at 
objects  he  saw  only  part  of  them;  when  looking  at  a  horse  and 
wagon,  for  instance,  he  would  see  the  horse  but  not  the  wagon. 
At  times  he  saw  flowers.  Initterflies,  etc.,  before  his  eyes. 

E.  V.  =  15/30,  with  plus  0.2o  sph.  =15-24.  L.  V.  =  15/30, 
with  plus  0.50  sph.  =  15/15.  P.  P.  =  Snellen  1.5  at  30  cm. 
With  plus  3.25  and  3.T5  D.  S.  for  right  and  left  eye,  respectively, 
read  smallest  Jaeger  easily  at  33  cm.  Field  showed  a  perfect 
homonymous  quadrant  anopsia.  There  was  an  entire  absence  of 
vision  down  and  out  in  left  field  and  down  and  in  right  field. 
These  defects  were  symmetrical,  involving  the  entire  field  between 
the  75th  and  180th  meridian,  up  to  the  median  line.  In  addition 
the  right  field  was  somewhat  contracted  in  its  temporal  half. 

Left  fundus  showed  nothing  abnormal  except  some  evidences 
of  arterio-sclerosis  (kinking  of  a  vein  where  crossed  by  artery, 
etc.).  Right  disc  showed  a  ])eciiliar  abnormality,  probably  con- 
genital ;  the  upper  two-thirds  being  much  darker  than  the  lower 
one-third  and  the  two  parts  were  separated  liy  a  distinct  sharply 
drawn  line.     Balance  of  fundus  normal. 

.\  review  was  given  of  the  work  done  by  Henschen,  Wilbrand, 
Mills,  and  others,  in  tracing  tlio  visual  pathway  from  the  retina 
to  the  visual  cortex.  Tho  latler  was  believed  by  most  investi- 
gators In  1)('  in  region  of  the  oalcarino  fissure,  but  a  case  reported 
by  Beevor  and  Tollins  would  sooni  In  show  that  the  Cunous  is  also 
part  of  the  visual  cnrlrx.     The  tbonrv   of  partial   decussation  of 
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fibres  in  chiasm,  first  advanced  by  Joseph  and  Carl  Wenzel,  in 
1812,  was  established  by  cases  reported  by  Woinow,  Hirschberg, 
Uhthoff,  Sehmidt-Rimpler,  and  Warrington  and  Button.  This  is 
contrary  to  views  of  Kolliker,  Mandlestanini  and  von  Michel  who 
believe  in  a  total  decussation.  Fibres  from  each  quadrant  of  the 
retina  form  separate  bundles  in  nerve,  chiasm,  tracts,  primary 
centers,  presumably  in  optic  radiations,  and  end  in  separate  center:? 
in  region  of  the  calcarine  fissure.  Eesearch  of  the  literature 
seems  to  show  that  most  quadrant  anopsias  are  due  to  lesion  of 
the  cortex.  Usual  result  of  lesion  in  optic  nerve  is  amaurosis;  in 
chiasm  bitemporal  hemianopsia;  in  tract  and  primary  centers 
complete  homonymous  hemianopsia ;  and  if  the  lesion  is  in  primary 
centres  this  hemianoj^sia  is  usually  complicated  by  hemiplegia  and 
hemianesthesia  of  the  same  side  by  reason  of  involvement  of  fibres 
passing  along  internal  capsule  and  pedunculus  cerebri.  Careful 
but  unsuccessful  efEort  was  made  to  elicit  the  Wernicke  hemianopic 
pupil  inaction  symptoms.  Its  absence  speaks  against  the  lesion 
being  in  tract  or  primary  centers. 

Von  Monakow,  Schmidt-Eimpler,  and  Mills,  are  all  of  the 
opinion  that  incomplete  hemianopsias  are  due  to  cortical  lesion. 
Lesions  in  optic  radiations  are  usually  accompanied  by  symptoms 
of  sensory  aphasia,  such  as  alexia,  dyslexia,  and  paraphasia.  Only 
symptoms  in  case  presented,  besides  the  anopsia  was  the  hallucina- 
tions. These  hallucinations  are  common  accompaniment  of 
quadrant  anopsias  and  are  probably  due  to  irritation  of  non- 
visual  centripetal  fibres  which,  in  passing  from  corpus  geniculatum 
to  cortex  intersect  the  visual  fibres. 

Usual  causes  for  hemianopsia  are  hemorrhages,  embolism, 
aneurism,  abscesses,  and  tumors.  Because  of  sudden  onset  and 
the  fact  that  the  man  has  arterio-sclerosis,  the  author  is  inclined 
to  think  present  case  due  to  small  hemorrhage  or  embolus  in 
region  of  calcarine  fissure. 

Discussion  :  Dr.  John  Green,  Jr.,  stated  that  in  this  connec- 
tion the  history  and  ocular  findings  of  a  patient  with  an  old 
head  injury,  seen  recently  in  consultation,  might  be  of  interest. 
This  was  not  a  case  of  quadrant  anopsia,  but  of  symmetrical 
homonymous  defects  in  the  fields. 

P.  S.,  age  24,  made,  single.  Ocular  examination  Xovember 
n.  and  13,  1907,  in  consultation  with  Dr.  W.  W.  Graves. 

Ocular  History — Has  always  been  near-sighted;  left  eye 
has  diverged  all  his  life.  States  that  vision  in  left  eye  is  much 
worse  than  in  right  and  has  always  been  so. 
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Examination' — ratieiit  lixes  ^villl  right  eve  and  has  a  decided 
tendency  to  hold  head  with  chin  down  and  to  left.  0.  S.  diverges 
15  degrees  and  turns  down  a  little.  Left  upper  lid  droops  slightly. 
In  primary  position  there  is  constant  rotary  nystagmus  counter- 
clockwise. Dextroversion  is  unrestricted  on  hoth  sides;  the  rotary 
nystagmus  increases  in  amplitude,  hut  not  in  rate.  On  levover- 
sion  the  right  eye  lags  a  little  and  the  rotary  nystagmus  changes 
to  clockwise.  Tlio  lagging  of  the  right  eye  is  due  apjjarently  to 
weakness  of  the  right  internus  and  accounts  for  the  ])osition  of 
the  patient's  head  in  fixation.  On  looking  up  and  to  the  right  tl  c 
rotary  nystagmus  clianges  to  clockwise.  Up  and  to  the  left  the 
rotary  nystagmus  changes  to  clockwise.  On  looking  straight  down 
nystagmus  becomes  horizontal,  as  is  the  nystagmus  down  and  to 
the  left.  Nystagmus  down  and  to  right  is  more  marked  than 
nystagmus  down  and  to  left.  There  is  less  resistance  on  the  left 
side  to  passive  opening  of  closed  lids. 

Left  palpebral  fissure  8  mm.  Distinct  weakness  of  levators 
on  both  sides.  R  ^L.  Pupils  4.5  mm.  Eeactions,  direct — right 
prompt,  left  sluggisli.  Consensual — right  sluggish,  left  prompt. 
Eight  vision  16/,~)0 :  left  vision  IG/Vn.  Kight  with  minus  3.5 
sph.  vision  in/lO.  O.  S.  X.  not  improved  by  plus  or  minus 
spherical  or  cylinder. 

Oi'iiTJtAL.MOscoi'i:. — The  right  eye  shows  a  large  myopic 
conns  down  and  out.  In  tlic  left  e3'e  there  was  a  large  coloboma 
of  the  macular  region.  The  I'ojfiu  fields  show  homonymous  sector 
defects. 

By  Dr.  W.  W.  (iravcs: — The  case  just  rejHirted  by  Dr.  Green 
probably  has  but  little  bearing  ujion  the  case  reported  by  Dr. 
Williamson;  but  we  have  reason  to  assume,  in  the  latter  case,  the 
presence  of  a  lesion  in  the  left  occipital  region  and  the  incomplete- 
ness of  the  form  fields  bears  tliis  out.  Such  a  thing  as  a  complete 
homonymous  ano))sia  due  to  a  cortical  lesion  is  practically  \m- 
known. 

The  jiaticnt  is  a  young  luan  of  21  years,  with  a  hcaltliy 
pnrciitaiic  and  negative  faiuily  history.  He  bad  one  epileptic 
seizure  at  \'2  years  of  age  followed  by  a  ])eriod  of  .seven  years"  free- 
dom from  attack.  Then,  following  an  attack  of  typhiod  fever  at 
1!>,  be  Itegan  having  fits  and  lias  bad  tbeni  more  or  less  frequently 
ever  since.  He  presents  a  right-sided  heini|)legia  with  a  lessened 
growth  of  the  forearm  and  baml  and  a  slightly  lessened  growth 
of  the  ritdit   lower  extreuiitv.     The  inotber  slates  that  as  an  infant 
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he  was  apparently  normal,  but  she  noticed  at  birth  that  the  two 
sides  of  the  face  were  not  exactly  the  same  and  when  he  learned 
to  walk  he  dragged  one  extremity.  We  had  here  an  infantile 
cerebral  palsy.  Since  there  was  no  evidence  of  any  illness,  we 
must  assume  that  it  was  due  to  a  birth  trauma  or  an  antenatal 
condition.  Epilepsy  is  frequently  associated  with  infantile 
cerebral  palsy,  but  this  child  did  not  develop  epilepsy  imtil  his 
twelfth  year,  ^^^len  he  was  about  nine  years  of  age,  he  was 
thrown  from  a  bicycle  and  was  unconscious  for  several  hours  and 
complained  of  pain  in  the  head  for  considerable  time  after  that. 
Then  it  was  noticed  that  there  was  a  dent  in  the  left  occipital 
region  that  his  mother  had  never  noticed  before.  Whether  in  this 
case  epilepsy  Avas  due  to  the  cerebral  palsy  or  to  the  injury  is  a 
question.  It  will  be  remembered  that  the  boy  was  about  nineteen 
when  his  epilepsy  recurred.  Epilepsy  in  cerebral  palsy  usually 
occurs  in  the  early  periods  of  life  and  there  is  no  reason  why  it 
might  not  develop  in  this  case  or  even  be  more  apt  to  do  so  since 
he  had  had  the  head  injury.  He  has  well-developed  skull  and  is 
intelligent.  In  the  left  occipital  region  at  a  point  about  an  inch 
and  a  half  from  the  middle  line  is  the  center  of  a  distinct  depre- 
sion  in  which  you  might  place  your  finger  tips.  It  is  such  a 
depression  as  you  might  expect  from  a  blow  over  that  locality. 

What  is  particularly  characteristic  of  hemianopsia  of  cortical 
origin  is  its  incompleteness,  and  we  are  justified  in  assuming  that 
the  fall  did  produce  this  depression  in  the  skull  and  that  his  visual 
cortical  centers  have  in  some  way  been  interfered  with,  hence  we 
get  a  characteristic  defect  from  a  cortical  involvement  of  the  Ansual 
area.  We  note  a  striking  contrast  between  these  fields  and  Dr. 
Williamson's.  A  quadrant  anopsia  ending  at  the  middle  line  is 
very  rare  indeed.  Such  defects  are  particularly  characteristic  of 
lesions  involving  the  optic  tract  itself  or  of  lesions  involving  the 
external  geniculate  body.  Therefore,  from  the  fields  alone  we 
would  be  more  inclined  to  believe  that  the  lesion,  whatever  its 
nature  may  be,  is  either  in  the  tract  itself  or  in  the  external 
geniculate  body.  It  would  be  very  difficult  to  conceive  how  a 
vascular  condition  that  Dr.  Williamson  assumes  to  be  the  cause  of 
the  condition  in  this  patient  would  confine  itself  to  the  calcarine 
fissure  alone.  Assiuning  that  it  were  an  embolism,  a  thrombus  or 
the  bursting  of  a  blood  vessel  in  the  calcarine  fissure,  we  would 
expect  to  find  a  defect  neither  quadrant  shaped  nor  ending  abruptly 
at  the  middle  line.  There  is  no  reason  why  a  vascular  condition 
might  not  just  as  well  occur  in  the  tract  itself  or  in  the  external 
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geniculate  body.  Dr.  Williamson  has  noted  neither  an  increase 
nor  a  betterment  in  this  condition,  therefore  the  assumption  that 
it  is  vascular  in  origin  is  probably  correct.  He  has  failed  to  get 
Wernicke's  pupillary  reaction.  If  he  could  get  it,  it  would  be 
practically  confirmatory  of  the  view  that  the  lesion  is  either  in 
the  tract  or  in  the  external  geniculate  body.  In  lesions  of  the 
external  geniculate  body  and  in  lesions  of  the  optic  tract,  it  is 
common  to  find  optic  atrophy,  but  anything  beyond  that  does 
not  bring  about  an  optic  atrophy.  He  agrees  with  Dr.  William- 
son that  he  has  reason  to  assume  a  vascular  lesion,  but  he  be- 
lieves that  in  all  proljability  it  is  either  in  the  tract  itself  or  in 
the  external  geniculate  body. 

Dr.  Williamson  stated  that  his  experience  with  this  defect 
was  limited  to  this  case.  In  the  literature  he  had  noted  that 
symmetrical  partial  defects  had  been  more  frequently  ascribed  to 
lesions  of  the  cortical  center  than  to  lesions  of  the  tract.  If  the 
crossed  and  uncrossed  bundles  lie  separate,  how  could  one  hemor- 
rhage produce  double  destruction  of  the  bundle  of  fibres? 

Ossification  of  the  Eyeball  (Specimens). 

By  Dr.  A.  Alt.  Microscopical  sections  of  the  eye  presented 
at  the  previous  meeting  were  shown.  This  eye  is  a  pathological 
museum  in  itself.  There  is  bone  formation  with  marrow,  of  very 
large  extent,  inside  the  choroid  and  ciliary  body.  The  lens  is 
calcareous.  In  the  cornea  there  are  deposits  of  what  for  want  of 
a  better  name  we  call  colloid.  The  anterior  chamber  forms  a  cyst 
lined  with  endothelium  throughout. 

Discussiox:  Dr.  Williamson  asked  Dr.  Alt  whether  he  could 
determine  where  the  bone  was  springing  from  ?  Was  it  true,  as 
Knapp  believed,  that  the  bone  always  sprung  from  choroidal  tissue? 

Dr.  Alt  stated  that  the  bone  was  growing  around  the  blood 
vessels.  There  were  two  ways  of  bone  formation,  one  where  the 
bony  tissue  seemed  to  appear  as  connective  tissue,  and  the  other 
where  the  lime  lies  free  in  the  tissue,  and  gradually  ossifies,  as 
exemplified  where  bone  joins  cartilage  in  other  parts  of  the  body. 

John  Green,  Jr., 

Secretary. 
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COLUIJADO    OPHTHALMOLOGICAL   SOCIETY. 
Meeting  of  February  15,  190S,  in  Denver. 
Dr.  David  B.  Stricklek,  Presiding. 
Secondary  Glaucoma. 

Dr.  David  H.  Coovei  presented  a  man,  aged  fifty,  who  con- 
sulted him  on  the  second  of  last  January,  stating  tliat  about  a 
month  previous  he  had  first  noticed  blindness  of  the  right  eye. 
A  few  weeks  before  this  he  had  no  difficulty  in  sighting  accu- 
rately with  this  eye,  in  shooting. 

At  the  time  of  discovering  the  blindness  the  famil}-  physician 
treated  this  patient  for  "pink  eye."  A  thick  pterygium  lent  color 
to  this  diagnosis.  Dr.  Coover  found  the  iris  discolored,  pupil 
bound  down,  ciliary  injection,  normal  tension,  vision  =  light 
perception,  fundus  details  invisible  on  account  of  cloudy  media. 
Pain  in  and  around  the  eye  at  night  only.  Atropin  and  "mixed 
treatment"  were  ordered.  Eeturning  home,  the  pain  increased, 
attacks  coming  on  ever}'  three  or  four  days.  Pilocarpin  and  large 
doses  of  sodium  salicylate  gave  no  relief. 

He  returned  to  Dr.  Coover,  February  4,  with  tension  plus 
one,  the  upper  half  of  the  pupil  dilated,  the  lower  half  adherent, 
vision  =  light  perception,  cornea  steamy  and  anesthetic,  and 
with  two  new-formed,  tortuous  blood  vessels  visible  on  the  iris. 
Severe  pain  was  relieved  by  hot  applications,  but  increased  by 
either  eserin  or  pilocarpin.  The  tension  varied  day  b}^  day  from 
normal  to  plus,  and  occasionally  tremulousness  of  the  non-ad- 
herent portion  of  the  iris  and  bulging  of  the  nasal  portion  was 
observed.  Transillumination  failed  in  the  region  of  the  pterygium. 
Dr.  Coover  asked  for  suggestions  as  to  diagnosis  and  treatment. 

Discussion:  Dr.  Stevens  had  seen  this  case  in  consultation 
with  Dr.  Coover,  and  considered  the  condition  very  obscure;  but 
was  inclined  to  believe  in  the  presence  of  a  tumor  at  the  base  of 
the  iris  or  anterior  part  of  the  ciliary  bod}',  or  glaucoma  secondary 
to  intro-ocular  hemorrhage.  He  also  noted  marked  arterio- 
sclerosis. 

Dr.  Jackson  was  divided  in  opinion  between  a  neoplasm  and 
vascular  disease,  with  possibly  hemorrhage  in  the  ciliary  region. 
The  blood  vessels  and  tissues  of  the  iris  were  rigid,  as  shown  by 
the  pupil  not  contracting  after  withdrawal  of  the  mydriatic  used. 

Drs.  Davis  and  Libby  thought  the  new-formed  vessels  sug- 
gested a  new  growth.     Dr.  Bane  would  apply  adrenalin  to  the 
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pterygium,  and  then  try  transilliiniiuation  again.  In  general  he 
would  enucleate  such  an  eye.  Others  present  believed  this  to  be 
the  best  procedure  in  the  case.  Drs.  Walker  and  Xeeper  would 
perfonn  iridectomy.  To  this  Dr.  Coover  urged  the  probability  of 
severe  bleeding. 

Drs.  Eingle  and  Patterson  considered  a  new  growth  probable, 
the  latter  believing  it  to  be  malignant. 

Note. — Dr.  Coover  subsequently  reported  enucleation  of  this 
eye.  Macroscopic  examination  by  Dr.  F.  A.  Lane,  Chicago,  revealed 
epibulbar  tumefaction  of  inner  limbus  corneae ;  iritis  plastica.  with 
almost  complete  pupillary  synechia:  cataraeta  acreta;  no  evidence 
whatever  of  intra-ocular  growth  ;  excavation  of  optic  disc ;  exten- 
sive hcmorrl^agic  retiniti> ;  a  few  vitreous  opacities. 

Atypical  Cataract. 

A  woman  of  about  fifty,  who  caned  chairs,  was  also  shown  by 
Dr.  Coover.  Her  right  eye  had  been  operated  for  cataract  twelve 
years  before;  the  iris  having  &o  caught  in  the  corneal  incision 
as  to  displace  the  pupil  upwards  as  "far  as  possible.  A  dense  mem- 
brane covering  this  pupil  showed  a  minute  central  opening  through 
which  W«ion  =  fingers.  The  left  eye  showed  a  ver\'  thin  cataract, 
through  the  center  of  which  a  faint  fundus  reflex  was  observable. 
Vision  =  perception  and  jjrojection  of  light.  The  pupil  dilated 
well  except  for  slight  .synechia  below. 

Discussion:  (Left  eye)  Dr.  Jackson  believed  there  was 
tough,  hard  lens  matter  to  depth  of  1  to  -^  mm.  Some  of  this 
cortex  he  would  extract:  being  afraid  that  free  needling  would 
give  a  dangerous  reaction.  He  regarded  radiations  on  opaque 
material  as  indicative  of  lens  cortex. 

Dr.  Davis  thought  the  absence  of  tri'iiiubnisness  of  the  iris 
indicated  the  presence  of  lens  cortex. 

Dr.  Hess  would  do  iridectomy,  and  extract  tlie  lens  and  tough 
capsule.  Dr.  Sissin  suggested  needling:  wbile  Drs.  Banc  and 
T;ibbv  would  extract  in  cjiitsnle. 

Dr.  Kingle  advised  a  jircliminary  needling.  If  tliere  was  no 
undue  reaction  be  would  also  needle  later,  using  two  needles. 

l>r.  Walker  coiisidertMl  siiiiitle  extraction  to  lie  tlie  operation 
of  choice.  Dr.  Coover  said,  in  closing,  tbat  lie  should  advise 
iridectomy,  extraction  of  cort'-x,  and  cutting  of  capsule  with  the 
DeWecker  scissors. 
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Pemphigus. 

Dr.  W.  C.  Bane  j^hcwed  the  case  of  entropion  presented  by 
him  at  the  January  meeting.  He  had  since  evacuated  a  drop 
of  pus  from  the  chalazion. 

Discussion  :  Members  who  had  seen  this  patient  previously 
believed  there  had  been  an  increase  in  the  contraction  of  the  con- 
junctiva of  the  lower  cul-de-sac. 

Drs.  Jackson  and  Walker  concurred  in  the  diagnosis  of 
pemphigus;  and  had  seen  the  blebs  of  this  disease,  in  the  nose, 
when  absent  from  the  eye. 

Dr.  Xeeper  advised  the  use  of  dionin. 

Cases  Reported. 
Myotics. 

Dr.  E.  E.  Conant  had  recently  seen  headaches  that  came  on 
at  night,  or  were  worse  then,  helped  by  nightly  instillation  of  I/2 
per  cent  eserin  salicylate  for  a  few  weeks,  in  several  cases  be- 
tween 34  and  50  years  of  age. 

Dr.  Stevens  spoke  of  the  good  effect  of  eseriji  while  first 
getting  accustomed  to  glasses  that  are  not  well  borne. 

Dr.  .Jackson  mentioned  Dr.  John  Green's  practice  of  using  at 
night  one-fifth  to  two-fifths  per  cent  pilocarpin  for  asthenopia 
not  relieved  by  glasses. 

Dr.  Coover  reported  typical  acute  glaucoma  in  a  man  of  6-5 
following  the  use  of  two-fifths  per  cent  atropin  by  the  family 
practitioner  in  a  case  of  probable  chronic  glaucoma.  Prompt 
double  iridectomy  gave  relief. 

Trachoma. 

Dr.  W.  A.  Sedwick  had  recently  observed  improvement  of 
vision  in  a  case  of  trachoma,  from  counting  fingers  to  20/30 
partly,  from  energetic  scouring  of  the  lid  with  boric  acid  crystals. 
He  also  used  20  per  cent  arg}-rol  applications. 

Dr.  Coover  had  lately  found  sterilized  sand  paper  effective 
in  the  papillary  form  of  trachoma.  It  produced  a  smoother  surface 
than  gauze  and  boric  acid,  with  less  reaction. 

Acute  Conjunctivitis. 

Dr.  Bane  stated  that  boric  acid  powder  placed  in  the  con- 
junctival sacs  would  cut  short  acute  conjunctivitis. 

Dr.  Ringle  had  found  one  application  of  adrenalin  and  cocain, 
followed  by  one  of  10  to  20  per  cent  argyrol.  aborted  acute  con- 
junctivitis, frequently. 
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Ocular  Effects  of  Erysipelas. 

Dr.  Coover  reported  facial  and  ocular  infection  from  ery- 
sypelas  in  the  nostril  of  the  same  side,  in  an  adult.  The  con- 
junctiva of  the  lower  lid  was  a  dirty  gray,  both  lids  were  swollen, 
and  there  was  a  mucopurulent  discharge.  Convalescence  occurred 
after  three  weeks.  He  also  reported  a  woman,  aged  72,  suffering 
from  erysipelas,  in  whom  the  affected  eye  burst  and  shrunk;  and 
a  man  whose  eye  was  destroyed  bv  erysipelas  from  an  infected 
wound  above  that  organ.  He  liad  noted  the  trivia]  pain,  contrary 
to  panophthalmitis  generally. 

Dr.  Strickler  reported  loss  of  vision  and  hearing  power  in  a 
few  days  after  erysipelas  developed,  in  a  man  of  sixty.  Deatb 
occurred  in  one  week. 

Dr.  Stevens  mentioned  a  case  of  blindness,  without  pain,  fol- 
lowing erysipelas. 

Dr.  Jackson  spoke  of  a  case  of  nonseptic  thrombosis  of  the 
cavernous  sinus,  which  crossed  from  the  right  side  of  the  nose  to 
behind  the  left  eye,  causing  proptosis. 

Scarlet  Fever  Keratitis. 

Dr.  Bane  had  recently  observed  mild  binocular  inflammation 
in  this  disease  in  a  child  of  two  months,  one  day;  followed  the 
next  by  rapid  softening  and  destruction  of  the  cornea  of  one  eye. 
Streptococci  Avere  found  in  the  nose  and  the  eye. 

Influenzal  Panophthalmitis. 

Dr.  Jackson  reported  panophthalmitis  following  influenza. 
Tension  plus  2,  and  rapidly  increasing  exophthalmos.  In  two  or 
three  days  pus  appeared  in  the  anterior  chamber.  The  cornea 
burst.  The  pus  showed  the  bacillus  of  influenza.  Later  the 
pntiont  died  of  pericarditis. 

Mooren's  Ulcer  of  the  Cornea. 

Dr.  I].  W.  Sti'vcn.-  n|i(irti'd  a  case  of  Mooren's  ulcer.  The 
patient,  a  wnman  aged  72  years,  came  under  observation  .Tulv  10, 
1007,  with  the  following  history:  On  Julv  1  her  right  eye  became 
primnrily  inflaniod.  She  had  treated  the  eye  herself  with  boric 
wasb  and  bnd  worn  colured  gja.-ses.  On  examination  a  non- 
purulent, clear,  shallow  ulcer  was  seen  near  the  upper  corneal 
margin  of  tbe  right  eye.  The  \dcor  wag  crcscentic  in  shape,  with 
one  edge  undermined  so  as  to  form  a  flap  two  mm.  wide;  under 
tbe  flap  was  a  line  of  infiltration  of  a  dull  white  color.     \  small 
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part  of  the  ulcer  behind  the  cleft  edge  stained  with  fiuorescin. 
The  ulcer  was  anesthetic.  Applications  of  tincture  of  iodin, 
carbolic  acid  and  nitric  acid  during  the  ensuing  weeks  were  made 
without  the  use  of  cocain,  and  produced  little  or  no  discomfort. 
There  was  very  little  redness  of  the  eyeball  at  the  first  examina- 
tion. Later  a  well  defined  pericorneal  zone  and  vascularization 
of  the  base  of  the  ulcer  developed. 

The  corneal  epithelium  surrounding  the  ulcer,  excepting  that 
portion  covering  the  overhanging  flap,  was  loosely  adherent  and 
could  be  easily  pushed  aside  with  a  cotton  covered  probe.  It 
quickly  reformed.  Theer  was  no  hypopyon  nor  iritis.  The  treat- 
ment adopted  was  clipping  away  the  overhanging  edge  of  the  ulcer 
with  scissors  and  curetting  with  a  spud  the  thin  layer  of  infiltrated 
tissue.  The  w^hole  surface  was  then  touched  Avith  tincture  of  iodin. 
Atropin  Avas  instilled  and  a  bandage  applied.  The  patient  was 
directed  to  bathe  the  eye  with  hot  water  for  twenty  minutes  three 
times  daily,  and  a  boric  wash  was  ordered. 

For  the  next  two  months  the  ulcer  was  treated  at  regular  in- 
tervals, being  curetted  and  cauterized  many  times  with  various 
agents,  as  carbolic  acid,  tincture  of  iodin,  etc.  At  times  the 
disease  seemed  to  be  under  control,  but  it  proved  to  be  only  short 
intervals  of  rest,  to  be  followed  by  a  further  advance,  beginning  in 
the  line  where  the  undermined  edge  had  been  destroyed..  Dr.  E. 
Jackson  sa  wthe  case  in  consultation  when  the  ulcer  had  been 
under  treatment  for  eight  weeks,  and  at  his  suggestion  nitric  acid 
was  applied. 

During  the  following  month  the  ulcer  was  cauterized  at  in- 
tervals with  this  agent.  The  patient  was  discharged  after  having 
been  under  treatment  for  fourteen  weeks.  The  upper  half  of 
the  cornea  was  leucomatous ;  but  this  condition  greatly  improved 
during  the  following  four  months: 

The  diagnosis  of  !Mooren's  ulcer  will  always  be  clouded  by 
doubt  during  the  early  stages,  or  when  the  ulcer  heals  with  a  few 
weeks'  treatment. 

The  diagnosis  seems  justifiable  in  this  case  for  the  following 
reasons : 

(1)  It  was  a  chronic  non-purulent  ulver  belonging  to  the 
marginal  group. 

(2)  It  presented  the  peculiar  undermined  advancing  edge 
forming  a  narrow,  sinous.  whitish  band  level  with  the  cornea 
beyond,  described  by  Xettleship.  t 
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(3)  The  anesthesia  of  the  coniea  hehind  the  advancing 
margin  of  the  ulcer. 

(4)  The  absence  of  purulent  infiltration. 

(5)  Its  chronicity  and  intractable  nature. 

Dr.  I^lward  Jackson  reported  the  following  case  of  Mooren's 
ulcer:  A  man,  aged  64,  carpenter,  and  otherwise  healthy,  came  for 
inflammation  of  the  left  eye.  Two  years  before  he  had  a  similar 
attack  in  the  right  eye,  lasting  several  weeks,  and  leaving  a  small 
macula  in  the  upper  third  of  the  cornea.  This  eye  now  had  vis- 
ion of  4/G  with  lens.  The  attack  in  the  left  eye  had  begun  eight 
weeks  previously;  the  lower  two-thirds  of  the  cornea  was  involved, 
the  opacity  covering  the  undilated  pupil.  At  the  temporal  side 
it  was  vascidar,  and  along  the  limbus  to  the  nasal  side  an  area 
of  nearly  one-fourth  of  the  cornea  stained  with  fluorescin.  The 
ulceration  was  superficial,  and  to  the  lower  and  nasal  sides  over- 
lapped by  a  thin  layer  of  tissue,  chiefly  epithelium  and  vessels, 
which  showed  no  tendency  to  adhere  to  the  ulcer.  The  edges  of 
the  ulcer  were  cauterized  with  nitric  acid.  This  caused  pain  last- 
ing six  or  eight  hours ;  but  next  day  the  eye  was  more  comfortable 
than  before  the  application.  It  improved  for  two  days,  then 
became  painful,  and  the  whole  surface  was  cauterized  with  nitric 
acid.  In  eighteen  days  the  acid  was  applied  five  times.  After 
each  application  there  was  a  marked  narrowing  of  the  ulcer,  and 
three  days  after  the  last  application  the  ulcer  had  healed. 

Vision  had  fallen  to  counting  fingers  at  four  feet;  but  three 
weeks  after  the  healing  of  the  ulcer,  had  risen  to  4/25  with  pupil 
undilated.  Geoi«;e  F.  Libby,  Secretarv. 
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An    OnJinan/   McrHitii   of   llir    Socicti/    Was    If  eld   on    Thursday, 

■hnninni   V>.   VJOS. 

All!.  Ii'.  M.\i;<  t  s  (;i  NN.  rrcsidciit.  in  the  Diair.. 

Tlio  following  card  >iM'cimciis  were  shown: 

Mr.  !•;.  K.  Henderson:  Sections  from  case  of  Sarcoma  devel- 
oping under  Calcareons  riMt(\ 

Air.  I*.  ('.   Hardsley:      .\   New    I'oriii  of  Scotonieter. 

Mr.  S.  Sie|)lieiisoii :  A  Case  of  Hn|)hthalniia  apparently  cured 
bv  the  prrforiiiiiiiee  of  i riileclniiiv. 
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Dr.  L.  Guthrie  and  ^Ir.  S.  Mayou  :  liiglit  Hemiplegia  with 
Oh&tniction  (thrombosis)  of  the  Left  Common  Carotid  and  Cen- 
tral Artery  of  the  Retina,  with  Perception  of  Light  in  the  Eye. 

^Ir.  (t.  H.  Gohlsmith :     Optic  Xeiiritis. 

.Mr.  J.  S.  Horsfnrd :  Essential  Shrinking  of  the  Conjunc- 
tiva. 

^Fr.  C.  Wray :     Sympathetic  Iridocyclitis. 

Papers. 

^[y.  8.  Mayou :  ilicrophthalmia.  reseml^ling  Glioma,  with 
Lenticonus  and  Hypertrophy  of  the  Ciliary  Body. 

^[r.  ^layou  said  the  case  belonged  to  the  class  of  phthisis 
bulbi.  Some  of  these  cases  had  been  of  inflammatory  origin,  Init 
this,  and  possibly  some  of  the  other  cases,  were  attributable  to 
the  imperfect  development  of  the  mesoblast,  and  it  entering  the 
ocular  cleft  to  form  the  vitreous.  The  child  was  six  months  old, 
and  was  admitted  under  Dr.  Hancock.  The  mother  had  noticed 
that  the  left  eye  was  very  small  from  birth.  I)ut  the  child 
had  no  other  deformities.  There  were  no  signs  or  history  point- 
ing to  congenital  syphilis.  The  right  eye  was  normal  in  size,  and 
there  was  nothing  abnormal  in  the  fundus.  In  the  other  eye 
there  was  a  well  marked  pupillary  membrane.  Behind  the  lens, 
which  was  clear,  was  a  yellowish-white  reflex,  with  vessels  on  it, 
similar  to  that  seen  in  glioma  and  pseudo-glioma.  As  diagnosis 
was  doubtful,  enucleation  was  performed,  and  the  child  made 
a  good  recovery.  The  eye  was  hardened  in  formol,  and  sections 
cut  antero-posteriorly.  The  optic  nerve  was  removed,  and  cut  in 
transverse  section.  The  globe  measured  15  m.m.  antero-poste- 
riorly. 10  vertically,  and  10  horizontally.  The  sclera  showed  no 
change.  The  angles  of  the  anterior  chamber  were  imperfectly 
formed,  owing  to  incomplete  separation  of  the  iris  from  the  l)ack 
of  the  cornea.  The  ciliary  body  was  free  from  signs  of  inflam- 
mation. Behind,  and  lying  on  the  pars  plana  was  a  large  mass 
of  pigmented  and  unpigmented  cells,  derived  from  the  ciliary  body. 
Towards  the  outer  part  was  an  attempt  at  alveolar  formation. 
The  retina  was  detached,  but  did  not  stop  at  the  aura  serrata,  but 
passed  close  behind  the  ciliary  process,  where  it  was  continuous 
with  the  anterior  layers  of  the  epithelial  cells  and  the  mass  men- 
tioned. The  lens  was  thickened  and  thrown  into  folds,  and  con- 
sisted principally  of  neuroglial  tissue,  but  possessed  no  regular 
structure.  The  retinal  detachment  was  of  earlier  date  than  the 
hemorrhage.     The  choroid  presented   a  coloboma  below,   but  the 
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blood  vessels  were  not  thickened.  The  lens  showed  a  condition 
of  i)osterior  leuticonus.  The  central  artery  was  Avell  developed 
and  showed  no  changes  in  its  walls.  Generally  in  such  cases  the 
distortion  of  the  posterior  part  of  the  lens  was  associated  with  a 
persistent  hyaloid  artery,  or  a  gap  in  the  posterior  part  of  the  lens 
capsule,  but  neither  of  those  conditions  was  present  in  this  case. 
There  was  a  hypertrophy  of  pigmented  and  non-pigmented  epi- 
thelial cells,  the  reason  of  which  it  was  difficult  to  understand, 
unless  it  was  due  to  nutritional  disturbance  in  the  line  of  separa- 
tion of  the  two  layers  in  the  primary  optic  vesicle. 

Mr.  L.  Paton  read  a  paper  on  "Optic  Neuritis  in  Cerebral  Tu- 
mors." The  paper  was  based  on  the  records  of  252  consecutive 
cases  seen  at  the  National  Hospital,  Queen  Square.  In  202  of 
those,  the  localization  of  the  intracranial  tumor  was  definite,  and 
148  were  confirmed  by  operation  or  post  moriem.  Of  the  202  cases, 
38,  or  18  per  cent,  had  no  neuritis,  12  had  only  very  slight  neu- 
ritis, the  edges  being  at  no  period  completely  blurred,  27  were 
in  a  condition  of  post-neuritic  atrophy  when  first  seen,  and  the 
remaining  125  had  marked  neuritis.  j\rr.  Paton  pointed  out  that 
the  great  majority  of  cases  without  neiu'itis  occurred  in  subcortical 
and  pontine  tumors.  The  percentage  of  cases  with  no  neuritits 
in  tumors  of  those  two  areas  was,  respectively,  38  per  cent  and 
43.5  per  cent.  He  pointed  out,  further,  that  when  sub-cortical 
tumors  developed  optic  neuritis,  it  almost  invariably  indicated  that 
the  growth  had  involved  either  the  gray  matter  of  the  cortex 
or  the  gray  matter  of  the  base,  and  that  when  pontine  tumors 
developed  optic  neuritis  it  practically,  wtihout  exception,  indi- 
cated very  definite  involvement  of  the  cerebellum.  He  showed 
that  in  tumors  of  the  cerebral  corti'x  tlic  intensity  of  the  neuritis 
seemed  to  varv  inversely  with  the  distance  of  the  tumor  from  the 
antei'ior  ])ole  of  the  middle  fossa,  lie  ail(luee<l  evidence  to  show 
that  the  nature  of  the  growth  had  little  if  any  infiuence  on  the 
development  of  optic  neuritis,  exce])t  in  xi  far  as  the  luiture  of 
the  growth  might  influence  its  ])Osi(ion.  He  stated  that  the  figures 
showed  that  very  little  reliance  coidd  be  placed  on  differences  in 
the  intensity  of  tlie  neuritis  as  indicating  the  side  of  the  tumor. 
and  that  in  the  case  of  fronlal  and  of  cerebellar  tumor,  neuritis 
was  just  as  frequently  most  marked  in  the  ojilie  disc  of  the  oppo- 
site eye  as  it  was  in  the  eye  on  the  side  (d'  the  tumor.  I'he  neu- 
ritis commenced  more  fre(|uently  in  the  eye  on  the  side  of  the 
tumor  than  in  the  opposite  eye.  but  even  hero  the  preponderance 
— 23    to   13- — was   nf)t    sidHciently   marked    to   make   the   sign   one 
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of  much  value  for  localizing  purposes.  He  described  in  detail  the 
development  of  the  macular  changes  seen  in  intense  cases  of  tumor 
neuritis,  and  showed  that  these  changes  were  most  probably  pro- 
duced by  an  overflow  of  oedematous  fluid  from  the  much  swollen 
disc  into  the  nerve  fibre  layer,  and  that  the  presence  of  very  well 
marked  macular  fans  was  compatible  with  the  retention  of  per- 
fectly good  vision.  The  causation  of  the  temporary  attacks  of 
blindness,  lasting  from  a  few  seconds  to  half  an  hour,  was  dis- 
cussed, and  it  was  shown  that  these  were  probably  not  associated 
with  optic  neuritis,  as  they  had  been  observed  three  times  in  cases 
where  no  optic  neuritis  developed,  and  in  other  cases  these  fleeting 
amblyopias  had  occurred  before  ophthalmoscopic  evidences  of  disc 
change  were  present.  It  was  suggested  that  these  attacks  were  due 
to  sudden  rises  in  intraventricular  tension,  causing  a  bulging  of 
the  thin  floor  of  the  third  ventricle,  and  to  direct  pressure  on  the 
chiasma.  The  attacks  were  invariably  accompanied  by  increased 
headache  and  giddiness.  He  pointed  out  that  there  was  no  evi- 
dence in  favor  of  optic  neuritis  in  these  cases  being  due  to  an 
inflammation  descending  from  the  basal  meninges,  nor  was  there 
evidence  in  favor  of  its  being  due  to  pressure  of  fluid  in  the  vaginal 
space.  The  clinical  evidence  against  it  being  a  descending  inflam- 
mation in  the  nerve  trunks  was  even  stronger,  nor  was  there 
any  more  evidence  in  favor  of  the  neuritis  being  produced  locally 
by  the  action  of  toxines,  or  of  its  being  a  vaso-motor  phenomenon. 
He  regarded  our  knowledge  as  yet  insufficient  to  justify  any  defi- 
nite theory  as  to  the  causation  of  optic  neuritis,  but  a  general 
review  of  the  subject  in  its  clinical  aspects  nclined  him  to  the  view 
that  in  so-called  optic  neuritis  there  was  simply  a  manifestation 
locally  of  a  general  oedema  of  the  cerebral  tissues,  due  to  the  irri- 
tation set  up  by  the  tumor  as  an  actively  growing  foreign  body. 
The  following  two  papers  by  Mr.  Simeon  Snell  were,  in  his 
absence,  taken  as  read : 

Carcinoma  of  Orbit  Originating  in  a  Meibomian  Gland. 

The  case  occurred  in  a  woman  aet.  63.  In  1904  another 
surgeon  had  removed  a  lump  from  the  right  upper  eyelid.  In 
July,  190-5,  there  had  been  a  recurrence  at  the  site  of  that  scar 
reaching  back  to  the  orbit,  and  about  the  size  of  a  walnut.  This 
was  removed  with  the  portion  of  eyelid,  but  in  June,  1906,  there 
was  another  recurrence,  and  then  the  eyeball  was  removed  and 
the  whole  orbit  cleared  out,  and  chloride  of  zinc  paste  applied. 
Still    further   recurrence   had   occurred,   and  the  orbit  was  filled 
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witli  a  lari:e  ulcerated  growth  and  the  preauricular  and  cervical 
glands  were  enlarged.  Dr.  A.  K.  Barnes  reported  that  it  was  a 
splieroidal  celled  carcinoma,  and  was  of  o])ini()n  that  it  had 
prol)al)ly  originated  in  a  ^leihoinijin  gland.  ^\v.  Treacher  Collins 
corrohorated   this. 

The  second  ])aper  was  on  ("olohoma  of  iris  in  Each  Eye,  oc- 
curring in  live  generations.  Mv.  11.  was  the  first  person  seen, 
and  he  had  a  large  colohoma  in  each  eye,  down  and  out.  The 
defect  was  known  to  liave  existed  in  his  grandmother,  in  her 
sister  and  in  his  mother.  Mr.  H.  had  six  children,  three  of 
whom  were  affected,  and  of  these,  two  had  chihlren — one  three 
children,  of  wliich  two  were  affected,  and  one  child  affected. 
Mr.  H.  was  the  only  child  of  his  father.  l)ut  his  mother  had,  by  a 
second  husband,  five  children,  of  which  three  were  affected.  One 
of  these  had  three  children,  two  of  wliom  were  affected.  The 
other  had  one  child,  which  was  not  affected.  In  all,  of  forty-one 
persons,  twelve  were  affected — five  males,  seven  females.  In  the 
great-great-grandchildren  the  defect  was  comjilete  aniridia. 


SECMMOX  OX  Ol'TITHALMOLOGY.  COLLEGE  OF  PHYSI- 
CL4NS   OF  PHILADELPHIA. 

McrliiHi  .hnnKiyy  Hi,   1908. 

Di;.   HowAiM)   l'\   H.vxsEi.L.  Chairman,   l^residing. 

Di'.  (t.  Oram  K'ing  exhibited  a  ])atient  showing  extensive 
splotches  of  XtinilichisiiKi  on  each  ujiper  and  lower  eyelid.  'I'yjtii-al 
chamois  coloreil  areas  of  degenei'ation  were  noted.  1  1  hv  <>  mm.. 
s\  nimeti'ieally  situated  at  the  inner  angle  of  each  up|)er  lid.  Simi- 
larlv  colonMJ  patches  were  present  on  each  lower  lid  about  "21 
hv  <i  mm.  .\  small  spot  was  present  at  the  outer  canlhus  of  each 
eve,  and  between  this  spot  and  the  main  growth  on  the  rigid  lower 
lid  was  a  biid<:c  '^  by  2  mm.  The  ])alient  was  thirly-two  years, 
old.  married,  im  childrei).'  no  lii-tor\  ol'  miscarriage.  She  liad 
sulTered  severelv  for  vears  at  her  meiislriial  periods,  and  had  a 
doul)le  ovariotomv  perfoi-med  three  years  ago.  Her  mother  had 
similar  splotches,  hut  ~maller.  and  died  of  some  liver  disease 
complicating  the  menopause 

With  a  view  to  (establishing  a  eonncclictn  between  the  local 
mani  I'e-^tation  and  the  systemic  condition.  I  )r.  i)a\id  I-ldsall  was 
asked    to   stndv   the  case,  and    his  analysi-^   will    be   published    in    a 
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future  report  when  iicatiiiciit  is  completed.  Specific  gravity  of 
the  urine  was  1040,  and  elimination  was  very  defective.  As 
diabetes  was  absent,  the  well-recoiiuized  Xanthoma  diabeticorum 
could  bo  excluded.  Tuberculosis  and  syphilis  could  also  be  ex- 
cluded, the  former  disease  jjrcscnting-  a  rare  variety  of  xanthelasma. 
The  macules  are  usually  situated  near  the  inner  canthus  of  the 
upper  lids.  The  condition  is  one  of  the  forms  of  fatty  degenera- 
tion, cholesterin  crystals  and  the  so-called  xanthonu^  bodies  usually 
being  present. 

The  treatment  must  be  systematically  eliminative,  locally, 
the  x-ray  or  electrolysis.  The  removal  of  the  growths  by  opera- 
tion is  usually  followed  by  recurrence. 

Dr.  Ed  sail  said  the  examinations  of  the  general  conditions 
present  were  not  yet  complete,  but  so  far  had  shown  no  definite 
form  of  constitutional  disturbance.  The  patient  gave  an  indefinite 
history  of  a  disorder  of  nutrition;  she  had  suffered  with  epilepti- 
form attacks,  which  had  given  way  to  periods  of  nausea  and  head- 
ache. Her  physical  condition  showed  no  definite  abnormalities. 
The  urine  showed  no  evidence  of  diabetes,  but  was  small  in 
amount  and  had  a  high  specific  gravity,  indicating  poor  elimina-" 
tion.  This  is  common  among  w'omen,  and  is  usually  due  to  the 
fact  that  they  drink  too  little  water.  Examination  for  intestinal 
decomposition  products  showed  only  an  excess  of  indican.  Fur- 
ther study  would  be  made  and  the  results  reported  later. 

Dr.  Walter  L.  Pyle  spoke  of  a  case  under  his  care  about  two 
years  ago  very  similar  in  appearance  to  that  of  Dr.  Eing,  in  which 
several  treatments  with  electrolysis  effected  a  cure  without  any 
subsequent  recurrence.  The  patient  was  a  vigorous  Irishman 
of  about  forty-five  years,  who  had  always  enjoyed  perfect  health. 
Dr.  Pyle  believed  that,  as  so  many  of  these  cases  were  seen  in 
robust  adults,  the  efforts  of  internal  clinicians  to  establish  a 
relation  with  pronounced  metabolic  disturbances  were  not  likely 
to  be  followed  by  significant  results. 

Dr.  G.  E.  de  Schweinitz  said  that  he  thought  it  was  not  in- 
frequent to  find,  especially  in  women,  as  Jonathan  Hutchinson 
had  pointed  out,  very  extensive  bilateral  involvement  of  both  lids. 
In  his  owm  practice  the  most  extensive  case  had  occurred  in  a  man 
aged  forty-two,  the  patches  of  xanthelasma  being  so  closely  placed 
together  on  the  four  lids  that  it  was  difficult  to  see  any  true  skin 
between  them.  They  had  been  removed  on  two  different  occa- 
sions by  other  surgeons,  always  with  recurrence,  and  it  was  Dr. 
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de  Schweinitz's  opinion  that  removal  of  this  lesion  was  not  a 
wise  procediire.  In  recent  years  he  had  always  caused  the 
xanthelasma  patches  to  be  treated  either  with  electrolysis,  which 
had  sometimes  succeeded  and  sometimes  failed,  or.  if  they  were 
small,  with  applications  of  trichloractic  acid,  which  had  in  some 
instances  given  great  satisfaction.  He  thought  it  was  extremely 
interesting  to  make  a  general  examination  of  these  patients,  as 
Drs.  Ring  and  Edsall  had  done  of  the  one  under  consideration, 
but  it  had  been  his  experience  that  there  was  no  constitutional 
condition  especially  related  to  the  development  of  this  disease  of 
the  skin,  as  many  of  the  patients  were  in  the  most  robust  health. 
The  most  extensive  case  recorded  in  literature  with  which  he  was 
acquainted  was  the  one  described  by  Morax,  in  which  the  xanthel- 
asma patches,  in  addition  to  involving  most  extensively  both 
upper  lids,  were  placed  also  upon  the  cheeks,  the  side  of  the  nose, 
and  the  skin  behind  the  ear. 

Dr.  Ring  said  he  intended  to  exhaust  the  possibilities  of 
x-ray  treatment  before  trying  any  other  method,  as  good  results 
have  been  reported  without  recurrence  for  a  perior  of  two  years. 
Removal  of  a  Foreign  Body  from  the  Iris. 

Dr.  Ring  also  showed  the  result  of  Removal  of  a  Foreign 
Body  from  the  Iris  in  the  patient  whom  he  had  presented  at  the 
previous  meeting  of  the  Section.  The  operation  had  been  per- 
formed one  month  after  the  accident. 

After  etherization  the  Sweet  magnet  was  applied  to  the 
cornea  and  drew  the  portion  of  the  iris  in  which  the  foreign  body 
was  lodged  toward  the  cornea,  but  failed  to  dislodge  it.  A  small 
corneal  section  was  then  made  and  the  magnet  applied  to  the  lips 
of  the  incision.  The  foreign  body  failed  to  leave  its  exudative 
l)ed  until  a  small  area  of  iris  presented  itself  through  the  wound. 
A  very  small  iris  section  was  made  and  atropine  instilled.  The 
healing  process  was  prompt  and  uneventful,  and  normal  vision 
was  finally  secured. 

Dr.  Hansell  said  he  had  recently  seen  one  of  the  most  re- 
markable cases  of  localization  of  a  foreign  body  in  his  experience. 
The  lens  was  opaque,  and  Dr.  Sweet  had  located  the  object  at 
its  posterior  pole.  On  apjdication  of  the  magnet  to  the  front  of 
the  eye.  the  body  was  drawn  through  the  lens  until  it  rested  upon 
the  anterior  capsule.  A  cataract  incision  was  then  made,  the  tip 
of  the  magnet  insorterl.  and  the  body  secured,  and  after  iridectomy 
the  lens  was  extracted.  TTealing  was  prompt  and  the  patient  left 
the  hospital  at  the  end  nf  four  days. 
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Acquired  Cataract  in  Childhood. 

Dr.  Howard  F.  Hansell  reported  the  Siihsequent  History 
of  a  Case  of  Acquired  Cataract  in  Childhood.  The  lens  of  the 
left  eye  became  completely  opaque  and  was  removed  by  three 
discissions.  The  thickened  capsule  with  adherent  lens  matter 
was  extracted.  Vision  was  restored  for  three  week?,  and  wa? 
then  lost  through  degeneration  of  the  vitreous  and  detachment 
of  the  retina.  Fearful  of  the  same  result,  should  the  same  opera- 
tion be  performed  on  the  right  eye,  the  method  of  linear  extrac- 
tion was  adopted.  Instead  of  the  usual  capsulotomy,  the  anterior 
capsule,  vhich  had  become  opaque  simultaneously  with  the  lens, 
Avas  extracted  with  forceps  before  expression  of  the  lens.  Heal- 
ing was  prompt  and  uninterrupted,  and  at  the  last  examination 
the  patient  had  excellent  vision  with  cataract  lenses.  In  the 
early  stage  of  the  cataract  in  the  right  eye  central  choroiditis  was 
detected  and  treated  by  the  mercurial  inunctions  for  several 
months.  After  operation  no  trace  of  the  choroiditis  could  be 
seen.  In  the  absence  of  all  other  causes  he  thought  the  inflam- 
mation of  the  choroid  might  be  properly  regarded  as  the  cause  of 
the  cataract.  The  early  report  of  this  case,  with  references  to  the 
literature  was  published   in  the   Trans,   .imer.    Oph.   Sor..   190r. 

Two  Cases  of  Obstetric  Injury  of  the  Cornea. 

Dr.  de  Schweinitz  related  the  clinical  historv  of  two  cases 
of  Obstetric  Injvry  of  the  Cornea,  one  examined  immediately  after 
birth,  and  the  other  as  a  late  result  in  an  adult.  In  the  first 
patient,  a  male  baby,  after  a  difficult  forceps  delivery,  there  was 
found  a  misshaped  cornea  which  had  assumed  the  appearance  of  a 
keratoglobus,  with  a  deep  anterior  chamber  and  a  diffuse  haze 
of  the  cornea,  thicker  in  the  center,  and  which  occupied  this  tissue 
entirely,  with  the  exception  of  a  narrow  rim  above  and  Ijelow. 
At  first  the  epithelium  was  unaffected,  but  later  became  slightlv 
macerated.  Xo  strias  could  be  seen  through  the  dense  haze,  and 
therefore  no  positive  evidence  of  rupture  of  Descemefs  membrane 
was  obtained.  The  condition  was  evidently  due  to  an  edema  of 
the  corneal  tissue,  and  belonged  to  the  first  of  the  classes  estab- 
lished by  the  investigations  of  Thomson  and  Buchanan.  The 
baby  died  on  the  eighth  day.     Autopsy  was  forbidden. 

In  the  second  case  there  was  a  delicate,  slightly  dotted  linear 
opacity,  6  mm.  in  length  and  14mm.  in  width,  in  the  posterior 
layers  of  the  cornea,  extending  in  a  vertical  direction.     In  other 
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respects  the  eve  was  normal,  and  the  vision,  after  the  correction 
of  a  high  asti-matisni,  reached  6/7.5.  At  the  patient's  birth 
instruments  had  been  used,  and  in  addition  to  the  lesion  of  the 
cornea  there  was  a  scar,  also  caused  by  the  forceps,  2  cm.  above 
the  brow. 

Dr.  de  Schweinitz  briefly  reviewed  the  literature  of  the  sub- 
ject, making  special  reference  to  the  capital  papers  of  Thomson 
and  Buchanan  and  a  comprehensive  review  of  the  entire  subject 
by  Bruno  Wolff,  and  thought  that  more  careful  investigation  of 
patients  who  came  with  high  corneal  astigmatism,  especially  if 
confined  to  one  eye,  might  reveal  this  early  lesion  of  the  cornea 
as  the  etiological  factor. 

Dr.  Posey  said  he  had  seen  Dr.  de  Schweinitz's  first  case,  but 
at  that  time  the  keratoglobus  had  practically  disappeared.  He 
thought  that  the  ocular  muscles  were  often  involved  in  these 
obste'trical  injuries,  and  that  many  cases  of  congenital  palsies,  on 
careful  questioning,  could  be  traced  to  the  use  of  forceps  or  to  an 
unusually  difficult  labor. 

Dr.  Walter  L.  Pyle  remarked  that  although  almost  every  form 
of  ocular  injury  had  been  reported  as  proceeding  from  forceps 
delivery,  yet  the  evil  results  were  very  small  in  comparison  with 
the  enormous  number  of  cases  in  which  this  instrument  was  ap- 
plied. It  was  fair  to  assume  that  in  the  vast  majority  of  cases, 
if  forceps  were  used  with  ordinary  care  and  skill,  permanent 
ocular  injury  was  not  likely  to  follow.  In  preparation  of  an 
editorial  on' this  subject  several  years  ago  he  had  occasion  to 
review  the  literature  of  ocular  traumatisms  during  labor. 

Since  then  the  subject  had   been  very  exhaustively  treated 
by  Thomson  and  Buchanan  and  Peters  and  Wolff.     The  chief  in- 
juries   (usually  from  pressure  of  the  blades  of  the  forceps)    re- 
ported  were  excoriations,   edema,    fracture  of  the   orbit,   corneal 
affections,  hyphemia,  ])aralysis  of  the  ocular  and  eyelid  muscles, 
retinal  and  retrobulbar  hemorrhages,  optic  atrophy,  cataract,  dis- 
location of  the  lens,  exophthalmus,  and  avulsion  of  the  eyeball. 
Of  course,  it  was  in  cases  of  contracted  pelvis  that  most  of  the 
injuries  orc\irred,  but  even  in  the  course  of  natural  labor,  trauma- 
tisms of  the  eyelids  with  the  resultant  edema  and  ecchymosis  and 
conjunctival  hemorrhage  and  chemosis  were  often  seen.     Accord- 
ing   to    Thomson    and    Buchanan,    there    sometimes    occurred    in 
normal    or   unassisted    labors   retinal    and   choroidal    hemorrhages. 
One  of  the  most  striking  and  curious  cases  of  ocular  injury  during 
labor   noted    in    ophthalmic   literature   was   that   reported   by   de 
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Wecker  of  a  face  presentation  in  -which  an  orbit  was  mistaken 
for  an  anus  in  breech  presentation  and  the  eyeball  gouged  out  by 
the  obstetrician's  finger. 

Dr.  Zentmayer  said  tliat  Peters  had  reported  cases  of  con- 
genital dacryocystitis  due  to  stenosis  of  the  duct  as  a  result  of 
injuries  to  the  bone  by  forceps  during  delivery. 

Dr.  Harlan  recalled  a  report  that  he  had  seen  several  years 
ago,  in  a  foreign  journal,  of  a  number  of  cases  in  which  minute 
hemorrhages  at  the  macula  were  attributed  to  injury  during  labor. 
The  author  claimed  that  many  cases  of  congenital  amblyopia 
might  be  explained  by  this  lesion. 

Dr.  S.  D.  Eisley  had  seen  one  case,  an  adult  with  a  deep  scar 
on  the  right  brow  caused  by  instrument  delivery.  The  forceps 
blade  evidently  had  been  applied  with  crushing  force,  displacing 
downward  the  upper  wall  and  rim  of  the  orbit.  The  left  eye 
was  nearly  or  quite  emmetropic,  but  the  right  eye  had  a  high 
grade  of  mixed  astigmatism,  which  he  had  ascribed  to  the  mis- 
shapen orbit. 

Dr.  Eandall  said  it  was  more  germane  to  Dr.  P^de's  remarks 
than  to  Dr.  de  Schweinitz's  paper  to  remind  the  Fellows  that  in 
examinations  of  the  eyes  of  infants,  those  who  made  the  measure- 
ments in  the  first  day  or  two  of  life,  like  Schleich,  found  retinal 
hemorrhages  quite  constantly  and  the  nerve  head  often  swollen 
3  to  5  D.  higher  than  could  be  measured  even  in  the  same  eyes  a 
week  or  more  later.  Such  findings  were  especially  common  after 
difficult  or  instrumental  labors.  In  the  prepared  eyes  of  the 
newborn  he  had  observed  the  same  edematous  swelling,  as  in  a 
specimen  of  the  late  Dr.  Norris,  which  he  had  put  on  record 
(Trans.  Am.  Oph.  Soc,  1888)  because  of  its  exquisite  demonstra- 
tion of  an  aberrant  cilioretinal  artery.  The  few  cases  of  infantile 
myopia  were  probably  to  be  ascribed  to  a  forward  subluxation  of 
the  lens,  such  as  he  had  observed  from  trauma  later  in  life  as  a 
temporary  finding,  since  large  series  of  anatomical  studies  such 
as  V.  Jaeger's  of  seventy  eyes  of  newborn  had  shown  no  instance 
of  axial  myopia. 

Dr.  de  Schweinitz,  in  closing  the  discussion,  said  that  his 
paper  had  referred  only  to  the  corneal  lesions  of  obstetric  injuries, 
although  the  others  which  had  been  described  were  full  of  in- 
terest. Anyone  who  desired  to  pursue  this  subject  would  find  the 
most  elaborate  record  of  them  in  Bruno  "Wolff's  comprehensive 
review  of  this  entire  topic.  The  distortion  of  the  cornea  in  his 
first  patient,  so  that  it  had  assumed  the  appearance  of  a  kerato- 
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globus,  lasted  only  about  a  day,  and  in  this  respect  it  had  fol- 
lowed a  course  presented  by  other  similar  cases.  He  agreed  with 
Dr.  Pyle  that  it  was  remarkable  that  comparatively  few  of  these 
corneal  injuries  had  been  reported  when  one  remembers  the  great 
number  of  instrumental  deliveries,  but  thought  that  they  were 
probably  not  as  uncommon  as  thy  appeared  to  be,  because  since 
they  had  been  thoroughly  studied  by  Buchanan  and  Thomson  more 
and  more  of  them  were  appearing  in  literature,  and  doubtless 
many  of  the  cases  of  slight  linear  scars  which  were  evident  in  the 
corneas  and  found  during  the  course  of  routine  investigation,  for 
which  no  adequate  explanation  was  at  hand,  might  be  found  to 
have  an  origin  in  a  birth  injui-y.  provided  tlie  liistory  of  the 
patient  was  thoroughly  investigated. 

Microphthalmus,  Extensive  Colobomata,  and  Other  Congeni- 
tal Defects. 

Dr.  Wallci-  L.  Pyle  rcixirtvd  a  Case  of  Microphtlidlnius.  icith 
Extensive  Colomomaia.  and  other  Cov genital  Defects  in  both  Eyes 
in  a  young  man,  twenty-five  years  old.  The  family  history  showed 
no  striking  ocular  affection  or  abnormality,  and  the  patient's 
health  had  always  been  fairly  good.  In  addition  to  the  ocular 
conditions  he  presented  extreme  congenital  torticollis,  the  head 
being  bent  to  the  left.  The  mental  development  was  below  normal, 
the  countenance  being  dull  and  a]iathptic-.  but  despite  poor  vision 
he  was  able  to  drive  about  the  country  without  difhculty,  and 
could  read  the  daily  news]ia]n'r  if  the  illumination  was  good. 
Both  eyes  were  affected  with  nystagmus  of  varying  degrees. 

The  rifjlit  eye  was  extremely  small,  the  corneal  diameter 
measuring  but  8  ^\\m.  Thero  was  jiartial  coloboma  of  the  iris. 
The  ])Upil  was  vci'iically  oval  and  dis])laeed  downward.  Fetal 
remnants  were  seen  in  the  lower  median  portion  of  the  pupillary 
openings.  The  movements  of  the  eyeball  were  irregular  and 
greatly  limited  in  the  upward  rotation  and  almost  lost  in  external 
rotation  beyond  tlir  nio<lian  line.  Ophthalmoscopic  examination 
showed  extensive  allV'clion  id"  tlio  choroid  and  retina,  with  pig- 
mentarv  changes  throughout  the  whole  fundus.  There  was  a 
nu'dium-sized  inferior  colobonui  of  the  choroid  and  optic-iUM've 
sheath.     Vision  ecpials   20/80,  not    iiu])roved   by  lenses. 

Tlie  left  eye  was  considerably  larger,  the  dianu'ter  of  the 
cornea  measuring  10  niiii.  TIhm'c  was  coin|»lete  coloboma  of  iris 
downward  in  the  median  line,  giving  the  appearance  of  the  so- 
called  "kevhole"  jmpil.  Fetal  remnants  were  ]>lainlv  visible  in 
the  inferior   jicriplierv  of   the  coloboma.      ( )|ilillialiiioscopie  e\nini- 
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nation  showed  an  extensive  iiiferior  colobonia  of  .the  choroid  and 
optic-nerve  sheath,  simulating  an  enormous  posterior  staphyloma. 
The  refraction  was  highly  myopic,  some  portions  of  irregular 
fundus-plane  measuring  as  much  as  20  D.  Vision  equalled  4/200, 
and  could  not  be  improved  with  concave  lenses  beyond  10/200. 
The  ocular  movements  were  irregular  and  much  restricted,  and 
the  power  of  external  rotation  beyond  the  median  line  was  prac- 
tically lost.  Both  pupils  were  responsive  to  light-stimulus  and 
dilated  slightly  under  homatropine  and  cocaine. 

The  interesting  feature  of  the  case  was  the  remarkable  preser- 
vation of  useful  vision  in  a  microphthalmic  eye,  with  a  corneal 
diameter  of  only  8  mm.  Dr.  Pyle  discussed  the  theories  offered  to 
explain  the  causation  of  these  abnormalities,  and  thought  they 
were  due  to  interference  with  complete  closure  of  the  fetal  ocular 
cleft,  either  as  the  result  of  abnormal  persistence  of  the  mesodermic 
tissue  or  to  fetal  inflammation  in  the  region  of  the  cleft.  Accord- 
ing to  Lang  and  Collins,  the  defect  in  the  choroid  was  due  to  an 
abnormal  adhesion  of  the  retina  to  the  mesoblast.  When  this 
occurred  before  the  retinal  fissure  closed,  the  coloboma  was  devoid 
of  retinal  elements:  but  when  it  occurred  later  the  retina  was 
present  and  there  was  no  scotoma  corresponding  to  the  coloboma- 
tous  area. 

Dr.  Harlan  said  that  Wild,  in  his  book  on  deformities  of  the 
eye,  stated  that  entire  absence  of  the  ball  is  rare,  and  that  even 
when  only  the  smallest  rudiment  of  an  eye  is  present  the  external 
muscles  exist.  He  met  with  a  curious  illustration  of  this  some 
years  ago  in  the  case  of  an  inmate  of  the  Institution  for  the  Blind 
in  which  a  minute  nodule,  half  the  size  of  a  pea,  was  in  constant 
and  lively  nystagmic  motion. 

Binocular  Exophthalmus. 

Dr.  Eislev  presented  for  inspection  the  case  of  Binocular 
Exophthalmvs  which  he  had  shown  to  the  Section  at  the  preceding 
meeting.  By  a  process  of  exclusion  he  had  then  made  a  diagnosis 
of  a  large  gumma  in  the  region  of  the  cavernous  sinuses,  retard- 
ing the  circulation  through  them.  The  woman  had  been  placed 
in  bed,  and  mercurial  inunctions,  with  ascending  doses  of  iodide 
of  potassium,  administered.  The  headache  had  ceased  within 
a  week,  the  exophthalmus  had  disappeared  entirely,  the  motility 
of  both  eyeballs  was  restored,  and  the  visual  acuity  had  riser 
from  1/5  to  6/6  n  the  right  eye  and  6/9  in  the  left.  Dr.  Eisley 
expressed  the  com-iction  that  the  result  of  the  treatment  had  con- 
firmed the  diagnosis  made  the  month  before. 
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A  Case  of  Toxic  Amblyopia  Presenting  Some  Unusual  Feat- 
ures. 

Dr.  Jolni  T.  Carpenter  showed  a  patient  with  partial  optic 
atrophy,  with  absolute  central  scotoma  extending  from  fixation 
point  about  20  degrees  in  all  directions,  while  the  peripheral  field 
was  normal  for  white,  but  no  colors  were  recognized  in  this  area. 
The  patient,  a  man  of  thirty-five  years  of  age,  presented  the  usual 
ophthalmoscopic  appearance  of  complete  gray  atrophy  without 
vascular  changes  in  the  retinal  system.  An  unusual  feature  was 
the  persistent  and  annoying  subjective  visual  disturbance  in  the 
blind  area  of  the  field,  occurring  as  fiashes  and  scintillating  color 
phenomena  of  red  color,  present  at  all  times,  but  most  annoying 
at  night  when  lying  in  bed.  The  interesting  features  were : 
(1)  The  persistence  of  an  absolute,  sharply  defined,  central  sco- 
toma remaining  unchanged  for  one  year,  with  full  peripheral  form 
field  and  achromatopsia.  (2)  The  diagnostic  interest  lay  in  the 
difi'erential  diagnosis  between  toxic  amblyopia  from  alcohol,  to- 
bacco, and  lead  (type-setting  being  his  occupation)  ;  chiasmal  dis- 
ease with  central  scotoma ;  syphilitic  atrophy ;  and  possible  central 
nervous  disease,  as  tabes  or  disseminated  sclerosis,  with  this  un- 
usual type  of  optic  atrophy  as  the  earliest  symptom.  X-ray  pic- 
tures showed  no  sinus  disease.  (3)  The  futility  of  treatment  so 
far  as  restoration  of  vision  was  concerned,  mercury,  enormous  doses 
of  iodides,  strychnine,  and  nitroglycerin  having  been  faithfully 
tried  without  result,  (4)  The  entire  absence  of  any  symptoms 
of  central  nervous  disease  after  careful  examination  of  the  patient 
by  Drs.  Charles  K.  Mills  and  Wm.  G.  Spiller. 

Dr.  Carpenter  lielieved  the  case  to  be  one  of  chronic  retrobulbar 
neuritis  from  the  combined  action  of  alcoliol,  tobacco,  and  lead  in 
;i  man  llic  sulijcct  of  nervous  exhaustion  caused  by  anxiety  and 
overwork. 

Dr.  de  Schweinitz  said  that  lie  liml  Itad  the  opjxjrl unity  of 
examining  Dr.  ('ar])enter's  patient  on  several  occasions,  finding 
the  conditions  which  have  already  been  described.  At  first  he 
lliouglit  that  tlie  optic-nervf  degeneration  could  best  be  explained 
by  assuming  tliat  it  repro.'^ented  the  optic-nerve  of  tabes  dorsalis. 
hut  he  understood  that  Dr.  .S]»iller's  and  Dr.  Mills'  investigations 
had  entirely  excluded  the  probability  of  this  disease,  or  of  multiple 
sclerosis,  which  had  naturally  also  been  considered.  He  thought 
it  was  not  impossible  tliat  the  ])ationt's  oeular  disabilities  sliould 
be  classified  with  those  which  liave  been  called  stationary  optic- 
norve  atrophy  with  s(^i)toma,  iind   wliieb  lin«;  l)een  particularlv  dc- 
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scribed  by  Jensen.  In  these  patients  a  scotoma  develops  similar 
to  the  one  which  occurs  with  toxic  amblyopia,  but  is  much  more 
decided.  There  are  marked  diminution  of  central  vision,  depre- 
ciation of  the  color  sense,  and  the  ophthalmoscopic  appearance  of 
simple  atrophy  of  the  optic  nerve.  The  process  is  stationary,  and 
vision  does  not  improve  under  treatment.  The  affection  has  been 
found  exclusively  in  men  before  their  thirty-fourth  year.  It  is 
said  to  have  an  hereditary  tendency,  and  was  attributed  to  exhaus- 
tion, lack  of  sleep,  and  other  circumstances  of  similar  depressing 
nature.  The  peculiar  chromatopsia  of  which  this  patient  com- 
plained was  a  point  in  favor  of  toxic  amblyopia,  and  had  not 
infrequently  been  described  in  various  forms  of  toxic  optic-nerve 
atrophy,  the  whole  subject  having  recently  been  elaborately  re- 
viewed, together  with  the  presentation  of  cases,  by  Hilbert. 

Edward  A.  SnuiiWAY,  M.  D..  Clerk. 


Notes  and  News 


(Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Brawley, 
72  Madison  Street,  Chicago) 


Dr.  K.  Scholtz  has  qualified  as  instructor  in  ophthalmology  in 
Budapest. 

Dr.  Ellett  0.  Sisson  of  Denver  has  been  elected  a  member 
of  the  Colorado  Ophthalmological  Society. 


The  South  Baltimore  Ej'e,  Ear  and  Xose  Hospital  is  to  have 
H  new  hospital  building  at  1311  Light  street,  Baltimore,  Md. 


Dr.  Howard  F.  Hansell  has  been  elected  president  of  the 
section  of  ophthalmology  of  the  College  of  Physicians  of  Phila- 
delphia with  Dr.  Edward  Shumway  as  clerk. 


At  the  annual  meeting  of  the  Eye  and  Ear  section  of  the 
Los  Angeles  County  Medical  Association,  held  in  January,  Dr. 
H.  Bert  Ellis  was  elected  chairman,  and  Dr.  William  H.  Dudley, 
secretarv  and  treasurer. 


Dr.  E.  W.  Stevens,  Denver,  was  recently  elected  vice-presi- 
dent of  the  Medical  Society  of  the  City  and  County  of  Denver. 
Dr.  W.  C.  Bane,  the  retiring  president,  was  elected  a  delegate  to 
the  State  Society  to  serve  two  years. 


Two  competent  eye,  ear,  nose  and  throat  specialists  desiring 
positions  as  associates  can  find  extremely  attractive  positions  by 
inquiring  at  the  office  of  the  Ophthalmic  Eecord,  1209-72  Madison 
street,  Chicago.    These  positions  are  outside  of  the  city  of  Chicago. 
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At  the  annual  meeting  of  the  Tueblo  County  Medical  Society 
in  January,  permission  was  granted  for  the  formation  of  a  special 
section  for  eye,  ear,  nose  and  throat.  All  members  must  first 
become  members  of  the  County  Society. 


Dr.  Frank  Van  Fleet,  chairman  of  the  committee  on  legis- 
lation in  New  York  state,  has  issued  a  plea  to  the  medical  pro- 
fession there  to  use  all  possible  influence  to  defeat  the  various 
crank  bills  at  present  before  the  legislature,  such  as  optometry  bills 
and  anti-vivisection  bills. 


Dr.  William  C.  Bane,  a  charter  member  of  the  Colorado 
Ophthalmological  Society,  recently  completed  the  term  of  his 
presidency  of  the  ^ledical  Society  of  the  City  and  County  of 
Denver.  On  retiring  from  office,  Dr.  Bane  presented  the  society 
with  the  photographs  of  its  presidents  since  its  organization.  The 
photographs  were  framed  in  groups  of  six. 


The  Indiana  State  Optical  Society,  which  recently  succeeded 
in  getting  an  Indiana  statute  licensing  opticians,  is  now  taking 
steps  to  secure  its  enforcement.  They  have  employed  detective^ 
to  gather  evidence  against  unlicensed  opticians  and  peddlers. 
The  State  Board  of  Examination  and  Eegistration  in  Optometry 
claims  that  it  has  no  funds  to  prosecute  such  cases. 


Investigations  made  in  the  Philadelphia  schools  -last  year  by 
Dr.  Wessels,  a  medical  inspector  working  under  the  Bureau  of 
Health,  showed  that  many  children  were  retarded  in  school  prog- 
ress Ijecause  of  eye  strain  or  other  eye  troubles  which  could  have 
been  easily  corrected  by  glasses.  A  large  number  of  these  chil- 
dren, however,  were  too  poor  to  pay  for  glasse's,  even  of  the 
cheapest  make.  Some  of  them  were  provided  with  glasses  by 
the  School  Xurse,  from  a  fund  collected  for  that  object  by  the 
Visiting  Nui'se  Society.  A  long  step  in  the  direction  of  reliev- 
ing manv  other  children  whose  eyes  are  defective,  has  recently 
been  taken  b\  Dr.  Joseph  S.  NefT,  director  of  jiublic  health  and 
charities,  who  obtained  an  ajipropriation  of  three  hundred  dollars 
from  City  Councils  to  purchase  glasses.  The  ]irescriptions  will  be 
filled  liv  a  loeal  optician,  and  the  wonls  "Bui'eau  of  Health"  will 
be  stamped  in  the  frames  of  the  glasses,  for  identification  in  case 
they  shnidd  be  lost  or  stolen.  On  Dr.  NefT's  urgent  recommenda- 
tion, Councils  further  created  the  position  of  school  ophthalmolo- 
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gist  ,to  which  Dr.  L.  C.  Wessels  has  been  appointed.  Dr.  Neff 
also  urged  the  creation  of  a  department  of  school  nurses  and  the 
appointment  of  a  neurologist,  to  serve  in  connection  with  the  medi- 
cal inspectors  in  the  examination  of  backward  children  who  are 
mentally  defective.  This  department  of  school  nurses  has  beea 
organized  through  appropriations  made  by  Councils  to  the  Board 
of  Education.  It  was  not  possiljle,  however,  to  secure  the  ap- 
pointment of  a  neurologist  for  the  current  year.  The  expenditure 
of  the  amounts  appropriated  for  the  year  1908,  and  the  adminis- 
tration of  the  various  departments  under  Dr.  Xeff's  direction,  will 
not  only  help  the  school  children  of  Philadelphia  directly,  but 
will  serve  to  educate  pul)lic  opinion  and  show  the  necessity  for  a 
more  generous  appropriation  for  another  year. — Tlie  Psycho- 
logical Clinic. 


THE    DEYELOrMEXT    OF    OPHTHALMOLOCxY    IX 
AMERICA,  1800  TO  ISTO. 

On  the  urgent  request  of  numerous  colleagues,  Dr.  Alvin  A. 
Hubbell,  of  Buffalo.  X.  Y..  has  republished  in  book  form  the 
address  which  he  delivered  before  the  section  of  ophthalmology 
of  the  American  Medical  Association,  at  Atlantic  City,  N.  J., 
last  June.  In  this  republication,  the  author  has  revised  and 
much  enlarged  the  text,  and  has  incorporated  twenty-nine  por- 
traits of  the  pioneers  in  American  ophthalmology,  and  eight  cuts 
illustrating  the  old  eye  institutions  and  ophthalmologic  subjects. 
This  work  occupies  a  new  field,  viz..  a  historical  one,  in  Ameri- 
can ophthalmology,  and  will  undoubtedly  receive  the  commen- 
dation of  American  ophthalmologists. 

This  is  a  volume  of  nearly  200  12rao.  pages  and  bears  the 
title:  llie  Development  of  Oplitlialmology  in  America.,  1800  to 
1S70 :     A  Contrilnition  to  Ophthalmologic  History  and  Biography. 


New  Books 


Archiv  Fiir  Optik.  A  monthly  journal  edited  by  Alexander 
Gleichen.  and  published  in  Leipzig  by  Von  Yeit  &  Company. 

Text-Book  of  Otology  for  Physicians  and  Students.  In  32 
lectures.  By  Fr.  Bezold.  :\I.  D..  Professor  of  Otology  at  the 
University  of  Munich,  and  Fr.  Siebenmann,  M.  D.,  Professor  o-f 
Otolog>'  at  the  University  of  Basle.  Translated  by  J.  Holinger, 
M.  D.,  Chicago.  Published  by  T.  H.  Colgrove  Co.,  Chicago,  1908. 
Price,  $3.50  net. 
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METHOD  OF  ILLUMINATIXG  TEST-TYPE  CHARTS  WITH 

ARTIFICIAL  LIGHT.* 

By  Nelson  M.  Black,  M.  D., 

milwaukee,  wis. 

(Illustrated.) 

Solar  light  as  diffused  by  an  overcast  sky  gives  ideal  illumina- 
tion. However,  the  variations  produced  by  the  weather,  the  time 
of  day,  the  inaccessibility  of  daylight  to  rooms  where  vision  test- 
ing is  done,  has  of  necessity  enforced  the  adoption  of  artificial 
means  to  illuminate  objects  used  for  measuring  visual  acuity. 

Professor  Basquin^  of  Chicago  has  determined  that  the  varia- 
tion in  light  from  the  clear  sky  was  1,050  candles  per  square 
foot  in  August  to  140  candles  in  December  of  the  same  year. 

The  days  were  divided  into  five  classes.  Xo.  1,  stormy;  Xo.  2, 
overcast;  No.  3,  more  than  half  cloudy;  Xo.  4,  more  than  half 
clear;  No.  5,  clear.  The  mean  monthly  brightness  of  the  sky 
at  12  :30  (noon)  for  two  years,  expressed  in  candles  per  square 
foot,  was:  Class  1,  310;  class  2,  960;  class  3,  750;  class  4,  590; 
class  5,  460.  The  strongest  illumination  was  on  overcast  or  cloudy 
days,  there  being  better  diffusion. 

The  mean  of  the  monthly  readings,  without  regards  to  class 
of  sky,  varied  from  2,200  candles  per  square  foot  in  June  to  270 
in  December.  The  mean  monthly  readings,  taken  at  4:30  p.  m., 
without  regard  to  class  of  sky,  varied  from  520  candles  per  square 
foot  in  August  to  5  in  December. 

It  will  be  seen  that  this  great  variation  makes  daylight  illumi- 
nation impractical  for  the  purpose  of  testing  visual  acuity.  Some 
means  of  artificial  illumination  must  take  its  place.  Petroleum, 
illuminating  gas,  acet}dene  gas  and  electricity  place  at  our  disposal 
an  unvarying  constant  means  with  which  to  accomplish  this 
purpose. 

Of  these  electricity  is  the  most  convenient,  as  practically 
every  city  of  sufficient  size  to  support  an  ophthalmic  surgeon  is 
lighted  by  electricity ;  petroleum  and  illuminating  gas  and  acetylene 


*Read  before  the  American  Academy  of  Ophthalmology  and  Otolaryngology,  Louis- 
ville, Ky.,  September  27,  1907. 
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gas  are  equally  efficient  from  the  standpoint  of  candle  power  re- 
quired, l)ut  are  le^^s  satisfactory  to  manipulate. 

As  this  paper  refers  only  to  method.'^  of  illuiiiiiuition,  the 
amount  of  light  necessary  for  proper  illumination  of  test  charts 
will  not  he  referred  to,  except  to  state  that  it  has  heen  determined 
that  with  a  white  surface  having  a  relatively  high  coetticient  of 
reflectiou..  with  an  illumination  of  2  to  21/2  ^^ot  candles,  the  eve 
is  working  go  near  its  nornuil  sensihility  that  the  further  increase 
of  the  illumination  is  of  relatively  snuiU  value.-  The  committee 
appointed  hy  the  Ophthalmic  Section  of  the  American  Medical 
Association  to  determine  upon  a  standard  of  illumination  for  test- 
tvpe  charts  will  sul)mit  a  full  report  u))on  this  suhject  at  the  Chi- 
(•:ig(>  meeting  next  year. 

Artificial  illumination,  may  ho  used  in  two  ways,  either  re- 
flected or  transmitted.  There  is  considerahle  difference  in  opinion 
throughout  the  I'nited  States  as  to  the  efficiency  of  these  two 
methods,  and  to  ohtain  an  expression  of  opinion  from  the  leading 
ophthalmologists  the  following  questions  were  sent  out: 

"With  the  use  of  artificial  light  for  illuminating  test-type 
charts,  which  do  you  consider  the  most  efficient,  reflected  or  trans- 
mitted light? 

"Why? 

"Wliich  gives  the  least  discomfort  to  the  examined  ])erson's 
eyes,  esj»ecially  when  testing  under  a  cycloplegic?"*' 

Sixty-tw(»  re|>lies  were  received  and  were  classified  as  follows: 

Eighteen  |)referrod  reflected  light. 

Nine  preferred  liansiiiitted  light. 

Five  used  daylight  only. 

Three   f(»und   practically   im  ditVcrciice. 

T\vcnty-(ive  had  liad  n<>  c\|ieiience  with  transmitted  light. 

( )ne  had  n»>  opinion  (o  offer. 

One  ([uestion  as  asked  not  answi-red. 

'I'he  following  replies  contain  some  suggestion  or  reasons  for 
the  o[)ini()ns  expi-essed  : 

Dr.  .\l\iii  .\.  Ihililiell:  'i  lia\e  never  used  traiusmitted  light. 
Iiellccted  li^dil  is  adequate  aud  airreeaitle.  providing  the  card  hoards 
arc  not  glazed  and  shiny." 

I>r.  .\.  I>.  M<  (  oiiacliic :  "I  iix-  rc(lcct«d  lii:ht.  Never  have 
n-cd  transniitlcd.  Ho\vc\er.  can  conceive  that  the  tiansmitted 
miglil  lie  lietlcr  when  confined  to  a  small  ana.  and  single  row  of 
lesl-typc  at  a  1  inn-.** 
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Di-.  Kaspar  risclicl :  "I  havf  always  used  reflected  light. 
It  is  nearer  the  actual  conditions  under  which  ^ve  see." 

Dr.  W.  E.  Parker:  "Have  never  used  transmitted  liglit  for 
illuminating  test-type  charts.  Keflected  light  has  hecn  satisfac- 
tory. i)ut  I  would  think  transmitted  liglit  might  he  more  restful." 

Dr.  C.  A.  Thigpen:  ''I  find  that  reflected  light  (artificial)  is 
more  trying  to  the  eyes  under  a  cycloplegie  than  the  natural  solar 
light."  ' 

Dr.  Myles  Standish :  "Generally  speaking,  the  intensity  of 
illumination  of  test  card  should  not  be  overpowering  in  comparison 
with  that  of  surrounding  objects." 

Dr.  Leartus  Conner.  "All  depends  upon  the  amount  of  light 
entering  the  eye;  generally  as  used  by  me  the  reflected  light  is 
best.     But  other  arrangements  might  reverse  the  order." 

Dr.  Samuel  Theobald:  "Reflected;  we  commonly  'see  things' 
by  reflected  light,  have  had  no  experience  with  transmitted  light." 

Dr.  Bert  Ellis :  '"Eeflected  light  onto  white  letters  on  a  1)lack 
background." 

Dr.  Edward  Jackson :  "Beflected  light,  because  a  greater 
variety  of  test  cards  can  be  employed  and  there  is  less  radiation. 
White  letters  on  a  l)lack  ground  give  least  discomfort  to  exam- 
ined person's  eyes." 

Dr.  John  E.  Weeks :  "The  irradiation  incident  to  the  use  of 
transmitted  light  seems  to  be  the  chief  trouble.  This  appears  to 
be  more  marked  (the  annoyance)  when  the  pupil  is  dilated  than 
when  the  pupil  is  small." 

Dr.  Henry  Dickson  Burns :  "Reflected.  It  more  nearly 
simulates  the  normal  conditions." 

Dr.  Geo.  F.  Suker :  "Reflected  light- — and  patient  to  sit  in 
very  dark  room — card,  dull  finish — reflection  limited,  if  possible, 
onto  card  alone." 

Dr.  Chas.  H.  Williams:  "Reflected,  because  the  intensity  of 
the  illumination  can  be  controlled  and  measured  more  accurately. 
and  because  it  is  in  more  general  use  and  the  results  can  be  bette:' 
compared.  I  have  the  opal  glass  test-type,  but  have  not  used  them 
enough  in  comparison  with  the  paper  to  make  a  projoer  answer 
to  this  question.  (Xo.  3)  The  yellow  paper,  however,  seems  to 
be  more  agreeable  than  the  white." 

Dr.  F.  M.  Chisholm :  "Reflected,  softer  light  and  for  test 
purjjoses  more  like  daylight,  as  uniform  and  less  artificial  than 
transmitted  light  types,  owing  to  sharp  contrasts  from  field  of 
illumination  and  its  surroundina's  in  the  latter." 
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Dr.  J.  H.  Claiborne :  "Eeflccted  light.  Have  no  other.  Never 
heard  any  complaint,  thongh  have  of  course  noticed  lack  of  good 
definition  owing  to  spherical  aberration  under  A  or  H." 

Dr.  J.  W.  Chamberlain:  "Eeflected,  gives  perfect  illumina- 
tion and  is  easily  managed." 

Dr.  Frank  C.  Todd :  "Eeflected,  light  is  more  even  and  easier 
on  the  eyes." 

Br.  D.  T.  Vail:  "Reflected,  since,  we  see  everything  by  re- 
flected light.  I  like  a  mixture  of  electric  and  daylight;  as  day- 
light grows  dim  the  electric  grows  brighter,  making  the  illumina'tiog 
always  uniform.'" 

Dr.  J.  E.  Colburn:  "Eeflected  light.  Better  results,  especially 
in  the  astigmatism  tests.  The  transmitted  light  of  equal  intensity 
causes  pain  and  blurring,  with  longer  and  more  frequent  rest." 

Dr.  A.  0.  Pfingst :  '•'Eeflected,  it  gives  better  definition  of 
letters,  in  other  words,  the  contrast  between  black  and  white  is 
sharper." 

Dr.  J.  A.  White:  "I  use  as  a  rule  reflected  lights.  I  use 
transmitted  light  some  times,  but  it  does  not  give  as  brilliant  an 
ilhi ruination  as  the  reflected  lights." 

Dr.  Geo.  M.  Gould :  "Your  question  is  meaningless  to  me 
and  according  to  my  use  of  test-types.  The  tiring  of  the  eyes 
is  bad  both  ways  with  white  background  nnd  black  letters.  I  do 
not  follow  this  ophthalmologically  absurd  method.  I  use  cards 
put  up  on  the  physiologically  correct  principle  of  black  background 
and  white  letters." 

Dr.  H.  V.  Wiirdemann :  "Transmitted  electric  light  through 
porcelain  plates,  always  of  uniform  intensity,  reflected  light  gives 
confusing  reflections,  on  porcelain  plates,  paper  charts  fade,  and 
the  standard  thus  varies." 

Dr.  j\Ielville  Jilack  uses  transmitted  light  with  revolving 
cabinet  and  says:  "Sometimes  when  the  electricity  is  turned  off 
for  a  while  T  use  reflected  light  or  daylight,  and  invarial)ly  the 
patient  complains  or  rather  expresses  relief  when  the  electricity 
comes  on  again  and  the  blinds  are  pulled  down." 

Dr.  C.  ir.  Board  :  "Transmittfd  light,  chiefly  because  of  the 
absence  of  the  many  surface  reflections,  which  are  objectionable, 
in  other  methods." 

Dr.  Tiinn  Emerson:  "Transmitted,  more  uniform  illumina- 
tion of  chart.     No  reflection  from  shiny  surface  of  (^■^^l." 

Dr.  F.  H.  Verhoeff :  "Theoretically  it  seems  ti>  tno  that  trans- 
mitted   light    sboiilfi    h»>   more   eflicient.   l)ecause    it    would    obviate 
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lustre.  However,  I  have  never  used  it  l)ecause  I  have  not  seen  a 
practical  method  of  doing  so." 

Dr.  Casey  A.  Wood:  "Transmitted  light,  because  it  seems 
to  be  less  irritating  to  the  eyes,  both  of  the  examiner  and  the 
examined." 

Dr.  F.  T.  Eogers,  speaking  of  his  cabinet,  says:  "The  il- 
lumination, to  my  mind,  is  the  most  satisfactory  that  I  have  ever 
had,  and  inasmncli  as  I  illuminate  one  line  at  a  time,  there  is  not 
the  large  white  space  to  cause  fatigue  of  the  patient's  eyes.  They 
can  look  at  it  steadily  without  discomfort,  whereas  if  all  the 
lights  are  illuminated  at  once  there  is  some  annoyance." 

E.  L.  Elliott,  editor  of  the  Illuminating  Engineer,  in  reply 
to  a  letter  relative  to  the  illumination  of  test  charts,  says:  "As, 
it  is  impossible  to  secure  actual  normal  daylight  illumination  in  the 
majority  of  cases  in  which  test-type  charts  must  be  used,  an  arti- 
ficial light  should  be  taken  as  a  standard.  Almost  all  objects  are 
seen  by  reflected  light.  Luminous  bodies  form  an  almost  infinitesi- 
mal portion  of  objects  viewed.  Translucent  test  charts  which  are 
practically  luminous  bodies  should  therefore  be  wholly  discarded. 
In  selecting  a  standard  light  source  for  illuminating  test  charts 
that  one  should  be  chosen  which  produces  a  light  nearest  in  qual- 
ity to  normal  daylight.  Oil  and  gas  flames  and  the  incandescent 
electric  lamps  all  fall  far  short  of  meeting  this  requirement,  the 
light  which  they  produce  being  orange  yellow;  that  is,  has  far 
less  rays  in  the  blue  and  violet  than  normal  sunlight.  Fortunately 
there  is  a  light-source  available  at  the  present  time  which  approxi- 
mates daylight  to  a  remarkable  degree.  This  is  the  acetylene 
flame." 

The  following  arguments  were  used  in  support  of  reflected 
light: 

1st.     "We  see  everything  by  reflected  light." 

2d.     "Xearer  actual  conditions  under  which  we  see." 

3d.     "Less  irradiation." 

4th.     "Softer  light  more  like  daylight." 

5th.     "More  even  and  easier  on  the  eyes." 

6th.  "Transmitted  light  of  equal  intensity  causes  pain  and 
blurring." 

7th.     "Contrast  between  black  and  white  sharper  " 

8th.     "Gives  a  more  brilliant  light." 

9th.  "The  intensity  may  be  controlled  and  measured  more 
accurately." 

10th.  "In  more  general  use  and  records  can  be  better  com- 
pared." 
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lltli.     "A  greater  variety  of  test  cards  may  be  used." 

12th.  "Transluminous  test  charts  wliich  are  practically  lumi- 
nous bodies  should  tlicivrore  hv  wholly  discarded.'" 

In  reply  to  the  above  ariiuiiu'iits  ii  may  be  stated  that  we  do  not 
"see  everything-  by  reflected  light,  nor  is  illumination  by  reflected 
light  nearer  actual  conditions  under  -which  we  see."  In  linking  at 
a  picture,  reading  a  l)ook.  looking  at  objects  lying  u]ion  the  floor 
or  upon  a  table,  we  see  by  reflected  light. 

In  looking  at  a  landscape  or  a  nuirin.e  view,  or,  for  instance,  in 
determining  the  position  of  a  railway  signal  (semaphore),  it  is  not 
the  ivflected  light  that  enables  us  to  make  out  the  contour  of  a 
building,  tree,  ship  or  sema])hore.  but  the  light  that  comes  from 
behind  the  object  viewed;  the  blotting  out  of  n  portion  of  the 
illuminated  background  makes  the  object  visible. 

Irradiation  is  the  "phenomenon  of  the  apparent  enlaigement  of 
an  object  strongly  illuminated  when  seen  against  a  dark  ground." 
(Century  Dictionary.)  A  white  scjuare  surrounded  by  black  ap- 
pears larger  and  less  sharply  outlined,  than  a  black  square  sur- 
rounded by  white,  under  the  same  intensity  of  illumination.  "The 
effect  of  irradiation  is  most  manifest  when  the  dark  portion  of  the 
field  of  vision  over  which  the  irradiation  takes  ])lace  has  consider- 
able breadth."=' 

There  is  certainly  more  irradiation  from  a  card  illuminated 
by  a  reflected  light  than  from  pei-fcctiy  diffused  transmitted  light, 
otherwise  the  dift'used  daylight  coming  tbrough  our  \\  indows  would 
cause  nu)re  annoyance  than  the  light  reflected  through  the  same 
window  from  some  nearl)y  building. 

Light,  as  it  emerges  from  transhieenf  charts  properlv  pi-cpared, 
is  mucli  softer,  more  like  d.-iyligbt.  and  nuub  easier  on  the  eyes, 
because  it  is  perfectly  dilVused.  The  orange  yellow  of  the  light 
source  is  to  sonu-  extent  absorbed  or  filtered  out  by  the  jiorcelain. 

There  is,  however,  a  yellowisli  tinge  to  the  trnnsuiitted  light, 
and  while  it  has  been  determined  that  the  })ortion  of  solar  spectrum 
from  [)  t<»  K  |»rorluces  the  greatest  bleaching  of  the  visual  purple, 
dimiiiishing  witli  diminishing  w.-ivc  length  (red  being  least  active, 
yellow  slight,  and  yellow  green  greatest),  there  is  no  doubt  as  to 
the  truth  of  Dr.  Willi;ims  statement  thnt  "Yellow  ])aper  seems  to 
be  more  jigreeabic  th.-in  white."' 

'I'he  niiiiiiliiiiliiii/  Kntjiniur*  in  referring  to  "Color  of  light  as 
a  factor  in  elliciency."  sa vs :  *'If  is  an  easy  enough  matter  to  pro- 
duce carbon-  which  will  gixr  iiracticidly  daylight  \alues.  but  the 
efliciency   is  thereby  eiil    in  luilf.     Tin-  is  a    |>h\siological   necessity 
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from  which  there  is  absolutely  no  escape.  For  every  purpose  there- 
for in  which  distinctions  of  color  are  not  of  prime  importance,  light 
of  a  distinctly  yellowish  color  is  likely  to  he  the  dominant  artificial 
light  for  a  long  time  to  come.  That  a  ligiit  of  this  color  produces 
an  effect  that  is  agreeable  to  the  eyes  is  a  further  point  in  its 
favor." 

Tschering  says :  "Yellow  occupies  a  special  position  among 
the  colors  and  is  that  one  of  the  spectral  colors  which,  to  the  eye, 
seems  to  offer  most  resemblance  to  white." 

William  D.  A.  Eyan  says:  "Yellow  liglit  appearing  to  be 
easier  on  the  eyes  than  white  light  is  a  matter  of  intrinsic  bril- 
liancy rather  than  color. 

"The  imjwrtance  of  subduing  the  intrinsic  brilliancy  of  all 
light  sources  that  come  into  the  range  of  vision  can  not  be  over- 
estimated. ...  A  frosted  lamp  or  diffusing  globe,  while 
actually  reducing  the  amount  of  light  given  out,  increases  the 
illuminating  effect;  that  is,  enables  the  eye  more  readily  and  with 
greater  ease  to  see  the  illuminated  ohjects."' 

The  difference  between  the  effect  of  the  intrinsic  brilliancy 
of  an  area  illuminated  by  reflected  and  transmitted  light  upon 
a  sensitized  plate  is  shown  in  the  photographs.  Both  were  illumi- 
nated hy  one  16  c.  p.  lamp  with  the  plate  at  a  distance  of  42 
inches. 

Figure  A,  the  chart  illuminated  with  reflected  light,  was 
exposed  2  minutes. 


Illustrates  the  effect  of  reflected  light  on  a  sensitized  photographic  plate  exposed 
two  minutes  at  forty-two  inches  distance.  Illumination  one  16-candlepo\ver  lamp  at 
nine  inches.     Letters  begin  to  show  effect  of  over  exposure  and  are  blurred. 

Figure  B.    illuminated  by  transmitted  light,  was  exposed  4 
minutes.    The  plates  were  developed  together  in  the  same  solution, 
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and  for  the  same  length  of  time.     Figure  A  shows  beginning  hazi- 
ness due  to  over-exposure,  while  Fig.  B  is  clear  and  distinct. 

The  intensity  of  illumination  with  traiisiliumined  charts 
need  not  be  a?  great  by  a  considerable  amount  to  obtain  the  same 
visual  acuity  as  with  reflected  light. 


6  M    197  FT 

D  E   F   P   O   f   E   C 


Illustrates  the  effect  of  perfectly  diffused  transmitted  light  on  a  sensitized 
photograpliic  plate  exposed  four  minutes  at  forty-two  inches  distance.  Illumination, 
one  16-candlepo\ver  lamp  at  two  inches.     Letters  are  sharp,  clear  cut  and  distinct. 

Testing  with  Williams'  simplex  photometer,  I  find  I  can 
distinguish  the  G/VI  letters  at  6  M.  with  the  photometer  set  at  3 
magnitudes,  illuniiniited  with  transmitted  light  from  10  c.  p. 
lamp,  and  with  reflected  light  from  a  16  c.  p.  O'Brien  straight 
filament  lamp  the  letters  are  blurred  be3^ond  the  2  magnitude 
mark. 

The  result  of  my  personal  experience  is  directly  opposite 
to  that  of  Dr.  Colburn,  i.  e.,  "That  transmitted  light  of  equal 
intensity  (to  reflected  light)  causes  pain  and  blurring."  It  is 
softer  and  much  more  agreeable  to  the  eyes  of  the  examined  and 
the  examiner. 

Contrast  between  lilack  and  white  is  much  sharper  with  trans- 
mitted light.     Compare  charts. 

Control  of  the  intensity  of  the  light  is  as  easy  with  one 
method  of  illumination  as  the  other,  if  electricity  is  the  source. 
All  tliat  is  necessary  is  to  install  a  rheostat. 

True,  the  illumination  of  test  charts  by  reflected  light  is  in 
more  general  use,  but  I  do  not  think,  eliminating  the  question  of 
intensity  of  illumination,  that  records  of  visual  acuity  will  suffer 
by  comparison  if  transmitted  light  is  used. 

The  variety  of  test  cards  that  may  be  used  with  transmitted 
is  as  iinliiiiited  as  with  reflected  light. 

That  "transluminons  test  charts  are  practically  luminous 
bodies  and  therefore  should  be  wholly  discarded"  is  an  argument 
that  will  not,  as  the  old  saying  goes,  "hold  water." 

"Reflected  light  is  necessary  in  order  to  appreciate  the  third 
dimension.     Visual    acuitv   as  determined    todav   is   the  measure- 
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meat  of  the  visual  angle  by  means  of  characters  of  a  definite 
size,  upon  a  strongly  contrasting  background,  which  is  the  same 
plane  and  is  viewed  from  a  distance.  The  length  and  breadth,  or 
outline  of  characters  and  their  componeJit  parts  is  all  thai  is  re- 
quired for  their  recognition;  the  third  dimension  is  not  necessary 
for  the  purpose  of  testing  visual  acuity. 

Transmitted  light  for  illuminating  test-type  charts  is  the 
best  for  the  following  reasons : 

(1)  It  is  as  near  the  actual  conditions  under  which  we  work, 
in  using  the  eyes  for  distant  vision,  as  reflected  light. 

(2)  By  this  method  there  is  no  irradiation  with  black  let- 
ters upon  a  white  ground. 

(3)  The  light  is  softer  and  easier  upon  the  eyes  of  the 
pejson  examined  and  the  examiner. 

(4)  The  contrast  between  black  and  white  is  sharper  and 
the  letters  are  more  strongly  outlined. 

(5)  It  gives  a  more  perfectly  diffused  light  free  from  con- 
fusing surface  reflections  and  luster. 

(6)  The  intensity  may  be  controlled  perfectly  by  means  of 
a  rheostat,  and  the  measurement  of  the  intensity  of  the  illumina- 
tion is  as  easy  as  with  reflected  light  because  the  same  means  are 
employed  (an  illuminometer). 

(7)  The  variety  of  test  cards  may  be  unlimited. 

(8)  As  large  or  small  an  area  of  the  chart  may  be  illumi- 
nated as  may  be  wished  for. 

(9)  The  letters  being  opaque  are  seen  perfectly  black. 

Just  a  few  words  concerning  Dr.  Geo.  M.  Gould's^  "Cards  put 
upon  physiologically  correct  principle  of  black  background  and 
white  letters." 

I  maintain  the  condition  is  physiologically  incorrect  for  the 
following  reasons : 

•  1st.  Dark  characters  upon  a  lighter  background  have  l)een  in 
use  from  time  beyond  recall,  and  the  human  eye  has  become  adapted 
to  this  condition. 

2d.     The  irradiation  is  marked. 

3d.  The  characters  appear  larger  and  are  not  sharply  out- 
lined. 

•ith.  Luminous  points  or  small  brightly  illuminated  areas  tire 
the  eye  much  more  than  dark  areas  surrounded  by  brighter  ones. 

5th.     The  production  of  disagreeable  after-images. 

6th.     Tscherning  savs:     "We  can  not  identifv  the  examina- 
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tions  witli  tlie  hiniinous  jioiiits  on  n  black  ,ur(iim.<]  with  that  made 
l)V  iiican>  ol'  a  hhuk  point  on  a  white  .uround.*" 

A  comparison  of  tlic  two  cliarts — one  hhick  letters  on  a  white 
siround.  the  otlier  wliite  letter?  on  a  black  <rronii(|.  both  having  the 
same  illumination — will  (piickly  decide  which  has  the  greater 
irradiation. 

METHODS   or   ILLU.MINATIOX    WITH    lIKl'LIXTi;!)    I.KMIT. 

A  hirge  jtercentaii/  of  ophtlialn  ic  surgeons  have  tlu'ir 
charts  illuminated  in  almost  "any  old  way/'  A  card  is  stuck  npon 
the  wall  with  iVom  one  to  a  half-dozen  lamps  of  varions  candle 
])Ower  either  at  the  sides  or  top  and  bottom  of  the  card;  usually 
tin  reflectors  are  used  to  direct  the  light  upon  the  card,  and  very 
little  attention  is  paid  to  the  angle  at  which  they  reflect  tlie  light. 

Figure  lA  illustrates  a  method  of  illuinination.  Meyrowitz, 
in  liis  description  of  this  cabinet,  says:  "'Tleretofore  unless  a  com- 
parativdv  large  number  of  lamjis  were  used,  cwu  illumination  of 
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was  not  possible  becaiiM"  of  the  limited  area  covered  l>y 
lamp  ami  shadows  aUernaled  with  light  areas.  The  four 
the  cabinet    herewith    presented   contain   uiirror  retlect<irs. 
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which  cause  an  even  dispersion  of  the  light  from  the  single  16 
can(llc-])0\ver  lani])  in  all  directions  so  that  the  whole  card  is 
hrilliantly  and  imifonnly  illuminated." 

Dr.  Chap.  H.  Williams-'  says:  "The  most  satisfactory  results 
have  ])een  oI)tained  by  hanging  the  card  of  test-types  in  a  cabinet 
painted  a  dull  black,  the  opening  Ijeing  three  feet  wide  by  four 
feet  higli.     On  eath   side  of  this  rectangular  opening,  ri^ht  and 


Williams'   Test-type   Cabinet. 

left,  is  arranged  a  vertical  column  of  small  incandescent  lamps  of 
5  candle-power  each,  eight  on  each  side,  made  to  burn  four  in  series 
on  a  current  of  110  volts.     Fig.  IB. 

"These  lamps  are  arranged  at  equal  intervals,  the  highest  and 
lowest  l:!eing  as  near  the  top  and  l)ottoni  of  the  cabinet  as  possible, 
find  are  so  placed  that  the  lamps  on  one  side  come  opposite  the 
intervals  between  the  lamps  of  the  opposite  side,  thus  ma^cing  a 
more  even  distriljution  of  the  light.  This  vertical  column  of  eight 
lamps  on  each  side  is  protected  by  a  blackened  tin  screen,  so  that 
no  light  will  pass  direct  from  them  to  the  observer,  but  so  that  the 
full  amount  of  light  will  be  thrown  on  the  test  card.  The  lights 
are  one  foot  in  front  of  the  plane  of  the  test-tj^pes,  and  about 
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fourteen,  inches  from  tlie  nearest  edge  of  the  card,  a-nd  'frosted' 
bulbs  are  used." 

Dr.  Mortimer  Frank ^°  says:  "The  most  common  fault  with 
the  lighting  of  test-types  is  the  improper  care  in  the  selection  of 
the  reflector  and  the  position  of  the  lamps."  He  has  constructed 
a  parabolic  reflector  which  seems  to  meet  the  requirements  per- 
fectly, its  only  objection  being  the  ungainly  appearance  of  the  ap- 
paratus, which  I  am  sure  the  originator  can  improve  upon. 
Fig.  2. 

The  O'Brien  Electric  Light  Company,  of  Philadelphia,  has 
devised  a  lamj).  which  together  with  the  reflector  furnished,  about 
meets  all  the  requirements  in  the  use  of  reflected  light  for  illuminat- 
ing test-cards.  The  lamp  is  of  clear  glass  tubing  %  inches  in 
diameter,  with  tlie  filament  running  straight  the  entire  length, 
giving  a  solid  line  of  light  12  inches  long.  There  being  no  sockets 
used,  there  are  no  shadows  of  dark  spots.  Fig.  3. 


The  O'Rrien  Straight  Filanunt  Tii!)e  Lani]! 


The  reflector  is  metal,  lined  with  porcelain  or  opal  glass,  giv- 
ing perfect  diffusion  of  the  light.    Fig.  4. 


The  charts  may  be  illuminated  either  by  one  lamp  at  the  top 
and  one  at  the  Ijottom  of  the  chart,  or  by  one  or  two  at  the  sides. 

I  list'  one  of  those  lamps  and  cards  having  a  single  line  of 
type  upon  thorn,  lianging  the  card  on  the  wall,  the  lamp  being 
su.'jpended  from  adjiistaltlo  hrackols,  which  allows  it  to  ho  brought 
within  four  inches  of  the  wall  or  removed  to  a  distance  of  nine 
inches,  and  also  )>ermits  lilting  to  any  angle. 

The  engineering  de|iariment  of  |hi-  TTolophane  romi»anv  gives 
the  fillnwing  scheme   fur  ilhiminMling  n  ehnrt    10  bv  2')   inches: 
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"By  placing  the  reflectors  17  inches  apart  and  12  inches  back  from 
the  placard  and  pointing  in  the  direction  sho\\'n  in  the  sketch, 
Fig.  7  (50°  and  12o").  vou  will  receive  even  illumination,  and  at 


10  INCHE.S 


Scheme    for   lighting  a  card   by   reflected   light,    suggested   bj*  the   Holophane   Company. 

the  same  time  entirely  hide  the  light  from  the  person's  eye  oeing 
examined.  The  reflector  should  be  painted  with  aluminum  paint 
on  the  inside  and  black  or  green  on  the  outside.  The  number  of 
lamps  used,  for  best  purposes,  would  be  8  candle-power  lamps,  of 
which  four  should  be  placed  on  each  side  up  and  down:  six  can 
serve  the  purpose,  however."    Fig.  5. 

TRAXSillTTED  LIGHT. 

Hardy"s  20th  Century  Testing  Cabinet,  Fig.  6,  is  one  which  is 
illuminated  by  transmitted  light.  The  characters  are  printed  upon 
paper,  which,  by  means  of  two  rollers  operated  by  a  string,  allows 
one  line  of  type  to  be  seen  at  a  time.  This  makes  a  good  cabinet, 
but  the  paper  becomes  soiled  and  browned  from  the  heat  of  the 
lamp,  and  soon  becomes  inefficient.    Fig.  6. 

The  writer  has  been  using  for  the  past  five  years  a  luminous 
test-tA'pe  cabinet  which  has  given  very  good  results.  It  consists 
of  a  wooden  frame  the  four  side?  of  which  are  mounted  with  porce- 
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lain  translucent  plates  on  which  the  test  letters  are  engraved  in 
dead  black.  The  cabinet  is  illuminated  by  four  incandescent  lamps, 
of  8  cantlle-jjower  each,  which  give  a  very  imii'orm  ilhiinination  of 
apparently  sufficient  intensity.  The  four  plates,  having  white 
glazed  backs,  reflect  and  refract  the  light  in  every  direction,  so  that 
practically  none  of  the  original  illumination  is  lost,  except  what  is 
absorbed  in  passing  through  the  porcelain  })late.  The  cabinet  re- 
volves on  a  central  tube  by  means  of  a  cord  and  pulleys,  as  shown 
in  cut.  Fig.  7.  The  objections  to  this  cabinet  are  two :  The 
surface  illuiiiiiiated  is  too  great  and  has  a  tendency  to  tire  the 
eyes,  especially  when  examined  under  a  cycloplegic,  as  ilocs  re- 
flected light,  although  not  to  as  great  a  degree.  The  number  of 
lines  of  type  exhibited  at  a  time  is  confusing  and  it  takes  up  a 
great  deal  of  time  to  get  ti)e  ])atient  to  attoinpt  fo  read  the  line 
vou  wish. 


'rr.nnsluniirnuis  tcsltypc  cahiiu-l  ficviscd  liy  Nelson   M.   Ml.nck.  M.  I).,  with  .-!>■( iKni.ilic 
chart,  linht    for   iiui'.rli-    IrsI    .iiul    \Villi:ini>i'    Inntf  rn    t..i    i.^tnn;   tolor   vision 
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The  Avriter  in  the  following  described  cabinet  has  attempted 
to  overcome  the  above  objections  (Fig.  8)  : 

The  size  of  the  cabinet  outside  is  21  hy  32  by  7%  inches, 
and  is  painted  dead  black.  The  left  half  is  divided  into  seven 
compartments.  The  upper  contains  an  astigmatic  chart,  the  next 
two  compartments  contain  letters  for  6/VII  14  vision;  the  next 
three  have  O/YI  letters  and  the  last  6/V.  The  right  side  has 
four  compartments.  The  upper  contains  letters  for  6/LX,  6/XXX 
and  6/XX  vision,  the  second  compartment  letters  for  6/XV, 
6/XII  and  6/X  vision,  the  next  compartment  6/XII  letters. 
The  fourth  compartment  is  fitted  with  an  iris  diaphragm  for 
muscle  testing  and  Williams'  lantern  for  testing  color  vision.  The 
inside  is  white  enameled  and  the  compartments  divided  by  means 
of  bright  tin,  which  refract  and  reflect  the  light  perfectly.     The 


Showing    refraction    table    with    switchboard    for   operating    different    compartments 
of  Transluminous  test-type  cabinet  and  rheostat  for  controlling  intensity  of  illumination. 
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large  compartments  are  lighted  witli  two  lo  c.  p.  incandescent 
lamps,  the  next  smaller  compartment  with  one  IG  c.  p.  lamp,  and 
the  small  division  with  one  10  c.  p.  lamj)  each.  The  lamps  are  each 
turned  on  and  off  by  a  switchboard  at  the  refraction  table,  Fig.  9. 
The  intensity  is  reguhited  by  a  rheostat,  so  that  the  illumination 
may  te  controlled  at  will.  Much  to  my  sorrow  I  learned,  as  I 
iiad  almost  completed  my  cabinet,  that  Dr.  F.  T.  Rogers,  of  Provi- 
dence, K.  I.,  had  preceded  me  by  almost  a  year  with  the  same  idea. 

Dr.  Eogers'  cal)inet.  Fig.  10,  is  ;>0  by  2d  by  Gi/o  inches  in  size. 

The  left  half  is  divided  into  three  compartments,  the  upper 
being  used  for  the  primary  test,  has  nine  single  letters,  decreasing 
in  size,  which  enables  the  examiner  to  find   what  the   aciiitv  of 


Ko.utTs'    Limiinous  'J\-st-typc   CahiiU't. 


\i>ioii  is.  "Next  liclow  is  ;in  ast  iLiiiialic  cliaiM.  and  at  tlic  bottom, 
licliind  ail.  iris  dia]>bi;igiii.  is  a  while  liglit  t'oi'  muscle  testing,  also 
a  slide  witb  red  and  green  glass  lor  laili'oad  signal  tests.  Tlie  right 
side  is  divided  into  seven  conip;irlinents.  'I'be  six  smaller  open- 
ings liave  duplicate  lines  of  typr.  wliieb  can  he  instantly  droppeil 
in  or  out  of  position  as  ilesired  by  Ibe  exaniinci'.  V.-ac]\  eouipart- 
meiit   is  eonlrolled  by  ;i  switch  at   tlie  I'et'raction   table. 

\U\  h.  I'liiiinrit  Welch,  of  (irand  Ifapids.  .Mich.,  lias  devised 
a  traiisluniinous  cabinet,  which  be  has  used  constant  I  v  fm-  Ibe  l::st 
three  years   (Fig.   II).     lie  dr<(rilics  it   as  follows: 

"My  rooTii  is  a-  darkenrd  room.  Tlie  letters  ;ire  maile  after 
Snellen   lest-ly|ie.  a<'lual   -i/.e.     The   'board'   i-   plate  glass.   |)ainted 
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black  with  white  letters,  the  same  having  a  frosted  tint.    All  letters, 
numbers,  circles  and  lines  are  frosted. 


RB  FN  L  C  ER 

TFP  PTF  DTE  MFB 

5MCB  NKOE  F VC  R  ONCP 

4KBLR  YBVFL  CEDLK  4KPrR 


TK  DEBO 


C  W  V  E  PT 


i,/ll  I  I  I  t  II  I  I  I 


F  R  I  END 


Welsh's  luminous  test-type  cabinet.  White  letters  on  a  black  ground.  1-9  actual 
size.  The  numbers  are  one  side  white,  the  other  side  dark  green.  The  circles  are 
two  green,  one  white,  and  one  red.  The  word  "friend,"  f,  i,  n  is  in  green,  r,  e,  d  is 
in  red. 


"The  plate  glass  is  54  by  54:  inches.  Back  of  the  same  are 
electric  lights,  S  candle-power.  The  glass  rests  in  a  frame  composed 
of  one  side  wall  and  window  frame  the  other.  Its  depth  is  10 
inches.  I  manipulate  the  switch  at  20  feet,  illuminating  all  at 
once.  This  gives  me :  1st,  selection  of  letters  for  each  eye,  singly 
and  combined  vision;  2d,  astigmatic  test.  3d,  Maddox  rod  test. 
Ith,  to  detect  malingering,  as  you  note  the  word  ^friend/  alternate 
letters  spell  two  words  and  are  painted  in  red  and  green,  so  that 
by  destroying  the  color  by  using  alternately  red  and  green  glass 
over  the  examined  eye  it  is  readily  found  if  the  answers  are  correct. 
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The  circles  are  for  a  similar  ])urpost'.  The  electric  liirht  hclow  is 
for  muscle  test  also." 

1  had  the  jjleasure  of  seeing  this  cabinet  while  in  Grand  liapids, 
and  although  it  is  an  admirable  chart,  to  my  mind  there  are  two 
objections  to  it:  1st,  so  many  different  characters  seen  at  a  time 
are  confusing.  2d,  the  irradiation  from  the  white  illuminated 
areas  is  tiring. 

The  switchboard  and  rheostat  I  use  with  my  cabinet,  also  con- 
trol the  illumination  of  a  chart  lighted  with  reflected  light  from 
a  IG  candle-power  O'Brien  straight  filament  lamp.  The  two 
charts  are  side  l)y  side,  so  I  have  been  able  to  make  dii'ect  com- 
parisons with  all  my  patients  as  to  the  ease  and  comfort  of  the  two 
methods  of  illumination,  and  the  distinctness  with  which  the  two 
characters  are  outlined.  Without  exception  the  verdict  has  been 
in  favor  of  transmitted  illumination  with  black  characters  on  a 
white  ground. 

I  wish  to  express  my  thanks  to  Mr.  C.  E.  Gilman,  electrical 
engineer,  C.  M.  &  St.  P.  1».  11.,  for  his  advice  and  help  in  con- 
struction of  the  cabinet,  aiul  to  the  Cutler,  Hammer  Company,  of 
^lilwaukee,  for  the  assistance  in  building  a  rheostat  and  for  the 
loan  of  the  one  used  in  demonstrating  this  paper. 
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III  (■iirrcspniidiug  witb  |)r.  |{«»gi'is,  I  lind  ilic  tyjics  in  his 
cabinet  arc  ilJiiiuiiialcd  l>y  reflected  light,  as  >li(i\vii  bv  cro.'5S-sec- 
tinii   dniwitiif. 
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Reflector 


Reflector 


Rogers'    Method   of   Illuminating   Test-tyjie. 


In  my  cabinet  the  letters  are  engraved  upon  porcelain  and 
are  illuminated  from  behind,  as  shown  bv  the  cut. 


^  Chart 


Black's  Method   of   Illuminating  Test-tyi'e. 
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EEPOET  OF  A  CASE  OF  EIGHT  HOMONYMOUS  HEMI- 
ANOPSIA IX  THE  MACULAE  EEGFOXS. 

By  Dr.  Wm.  Campbell  Posey, 
philadelphia,  pa. 

(Illustrated.) 

In  Juno,  1904,  the  writer  was  asked  to  see  H.  X.  W..  a  male 
56  years  of  age,  on  account  of  a  disturbance  in  vision  wliich  had 
come  on  five  days  previously,  following  what  was  thought  to  be  a 
bilious  attack.  At  the  time  of  the  attack,  however,  there  was  con- 
siderable dizziness  complained  of  and  some  confusion  of  mind  and 
speech,  and  though  no  motor  or  sensory  symptoms  followed,  it  is 
probable  that  an  apoplexy  occurred.  Gradually  after  several  days, 
as  the  mental  symptoms  cleared  away  in  large  measure,  the  patient, 
who  was  a  great  reader,  noticed  that  reading  was  done  only  with 
the  greatest  difficulty,  vision  being  apparentlv  blurred  to  the  right. 
Distant  vision,  on  the  other  hand,  appeared  normal,  the  disability 
being  only  remarked  in  reading  fine  type. 

A  careful  functional  examination  of  the  eyes  showed  them 
to  be  normal  in  nil  respects  save  for  a  loss  of  vision  in  symmetri- 
cal areas  in  the  inaciilar  regions  of  both  eyes,  as  per  fields.  Both 
eves  were  slightly  hyperiuetropic.  Init  corrected  vision  was  iKinnal 
in  each. 

The  patient  had  been  a  sufferer  from  rheumatoid  arthritis  for 
years,  and  his  physician.  Dr.  .1.  \\'.  Lodge,  of  ^Nlciion.  rejxirted 
about  1-20  volume  albumen  in  the  urine.  A  careful  eliminative 
plan  of  treatment  was  prescribed.  Dr.  James  Tyson  lieing  called  in 
consultation,  ami  propei-  lenses  foi'  near  and  far  were  adjusted  by 
the  writer. 

When  seen  three  months  later,  the  general  condition  had  im- 
proved, though  some  pain  was  still  complained  of  over  the  right 
parietal  region.  The  difficulty  in  reading  which  was  present  at 
the  first  examination  had  cleared  in  a  measure,  Ihougli  an  ex- 
amination of  the  fields  showed  them  to  be  the  same. 

The  writer  has  been  consulted  several  times  since  for  a  read- 
jusfjuent  of  glasses,  and  the  fields  upon  each  occasion  were  found 
to  have  remained  unchanged;  reading  being  still  |)ursue(|  with 
great  difficulty  on  account  of  the  limited  jiortion  of  type  which 
was  visihie  without  moving  the  eyes.  Distant  vision,  and  the  ap- 
pearance of  the  fundi  were  liotli  nonnal. 

The  writer  was  instigated  to  report  this  case,  dhscrved  now 
some  f*uir  year>  ago.  I»y  the  a))pearance  a  few  months  ago  (Klin. 
Monatsbliittcr  fiir  .\ui.'enlieilkundc.  July.  1!H»7).  of  a  j)aj)er  by  Wil- 
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brand,  entitled:  -The  Macular-Hemiauopic  Disturbance  of  Bead- 
ing and  von  Monakow's  projection  of  the  Visual  Sphere."  As 
summarized  by  Wilbrand  from  an  analysis  of  eight  cases  observed 
by  him,  macular  hemianopsia  comes  on  suddenly,  usually  without 
accompaniment  of  other  cerebral  s}-mptoms,  central  vision  and 
color  sense  being  normal,  and  the  peripheral  field  of  vision  unaf- 
fected.    There  are  no  ophthalmoscopic  changes.     Wilbrand  states, 
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however,  that  wliili-  in  ordiiiarv  lV»nii<  of  coiiiplc-te  and  incomplete 
lieniianop.-ia,  orientation  is  inucli  interfered  with,  and  is  one  of 
the  most  marked  symptoms  of  hemianopsia,  in  a  hemianopsia  in- 
volving but  the  macular  region  this  symptom  is  absent. 

Central  vision  is  normal,  the  scotomata  which  are  negative 
and  very  small  and  paracentral,  being  generally  unobserved  in 
distant  vision.  Great  difficulty,  however,  is  experienced  in  read- 
ing, especially  of  fine  print.  For  in  the  act  of  reading,  as  Wil- 
brand  points  out,  the  finest  details  of  the  letters  must  be  recognized. 
Thus,  in  ordinary  reading,  the  initial  letter  of  the  first  line  is 
fixed  directly,  the  rest  of  the  word  and  perhaps  the  word  follow- 
ing being  seen  by  indirect  vision.  As  soon  as  this  impression  is 
received,  the  eyes  spring  to  the  right  and  another  initial  letter  is 
fixed  directly,  and  what  follows  to  the  right  indirectly.  Wlien  the 
end  of  the  line  is  reached  the  eyes  make  a  longer  jump  to  the  left, 
beginning  a  new  line  below.  Movements  to  tlie  right  are  fewer 
when  the  subject  is  able  to  comprehend  more  words  in  anticipating 
the  sense  of  the  text.  When  in  macular  hemianopsia  the  scotomata 
lie  to  the  right,  there  is  difficulty  in  indirect  vision  and  every 
syllable  of  each  word  must  be  painfully  fixed;  when  on  the  other 
hand  the  scotoma  lie  on  the  left  of  fixation,  there  is  great  diffi- 
culty in  finding  the  commencement  of  each  line,  ^^^^en  the  letters 
are  small,  short  words  and  letters  disappear  entirely. 

As  Wilbrand  points  out,  it  is  not  difficult  to  confuse  the  uncer- 
tainty and  hesitation  which  subjects  of  this  condition  have  in  read- 
ing with  dyslexia  and  alexia,  this  being  particularly  the  case  when 
the  scotoma  reach  the  fixation  points,  so  that  in  all  suspected  cases, 
a  rough  test  of  the  field  of  vision  is  insufficient  and  careful  search 
should  be  made  for  scotoma  by  sufficiently  small  test  objects. 

Passing  from  the  clinical  consideration  of  macular  hemian- 
opsia, Filbrand  tlion  bypothesized  regarding  the  lesions  which 
might  occasion  siieli  a  condition  and  referred  to  Heubner's  arrange- 
ment of  the  cerebral  arteries  into  two  systems,  the  basal  and  corti- 
cal. In  the  former,  the  vessels  are  given  off  from  their  parent 
stem  like  roots  of  a  tree;  in  the  latter,  like  branches  of  a  tree.  As 
a  con.sequenee  th(^  basal  system  is  an  "end''  system,  while  the  corti- 
cal forms  a  net-work  of  line  vessels.  Wilbrand  is  of  the  opinion 
that  the  scotoma  under  consideration  appear  when  an  end  artery 
in  or  near  the  cortical  cent  re  of  the  visual  area  becomes  blocked 
up.  and  believes  that  the  ealearine  artery  which  runs  in  a  deep  fis- 
sure on  the  medial  side  of  the  occipital  lobe,  supplying  the  largest 
and    most   important    ]>art    of   the   visual    radiations,   is   the   vessel 
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chiefly  implicated.  In  two  of  liis  cases  the  probability  of  embolis 
was  rendered  likely  l)y  the  presence  of  mitral  and  aortic  insuf- 
ficiency. In  other  cases,  circumscriljed,  septic  encephalitis 
and  syphilitic  disease  of  the  vessels  with  thrombosis  were  possible 
causal  factors.  In  another  case  the  cause  of  the  hemianopsia  ap- 
peared more  direct  for  in  this  instance  a  small  iron  screw,  which 
projected  about  13  mm.  above  the  level  of  its  support  penetrated 
a  woman's  skull  in  the  region  of  the  left  visual  centre.  When  the 
thickness  of  the  scalp  and  skull  was  considered,  but  a  very  shallow 
penetration  of  the  skull  cavity  was  possible.  The  wound  healed 
rapidly  and  without  complications  other  than  the  visual  symptoms 
which  appeared  rapidly  afterwards. 

Wilbrand  then  combats  at  considerable  length  von  Monakow's 
views  of  macular  representation,  Avhich  according  to  Spiller*  are  to 
the  effect  that  the  representation  of  the  macula  is  not  confined  to 
the  middle  of  the  visual  centre,  nor  its  periphery;  von  Monakow 
contending  that  all  parts  of  the  occipital  lobe  and  possibly  even  the 
posterior  part  of  the  angular  gyrus  are  represented  in  the  macular 
field,  and  that  the  macular  field  may  extend  far  beyond  the  limit 
of  the  area  usuallv  recognized  as  the  visual  region  of  the  cortex. 
Yon  ^lonakow  does  not  accept  Henschen's  views  that  the  macula 
is  represented  in  the  anterior  portion  of  the  cortex  of  the  cal- 
carine  fissure. 

This  hypothesis  of  von  ^Monakow's  is  rejected  by  Wilbrand, 
ft'ho  summarizes  his  own  views  as  follows : 

1.  There  is  an  island  shaped  representation  of  the  macula 
in  the  cortex. 

2.  That  a  distribution  of  the  macular  fibres  over  the  entire 
surface  of  the  visual  sphere  is  not  warranted. 

3.  That  in  this  area  of  the  cortex  the  transference  of  the  ir- 
ritation of  the  sensation  is  continued,  and  that  the  cortex  there- 
fore perceives  that  which  was  conceived  to  be  vision. 

4.  The  defect  being  permanent,  it  is  doubtless  true  that  the 
localization  of  the  visual  centres  of  the  brain  must  be  constant. 

5.  That  there  is  no  transference  if  irritation  in  the  external 
geniculate  body  from  a  leading  fibre  to  several  or  many  projection 
fibres.t 

Wilbrand  was  not  the  first  to  call  attention  to  macular  hem- 
ianopsia, for  Mills  in  his  text-book  on  "The  Xervous  System  and 
its  Diseases,"    (p.   760),  published   10  years  ago,  referred  to  two 


*  "The   Eye  and  the  Nervous   System,"   page  10. 

tThe   writer   desires   to   acknowledge   his  indebtedness  to  Dr.   Frederick  Krauss  for 
his  kindness  in  preparing  the  abstract  of  Wilbrand's  article. 
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cases  of  this  condition  which  he  had  ohsorvod  personally.  His 
reference  to  these  in  ''The  Eye  and  Nervous  System/'  p.  108.  is 
as  follows:  "Elsewhere  I  have  recorded  two  interesting  eases 
which  seem  to  indicate  that  a  very  limited  lesion  of  the  cortical 
area  for  word-vision  or  of  the  tract  leading  to  it  from  the  lower 
macular  centre,  might  cause  a  loss  of  vision  for  one-half  of  a 
word,  which  might  he  termed  hemianopsic  amblyopia.  One-half 
of  the  central  field  is  obscured  or  lost,  the  peripheral  field  being 
maintained,  or  it  may  be  partially  obscured.  The  patient  is  half 
blind  for  words.  A  word  of  more  than  four  or  five  letters  will  only 
be  half  seen,  or  at  least  will  be  partially  cut  off,  unless  the  patient 
turns  his  eyes  so  that  the  unimpaired  half  of  the  central  field  can 
take  in  different  parts  of  the  word  in  succession." 

As  there  is  no  one  better  qualified  to  judge  of  the  localization 
of  cerebral  centres  than  Dr.  Mills  and  as  the  subject  is  not  always 
fresh  in  the  minds  of  ophthalmologists,  it  may  not  be  amiss  to  quote 
several  more  of  his  paragraphs  upon  cerebral  macular  representa- 
tion, as  he  has  expressed  them  in  the  chapter  on  the  "Cortical 
Centres"  in  "The  Eye  and  Nervous  System.'" 

"In  the  higher  visual  zone,  in  the  angular  or  angulo-occipital 
region,  is  also  situated  a  cortical  area  for  the  macula.  The  lower 
macular  area  subserves  clear  vision  in  what  might  be  termed  its 
most  primitive  form.  Luminosity,  or,  rather,  whiteness  and  black- 
ness, are  here  perceived ;  objects  here  first  receive  their  clearest 
recognition.  The  centre,  however,  is  purely  perceptive;  it  is  sira- 
plv  a  part  of  the  visuo-sensory  area  of  Campbell  and  Mott.  Nat- 
ural objects,  faces,  persons,  designs,  words,  letters  or  numbers  are 
perceived  through  the  functioning  of  this  lower  macular  cortical 
area,  but  without  a  recognition  of  their  significance;  they  are  ]ier- 
ceived,  but  they  are  not  apperceived.  Perception  by  the  lower 
macular  centre  does  not  evoke  concrete  ideas  the  result  of  visual 
memories.  Such  visual  ideas  are  the  outcome  of  the  activitit's  of 
the  higher  visual  field,  including  its  nuicul.ir  snltdivisiou. 

"It  is  not  improbalile  that  there  i.><  for  the  matiiliM'  Held,  as  for 
♦  he  peripheral  liehls,  a  half  representation,  lioth  jirimary  or  lower 
and  secondary  or  higher,  in  each  hemisphere;  in  other  words,  that  a 
strictly  limited  lesion  of  Ihe  carearine  cortex  on  the  one  hand  and 
of  the  angular  region  on  the  other  niav  cause  blindness  in  half  of 
the  macular  field  of  the  ( orresponding  sides.  .\t  tlu^  same  lime, 
it  is  probable  that  this  half  nuieular  representation  is  not  so  strictly 
defined  by  a  vertical  dividing  line  as  is  the  j)eriph(Mal  retinal  rep- 
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resentation.  Putting  it  in  anotlior  way,  the  macular  centre  of  one 
side  is  more  or  le?«;  representative  of  the  macular  fields  of  both 
sides." 


PROBABLE   TUMOK    OF   THE   PITUITAKY  BODY   WITH 

OPTIC    ATEOPHY.    FOLLOWIXG    PREMATUEE 

MENOPAUSE. 

Ella  R.  Wylie.  M.  D. 

BOSTOX. 

The  following  case,  from  its  history  and  termination,  seems 
worthy  of  report: 

May  25,  1904,  Mrs.  E.  T.  P.,  age  26,  consulted  the  writer  re- 
garding her  eyes.  Her  general  history  was  good,  had  always  been 
well,  excepting  childhood  diseases.  Two  years  previous  menstrua- 
tion ceased  permanently.  Had  been  under  treatment  most  of  the 
time  since  then  by  regular  physicians,  hoping  to  re-establish  men- 
struation, but  without  success.  Xo  .symptoms  of  lues,  myxedema 
or  acromegaly. 

Xo  history  of  ocular  trouble  until  six  months  previous,  when 
she  noticed  a  failure  of  vision  in  the  right  eye,  and  inability  to 
read.  Anteriorly,  the  eyes  were  normal.  Vision  was  P.  L.  right 
eye  8/10  left  eye,  reading  J.  5  with  difficulty.  Right  eye  fundus 
normal,  optic  nerve  white,  central  vessels  slightly  contracted,  ten- 
si()n  normal.  Left  eye  fundus  normal,  a  cpiestionable  pallor  of 
optic  nerve,  with  central  vessels  nomial.  color  sense  and  field  of 
vision  unimpaired,  pupillary  reaction  and  tension  normal. 

A  =  50  cyl.  ax.  90.  bringing  vision  up  to  9/10,  was  ordered 
for  left  eye.  to  be  worn  constantly.  Xo  glasses  were  given  for 
reading,  complete  rest  of  the  eye  at  the  near  point  seeming  ad- 
^i sable.  Patient  was  put  upon  iron  and  strychnia  in  ascending 
doses,  alternating  with  the  iodides,  daily  salt  baths  and  a  generous 
diet,  and  advised  to  live  eight  hours  daily  in  the  open  air.  After 
some  weeks  a  decided  improvement  was  manifest,  which  continued 
with  treatment  until  September  7.  1905.  at  which  time  vision  of 
left  eye  was  10/10  and  she  read  J.  1  with  distance  glass.  Xo  im- 
provement in  right  eye,  she  had  gained  twenty  pounds  in  weight, 
had  good  color,  and  called  herself  well. 

Did  not  see  the  patient  again.  Some  months  afterwards  I 
learned  through  a  friend  of  the  familv,  that  her  condition  had 
remained  about  the  same,  also  that  she  had  taken  up  Christian 
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Science,  hoping  to  regain  the  vision  of  lier  right  eye.  The  record 
of  the  following  months,  during  which  time  she  received  no  medi- 
cal treatment,  was  failure  of  vision  in  left  eye,  intense  headaches, 
together  with  general  weakness,  terminating  in  death  August, 
1907. 

To  Dr.  M.  F.  Barrett,  a  local  surgeon,  T  am  indehted  for  the 
following  information : 

Several  weeks  prior  to  the  end  he  was  called  in  attendance, 
found  her  suffering  severe  paroxysms  of  pain  in  and  around  the 
right  orbit  and  base  of  brain,  with  intervals  of  relief.  ]?ight  eye 
total  blindness,  and  great  exophthalmus,  preventing  closure  of  lids. 
Left  eye,  perception  of  light,  atrophy  of  optic  nerve,  no  exophthal- 
mus. Following  the  use  of  tonics,  she  rallied  for  a  short  time, 
then  failed  gratlually,  and  the  end  came  suddenly. 

Diagnosis:  Tumor  of  brain,  jirobalily  oL"  pituitary  body.  Au- 
topsy not  obtainable. 


A    WIEE    LID-ELEYATOll    FOR    THE    PEEYENTIOX    OF 
LOSS  OF  VITREOUS  HUMOR  IN  THE  OPERA- 
TION FOR  EXTRACTION  OF  CATARACT. 

By  Dk.  Ernest  ^Mohaweck. 
louisville,  ky. 

(niustrated.) 

The  time  required  for  responses  to  the  many  inquiries  for  in- 
fonnation  concerning  the  elevator  I  use  in  operations  for  extraction 
of  cataract,  lias  been  necessarily  interfered  with  by  the  press  of 
otber  fliities.  1  have  therefore  decided  to  reply  to  them  through 
Tin;  OriiTiiAi^Mic  lli:((>i;i).  and  in  tliis  geiu'ial  way,  present  the  in- 
strument I  have  used  for  a  long  lime,  being  thoroughly  convinced 
that  it,  at  least  helps  to  satisfy  a  pressing  need,  namely,  the  re- 
duction of  tbe  danger  of  the  greatly  ilicaded  loss  of  vitreous  humor 
in  cataract  operatir»ns. 

At  the  nu'eting  of  the  Oplitbaliiiological  Section  of  the  Amer- 
ie;iii  Mi'dieal  Association  at  Atlantic  City.  .Inin'.  11*0*.  it  was  the 
concensus  of  opinion  among  my  colleagties,  that  the  character  of 
the  speeulutn  used  is  of  the  greatest  importance.  Personal  ex- 
perience has  convinced  nic  tliat  one  of  the  most  frecpient  causes 
of  loss  of  vitreous  liumor  is  the  improperly  fitting  spriiifj  speculum 
and  1  am  familiar  witli  \;nious  makes  used  abroad  as  well  as  in 
this  count rv. 
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The  above  sketch  shows  about  the  size  of  the  elevator  I  u&e. 
It  is  5-3/8  inches  long.  The  hook  is  of  Xo.  14,  and  the  finger- 
ing of  jSTo.  15,  Browne  &  Sharpc  gauge,  tempered  steel  wire, 
nickeled,  all  parts  hard  soldered. 

During  the  operation  the  assistant  gently  but  firmly  pulls  and 
lifts  both  elevators  until  ihcy  stand  well  out  from  the  eye,  thus  over- 
coming spasms  of  the  obicularis  muscle,  which  frequently  cause 
rupture  of  the  hyaloid,  with  inevitable  escape  of  vitreous.  The 
elevator  is  held  in  place  by  the  assistant  until  the  operation  and 
toilet  of  the  eye  are  complete,  then,  when  the  patient  is  com- 
manded to  look  slightly  upward  the  upper  elevator  is  carefully  re- 
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moved,  this  being  followed  by  the  disengaging  of  that  of  the  lower 
lid.  By  the  use  of  this  elevator  the  danger  of  loss  of  vitreous, 
either  through  pressure  of  the  speculum  on  the  globe  of  the  eye  or 
from  the  careless  removal  of  the  spring  speculum,  is  obviated. 

Another  feature  in  connection  with  this  operation  is  the  use 
()'.'  a  heavy  canvas  sheet  suspended  on  poles,  similar  to  the  army 
litter.  In  order  that  patient  remain  in  the  horizontal  position  this 
is  placed  under  him  before  operating  and  he  is  lifted  upon  it  to  the 
bed  when  the  poles  are  withdrawn.  This  sheet  is  used  only  in  the 
operation  upon  the  operating  table. 

Any  further  information  regarding  this  elevator  will  be  gladly 
furnished  by  the  writer. 

CAULBERT  BUILDING. 


Review. 


KETKO-BULBAK  CYST  CURED  BY  KEOXLEIX'S  OPERA- 

TIOX   WITH   THE    APPLICATIOX   OF 

CARBOLIC  ACID. 

'  In  the  Western  Medical  Review,  October,  1907.  H.  Gifford 
reports  a  boy  of  eight  years  who  had  a  rapidly  developing  exoph- 
thalmos of  the  left  side  with  considerable  pain.    Kronlein's  opera- 
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tidii  revealed  a  dark-colored  cyst  withiu  the  muscle-ruimel.  On 
palpation  this  collapsed,  with  the  escape  of  a  dark  hrovvn  fluid. 
Walls  of  cyst  could  not  now  be  made  out,  so  wound  closed  and 
healed  well.  Marked  improvement  of  all  symptoms,  but  after  three 
months  condition  as  bad  as  at  first  with  vision  about  20/100 
Outer  wall  of  orbit  again  resected  and  cyst  wall  fixed  by  passing 
thread  through  it.  Wall  of  cyst  opened,  dark  brown  fluid  evacu- 
ated apparently  from  two  or  three  separate  chambers;  the  interior 
swabbed  out  with  {>5  per  cent  carbolic  acid,  swab  being  passed 
back  nearly  or  quite  to  end  of  muscle-funnel.  Then  cavity  swabbed 
with  alcohol.  Temperature  102°  after  twenty-four  hours,  then 
reactionk'ss  healing.  Practically  complete  cure  of  exophthalmos 
persisting  more  than  a  year.  Vision  20/30  minus  without  correc- 
tion; slight  convergent  strabismus.  Xature  of  tumor  uncertain; 
but  without  entering  into  this  question,  the  important  fact  remains 
that  the  l)oy  got  rid  of  his  cyst  with  tlie  preservation  of  nearly 
iioi-mal  sijrlit. 


New  Books 


The  Hunuin  Eye,  with  two  dissected  Sectional  Models  in 
Colors,  containing  fifteen  separate  plates  with  a  clear  and  de- 
tailed explanation  of  the  various  parts  of  the  eye  and  their  func- 
tions. Translated  and  adapted  from  the  German  of  Dr.  Securio, 
hy  \\.  M.  Lockwood,  published  by  Frederick  Boger  Publishing 
('(Miipany.  New  York.     Price  $1.00. 

The  book  contains  besides  a  fair  description  of  tlie  orbit  and 
its  contents,  two  manikins  lithographed  in  colors  with  88  parts  of 
the  eye  as  dissected.  These  are  moveable,  and  with  a  little  imag- 
ination give  a  very  good  idea  of  the  anatomic  structure  of 
the  eye.  The  first  manikin  is  an  antero-posterior  dissection  and 
the  second  a  superior-inferior.  The  liook  comes  in  ver\'  handy  in 
explaining  to  intelligent  patients  witli  an  iiKpiisitive  turn  of  mind, 
the  location,  of  disease  or   injuries.  Xki.sox    Af.   Black. 


Reports  of  Societies 


CHICAGO  OPHTHAT.MOLOCxICAL  SOCIETY. 

MortUtcj  March  0,  1008. 

DR.     C.     P      I'IN'CKARD     IX     THE     CHAIR. 

Case  of  Suppuration  in  Right  Temporal  Region. 

By  Dr.  C.  Gavin.  A  successful  operation  wa.s  done.  Two 
weeks  ago  the  patient  returned  with  marked  protrusion  of  the 
eyeball  (left)  and  gave  a  history  of  suppuration  from  the  left 
naris.  Two  incisions  v.ere  made  l)otween  the  globe  and  the  lower 
lid,  with  the  expectation  of  finding  pus.  hut  were  negative.  On 
the  supposition  that  the  suppuration  originated  in  the  left  antrum 
an  opening  was  made  through  the  upper  second  bicuspid.  ^luch 
cheesy  material  was  found  in  the  antrum.  A  second  opening  was 
made  through  the  nose  to  get  drainage.  Xext  the  patient  devel- 
oped an  acute  suppuration  of  the  middle  ear.  The  drum  was 
incised  and  consideral)le  pus  evacuated.  1)ut  the  symptoms  did  not 
subside.  The  pain  l)ehind  the  ear  increased;  and  radiated  down 
toward  the  shoulder.  A  radical  mastoid  operation  was  done ; 
the  s}Tnptoms  subsided,  and  a  complete  cure  resulted.  The  pus 
was  examined  and  only  staphylococci  were  found. 

Dr.  A.  H.  Andrews  was  reminded  of  a  case  of  oriiital  cellu- 
litis, in  which  there  was  protrusion  of  the  eye.  A  radical  opera- 
tion on  the  antrum  relieved  the  condition  entirely.  An  examina- 
tion of  the  tissue  showed  carcinoma.  The  patient,  a  man,  was 
only  31  years  of  age. 
Chronic  Chorioretinitis. 

Dr.  Geo.  F.  Sukcr  presented  two  cases.  The  first  patient, 
a-  syphilitic,  had  chronic  chorioretinitis,  of  great  extent,  and  yet 
vision  under  atropin  is  20/20  in  each  eye.  The  choroidal  vessels 
are  markedly  sclerosed.  The  blood  tension  varied  ])etween  1()0 
and  170. 
Retinal  and  a  Subhyaloid  Hemorrhage,  with  Marked  Lesions 

in  the  Retina. 

The  second  ])atient  had  a  blind  right  eye.  He  had  had  a  large 
retinal  and  a  subhyaloid  hemorrhage,  with  marked  lesions  in  the 
retina.  Repeated  examinations  of  the  urine  failed  to  show  albu- 
min, until  lately,  when  a  very  small  percentage  was  found.  Two 
weeks  ago  there  occurred  a  hemorrhagic  retinitis  in  the  left  eye, 
but  not  so  severe  rs  in  the  righ.t.     He  considered  it  a  typical  case 
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of   granular    kidney,    and    ne])}iritis    pecondarv    to    arteriosclerotic 
process. 

Dr.  Frank  A 11  port  prc-entcd  a  bov.  aged  20,  below  par 
mentally,  bnt  physically  well.  Febrnary  4,  lOOS.  there  appeared 
a  swelling  at  the  inner  angle  of  the  right  eye.  A  physician  in 
Iowa  made  an  incision,  but  only  dark  blood  flowed  from  the 
wound.  Moist  compresses  were  applied,  but  the  swelling  rapidly 
grew  larger.  Another  large  incision  was  made  two  weeks  later, 
but  only  blood  flowed  but  in  large  quantity.  The  swelling  rap- 
idly increased  in  size.  The  patient's  personal  history  is  negative. 
The  accessory  sinuses  were  all  gone  over  carefully;  there  Avas  n.o 
ear  trouble,  mouth,  throat  and  nose  were  healthy.  He  thought 
that  it  was  either  a  rapidly  growing  sarcoma,  or  a  thrombosis  of 
the  cavernous  sinu-.  but  the  symptoms  manifested  were  not  typical 
of  either  condition,  partaking  of  both. 

Dr.  William  II.  Wilder  thought  the  theory  of  a  rapidly  grow- 
ing neoplasm  was  more  plausible  than  that  it  was  an  affection  of 
the  cavernous  sinus,  inasmuch  as  there  were  no  symptoms  of  ex- 
ophthalmus.  belief  has  been  afforded  in  such  cases  by  ligation 
of  the  internal  carotid  artery,  although  the  condition,  he  thought, 
was  sufficiently  grave  to  warrant  an  exenteration. 

Dr.  H.  B.  Young  reported  the  case  of  a  young  man  who,  fol- 
lowing a  gonococcus  infection,  developed  a  staphyloma  in  the  left 
eve.  which  was  abcised.  Later  he  had  pain  in  the  right  eye,  which 
subsided  after  a  few  days.  The  iris  gradually  changed  to  a  dirty 
gray  color.  Examination  showed  a  dark  brown  exudate  behind 
iris,  above  pupillary  space,  which  gradually  spread  downward. 
The  left  eye  was  enucleated,  but  the  process  in  the  right  eye  con- 
tinued until  the  pupillary  area  was  entirely  covered.  The  iris  was 
like  a  dirty  curtain.  There  was  no  pain.  Vision  finally  increased 
in  the  right  eye.  A  paracentesis  was  (]one  but  wa«  not  satis- 
factory, and  an  attempt  to  cut  the  iris  at  its  anterior  border 
failed.  Within  4H  hours,  however,  the  tension  receded,  and  since 
then  had  given  no  trouble.  The  ]»atient  has  good  jxTception  of 
light  anil  projection  in  all  directions,  ami  has  some  faint  sense  of 
objects.  The  (|uestion,  be  said,  is,  what  should  I)0  done  to  give 
better  siglil.  and  when. 

The  iris  is  probably  tied  down  to  the  lens  above  and  the 
cornea  below,  and  the  probabilities  are  that  any  attempt  to  in- 
crease vision  would  include  removal  of  the  lens.  The  only  feasible 
operation,   be   thought,   was   corneal    section,    removal    of   the    lens 
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and  as  much  of  the  iris  as  possible.  The  condition  is  probably  a 
sympathetic  iritis  and  not  a  pure  iridocyclitis. 

Discussion  :  Ilr.  Geo.  F.  Suker  thought  that  there  was  a  iri- 
docvlitis,  as  there  could  not  be  such  marked  involvement  of  the 
iris  without  some  involvement  of  the  ciliary  body.  He  thought 
that  Dr.  Young  was  justifiefl  in  attempting  to  clear  the  cornea  as 
much  as  possible,  and  to  do  later  an  iridectomy  with  extraction  of 
the  lens.  Cocainize  the  cornea  and  flush  the  eye  with  as  Lot  a  so- 
lution of  normal  salt  as  the  patient  can  stand,  using  aoout  a  pint 
at  each  irrigation,  once  or  twice  a  day,  or  oftener.  Subconjuncti- 
val injections  of  dionin  or  hypodermic  injections  might  prove  use- 
ful.   He  complimented  Dr.  Young  on  his  success  in  the  ca-sC. 

Dr.  Oscar  Dodd  also  believed  that  there  is  always  a  severe 
cyclitis  in  these  cases,  in  spite  of  the  location  of  the  Tenderness  and 
the  minus  tension.  He  thought  that  in  these  cases  atropin  is  ex- 
tremely useful,  in  the  form  of  an  ointment  containing  four  per  cent 
of  atropin  and  ten  per  cent  of  cocain.  It  will  quiet  the  tension  bet- 
ter than  anything  else.  The  reason  is  that  it  lessens  secretion  from 
the  ciliary  body  and  it  also  lessens  the  pain. 

As  regards  the  time  for  doing  an  operation,  he  advised  wait- 
ing as  long  as  the  condition  of  the  eye  is  improving  under  treat- 
ment. The  salicylates  have  some  value  in  these  cases,  subjunctival 
in.jec-tions  some,  dionin  a  little,  but  these  things  must  be  varied  in 
order  to  accomplish  something. 

As  far  as  results  are  concerned,  it  is  necessary  to  remove  as 
large  a  piece  of  the  capsule  and  iris  as  possible,  wash  out  the  lens, 
and  later  do  an  iridectomy.  As  long  as  the  tension  is  keeping  near 
normal  and  the  congestion  is  lessening,  it  is  well  to  wait  for  months 
before  attelnpting  to  do  anything  more. 

Dr.  Young  stated  that  a  two  per  cent  atropin  ointment  was 
being  used  and  that  a  true  plastic  cyclitis,  with  the  formation  of 
new  tissue,  was  not  present,  so  that  whatever  condition  affected  the 
ciliary  lody  was  a  secon<]ary  affair.  It  was  not  a  true  iridocyclitis. 
Papilloma  of  Conjunctiva. 

Dr.  Thomas  Faith  reported  the  case  of  a  man,  aged  28,  with 
good  family  and  personal  history-,  who  had  been  treated  for  tra- 
choma and  was  operated  on  a  number  of  times  by  other  oculists. 
When  he  first  saw  the  patient,  the  right  upper  lid  was  covered  by  a- 
fleshy  tumor,  resembling  an  exaggerated  granular  conjunx:-tivitis, 
which  on  section  proved  to  be  a  papilloma.  The  patient  was 
treated  with  the  X-ray.  and  after  four  months  the  growth  had  dis- 
appeared and  it  has  not  returned  after  three  years. 
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Discussion:  Dr.  E.  F.  Snvdackor  recently  saw  a  case  of  a 
lar*rt'  sessile  growth  frrowintf  from  the  inner  portion  of  the  cartilage 
of  the  right  eye.  jiink  in  coh.r  and  raised  about  2  mm.  from  the  sur- 
face. It  had  Ijeen  there  for  several  months,  not  increasing  in  size 
and  giving  the  sensation  of  a  foreign  body  in  the  eye.  The  tumor 
with  the  cartihage  was  removed  and  has  not  recurred.  Clinically 
the  tumor  reseinhled  a  papilloma.  The  pathologic  report  has  not 
yet  been  made. 

Etiologic  Significance  of  Angeiosclerosis  in  Certain  Type  of 

Fundus  Lesion  and  Cataract. 

Dr.  George  F.  Suker  stated  that  arteriosclerosis  and  age  a-re 
no  longer  synonymous  conditions,  l)ecause  the  former  occurs  in  the 
young  as  well  us  in  the  <il(l.  Any  acute  infe'jtious  disease,  may  leave 
its  imprint  on  the  blood  vessels  and  eventually,  given  due  proper 
impetus,  terminate  in  arteriosclerosis,  either  local  or  general.  It 
is  generally  believed  that  the  condition  effects  first  the  end  arteries, 
of  which  typical  examples  are  found  in  the  eye.  Ordinary  senile 
cataract  he  regards  as  an  expression  of  arteriosclerosis,  the  result 
of  malnutrition  and  local  autointoxication.  Opacities  begin  in 
Ibe  lowei-  pai't  of  the  lens,  probably  tiie  re.-iilt  of  gra\ity.  and  dis- 
seminate from  below  upwards.  He  thought  that  in.  glaucoma  the 
arteriosclerotic  ])rofess  Avas  going  on  in  the  ])osterior  part  of  the 
globe,  with  marked  changes  even  in  the  opbthalmic  and  retina-l 
arteries. 

Eetinitis  albuminurica  unaccompanied  by  any  active  inllam- 
matorv  reactions  in  the  retina  or  choroid  occurs  more  often  with 
the  granulai"  kiiliiey.  tbe  latter  fre(|iieiilly  being  a  se(|uence  of  the 
arteriosclerosis  wl.ei'cis  the  parenchymatous  neplii-itis  is  not  and 
the  retinitis  is  fre(|iienlly  of  an  intense  inflammatory  ciiai-at'ter. 
^fore  often  ai  nte  ictinal  and  choroidal  inflammations,  optic  neu- 
ritis and  ebokeil  disc  are  seen  in  ])arenciiymatous  than  in  inter- 
stiti  il  iiepbritis  though  the  latter  is  by  all  odds  the  nu)re  common 
clinical  iiuuiifestation.  The  reason  he  assigns  for  this  is  that  in 
tiie  granular  kidii.ey  tbe  urinary  secretions  are  more  copious,  less 
exces-ive  increased  i)lood  tension  nor  as  great  a  toxic  circulating 
element  as  in  the  pai'enehymatous  nejdiritis. 
Penetrating  Wound  in  Both  Eyes  Identical  in  Character, 

l)r.  I'anI  (liiilford  reported  the  ease  of  a  man,  aged  '.i.').  While 
winding  wire  on  a  wheel,  the  wire  broke  and  str\ick  him  in  the 
left  eye,  penetrating  the  center  of  the  cornea  and  lacerating  the 
anterior   capsule   of   the   lens.      T*ndor   appropriate    treatment    the 
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symptoms  subsided,  but  later  a  cataract  operation  was  necessitated 
by  a  partial  absorption  of  the  lens.  Three  years  afterward  pre- 
cisely the  same  accident  occurred,  the  wire  striking  the  right  eye, 
causing  a  traumatic  cataract,  which  was  treated  as  before.  In 
neither  instance  was  the  iris  injured,  nor  was  there  serious  dis- 
turbance of  the  vitreous  or  fundus,  and  in  both  eyes  there  was  a 
small  central  corneal  opacity  which  interfered  to  some  extent 
with  vision. 

Discrssiox :  Dr.  Oscar  Dood  stated  that  Dr.  Bruns^  of  Xew 
Orleans,  has  been  in  the  habit  of  filling  the  conjunctival  sac  with 
argyrol  solution  after  catara-ct  operations  with  exceptionally  good 
results. 

Dr.  Frank  Allport  has  used  argyrol  for  years  in  all  his  cataract 
operations.  The  eye  is  first  thoroughly  cleaned  and,  before  making 
an  incisi<in.  a  •2.")  per  cent  argyrol  solution  is  instilled  over  the 
cornea',  and  when  the  operation  is  completed  a  drop  or  two  of 
argyrol  solution  is  placed  directly  over  the  incision.  In  severe 
cases  of  injury  of  the  eyeball  and  in  apparently  hopeless  cases,  he 
fills  the  eye  with  argyrol,  with  excellent  result,  frequently  saving 
an  eyeball  that  appeared  to  be  beyond  saving.  He  has  not  had  a 
ca'se  of  staining  from  its  use. 

Dr.  H.  B.  Young  cited  the  case  of  a  man  who  had  both  eyes 
injured  in  the  same  way  while  chopping  kindling,  but  he  did  not 
come  to  Dr.  Young  until  after  the  second  injury.  The  eyeball 
first  injured  was  shrunken  and  there  was  a  double  dacryocystitis 
due  to  gonorrhea.  The  patient  had  a  hypopyon  keratitis  for  which 
a  semi-section  was  made.  After  the  eye  had  quieted  down,  there 
was  found  a  beginning  cataract  and  in  due  time  it  was  extracted 
and  a  panophthalmitis  resulted. 

Dr.  E.  F.  Snydacker  read  a  paper  on  the 
Morax  Modification  of  Snydaker's  Operation. 

Dr.  Wm.  H.  Wilder  reported  a 
Case  of  Parinaud's  Conjunctivitis. 

Dr.  E.  Y.  L.  Brown  thought  that  the  possibility  of  tubercu- 
losis must  be  considered  in  this  case,  and  that  some  of  the  spots 
suggested  it.  He  suggested  trying  the  von  Pirquet  skin  reaction 
in  the  case. 

Dr.  E.  F.  Snydacker  reported  a  case  almost  identical  with 
Dr.  Wilder's,  occurring  in  a  boy  aged  4  years.  The  conjunctiva 
was  covered  with  granulations  and  there  was  a  slight  corneal  in- 
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volvemont.  The  inlands  did  not  l)reak  down.  Smears  sliowed 
tho  tubercle  bacillus. 

Dr.  Thomas  Faith  asked  whether  it  is  the  rule  for  the  glands 
to  Iteconie  enlarged  before  the  onset  of  the  conjunctival  disease. 

Dr.  Wilder  suggested  the  possibility  that  Parinaud's  disease  is 
a  form  of  tuberculosis,  even  thougli  there  may  be  no  evidence 
of  the  germ  but  simply  the  histologic  appearance  of  the  tissue.  In 
his  case  only  staphylococci  were  found  in  the  smears  made  of  the 
gland  secretions.  Most  of  the  cases  reported  have  shown  disease 
of  the  conjunctiva  before  or  coincident  with  the  gland  swelling. 
The  historv  in  his  case  was  rather  indefinite,  except  that  when  tbe 
swclliii*:  of  the  face  was  noted,  the  eye  was  slightly  red. 

Case  of  Recurrent  Iritis. 

By  Dr.  W.  O.  Xanec  The  interesting  feature  in  this  case 
was  that  the  patient  had  suffered  from  seven  attacks  of  iritis  in 
ten  years.  His  family  hi.story  was  good,  except  that  his  mother 
had  had  sore  eyes  during  her  pregnancy.  Personal  historv  was 
negative,  except  for  an  attack  of  rheumatism  three  years  after  the 
first  attack  of  iritis.  There  is  no  evidence  of  tul)erculosis.  Dur- 
ing each  attack  he  ror-fivcd  inunctions,  and  the  trouble  promptly 
disappeared. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  of  March  21,  1908,  in  Denver. 
Dr.  Wtt.t.tam  C.  Baxk,  Presiding. 
Dislocated  Lens  in  Anterior  Chamber. 

Dr.  G.  F.  Libby  ])resented  a  num  of  twenty-two,  with  a  trans- 
parent lens  dislocated  into  the  lower  part  of  the  anterior  cham- 
ber, following  by  many  months  a  perforating  wound  of  the  lower 
lid  and  ('yel)all,  with  multiple  lacerations  of  the  iris,  which  was 
displaced  and  adherent. 

There  wa-s  a  corneal  ectasia  about  1  mm.  in  diameter  at  the 
lower  corneo-scleral  limbus.  showing  the  seat  of  the  perforation 
•  if  oni'  and  a  half  years  before. 

The  patient  bad  pulled  the  steel  splinter  out  througli  the  skin 
of  the  lower  lid.  half  an  hour  after  the  accident.  It  was  from  the 
cutting  edge  of  a  cold  chisel,  iind  measured  22x4x1. ">  iniu.,  with 
.'iharp  points.  K.  V.  1  lo  on  .March  3.  IDOH.  when  he  pre- 
ST'nteil  liinisejf  for  exiiminnt inn  and  treatment  for  pain  that  had 
first  apprarcil  lUie  mniith  li'fure.  ;ind  still   persisted. 
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Tension  was  normal,  but  the  eye  was  moderately  injected  and 
irritable.  Extraction  of  the  dislocated  lens  was  advised,  but  not 
consented  to  by  the  patient.  Atropin,  hot  applications  and  dionin 
were  applied  with  benefit  for  eighteen  days,  when  the  ca-se  was 
presented  to  the  society. 

Discussion  :  Drs.  Davis,  Xeeper  and  Sisson  thought  ex- 
traction feasible.  Dr.  Coover  suggested  the  continuanc-e  of  dionin 
in  the  hope  of  absorbing  the  lens.  Extraction  through  a  low 
peripheral  incision  was  deemed  by  Dr.  Jackson  to  be  the  only 
operation,  although  the  eye  might  be  worse  afterwards.  He  had 
seen  this  case  eleven  days  before;  and  thought  the  lens  .seemed 
to  be  contracting.  Dr.  Strickler  would  continue  the  dionin,  hoping 
for  absorption:  and  would  not  operate  unless  the  pain  persisted. 

Dr.  Strader,  who  saw  this  case  within  24:  hours  after  the 
accident,  then  noted  a  prolapse  of  the  iris,  which  increased  in 
the  following  ten  days,  but  no  dislocation  of  the  lens. 

Dr.  Black  saw  the  patient  about  ten  months  after  the  accident, 
when  the  lens  was  not  noticeably  dislocated.  He  believed  the  lens 
was  now  subnormal  in  size:  but  with  Dr.  Bane,  could  not  see  how 
dionin  would  affect  absorption.  Dr.  Bane  tested  with  the  sidero- 
scope  for  steel  within  the  eye.    Eesult  negative. 

Note. — Two  weeks  late  the  eye  was  free  from  pain  and  irri- 
tability, under  continuance  of  atropin.  heat  and  dionin  (increased 
from  21/0  per  cent  once  daily  to  h  per  cent  twice  a  day),  and  the 
lens  had  further  shrunken  one-h.ilf  to  two-thirds. 

Ophthalmoscopy  of  Frogs'  Eyes. 

Dr.  A.  C.  Magruder  presented  two  live  frogs,  the  ophthalmo- 
scopic examination  of  whose  eyes  clearly  showed  the  movement  of 
the  blood  corpuscles  in  the  arterial,  capillary  and  venous  circula- 
tion of  the  retina.  The  arteries  were  smaller  and  of  lighter  tint 
than  in  the  veins,  the  capillaries  were  decidedly  whitish,  and  the 
fundus  was  pale :  but  the  disk  was  plainer  to  the  imagination  than 
to  the  eye  of  the  observer. 

Tt  was  a  novel  and  most  interesting  demonstration. 

Symblepharon. 

Dr.  G.  H.  Strader  reported  dissection  of  s^Tnblepharon  bands 
and  the  placing  of  a  Tiersch  graft  to  prevent  the  reformation  of 
the  adhesions,  with  success  for  a  time,  but  final  obliteration  of 
the  sac. 

Discrssiox :     Dr.  f 'oover  used  a  Fox  conformer.  and  Dr.  Bane 
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load  foil  for  lour  or  \\\c  days,  to  prevent   rc-attaehuient  of  the  ad- 
hesions. 

Dr.  Xceper  I'chited  a  case  invohiin:  ihc  conjunctiva  and  up- 
pci-  tliii'd  <d'  the  cornea',  in  which  a  paraflin  jijate  worked  success- 
fully after  operation. 

Glaucoma  with  Vomiting. 

J)r.  V.  II.  Speiicei-  reported  a  case  of  glaucoma  iu  a  miner 
GG  years  of  age,  in  which  nausea  and  vomiting  were  very  marked 
symptoms.  'I'lie  patient  was  first  seen  ahout  February  1,  1908, 
by  Dr.  (I.  H.  C'attermole,  who  was  called  to  treat  him  for  the 
nausea  and  vomiting.  A  thorough  examination  failed  to  reveal 
any  ahiloiuinal  syniptonis  to  account   for  his  condition. 

Di-.  Cattermoh'  found  a  sliglit  jjericorueai  injection  of  the 
li'ft  eye.  with  elevation  of  tension  and  cataractous  lens.  The  pa- 
tient at  this  time,  comphiined  of  pain  in  tlie  left  temporo-ori)ital 
region. 

Dr.  Spencer  was  called  in  consultation,  February  5,  and  found 
a  slight  pericorneal  injection  of  ilie  sclera;  tension  about  -{-2, 
complete  cataract,  dilates!  pupil  which  ilid  not  roavt  well  to  light. 
ani1  a  hazy  cornea  and  aipieous. 

'I'lic  patient  stated  that  he  had  expcrii'iiced  three  or  four  simi- 
lar attacks  during  the  ])ast  twelve  years,  and  that  the  vision,  of 
the  left  eye  had  gradually  failed.  As  the  light  perception  was 
(pieslional)le  ami  the  patient's  suffering  was  very  great,  an  iridec- 
tomy or  posteiior  scleiotomy  was  (h'cmcd  un.advisable,  but  enuclea- 
tion was  advised.  'Hie  eye  was  enucleated  under  general  anesthe- 
sia. Fel)ruary  Stli. 

'i'be  rep(U-t  from  the  pathological  lalioi-atory  of  the  University 
of  ('olni'jido  slmwcd  chronic  noii-inllaiiimatnrx'  glaucoma  with 
marked  stretching  of  the  sclera. 

Theic  were  no  signs  of  malignancy. 

'i'lie  inleresting  features  (d'  this  case  were  the  pi'rsistent  nausea 
and  vomiting,  wliitli  i-esisted  medic:;tinn.  ami  the  com])lete  ab- 
sence of  any  sign  ofgliMicouia  in  I  lie  (iilwr  c\c.  he  Sihweinitz  men- 
tions nausea  and  vomiting  in  connection  with  ghinc(una  and  the 
cataraclous  change  seccuidary  to  this  disease.  He  also  mention- 
the  fact  that  the  other  eye  is  not  so  likelv  to  hr  in\ol\ed  in  case 
cataract  accom})anies  glaucoma. 

Six  weeks  later  the  patient  was  enjoving  the  best  of  health 
and  staled  that  lie  ums  hetti'i-  than  fnr  n\er  two  vears. 
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Secondary  Cataract  Knife. 

Dr.  Melville  Black  reported  a  cataract  operation  showing  the 
value  of  his  secondary  cataract  knife.  The  eye  was  so  deep-seated 
that  it  became  necessary  to  rotate  is  iiiisally  in  order  to  make 
counter-pimctinii.  On  r(jtating  tlie  eye  back,  the  aqueous  escaped 
and  the  iris  folded  ovei  the  knife  so  as  to  prevent  completion  of 
the  section  witliout  exercising  tiie  iris,  which  accident  was  overcome 
by  replacing  the  Graefe  witli  tlie  secondary  knife.  He  also  reported 
cataract  operation  for  a  lens  which  had  been  opaijue  fifteen  years. 
Capsnlotomy  Avas  followed  by  a  gush  of  milky  fluid,  but  neither 
cortex  nor  nucleus  was  found.     The  capsule  was  extracted. 

George  F.  Libby,  Secretary. 


OPHTHALMIC  SECTIOX.  ST.  LOUIS  MEDICAL  SOCIETY. 

Meeting  of  Deremh'-'r  11,  1907. 
A  Case  in  Which,  to  Cure  a  Lachrymal  Abscess,  it  Became 
Necessary  to  Make  a  False  Passage  (Patient). 
By  Dr.  \\.  H.  Luedde.  Three  year-;  ago  this  man  was  struck 
on  the  nose  with  a  baseball  bat.  The  compound  fracture  of  the 
bones  was  dressed  by  a  physician.  Five  days  later  the  sutures  were 
removed.  There  has  been  some  discharge  of  pus  ever  since.  He 
has  received  no  treatment  during  this  time.  There  was  a  small 
sinus  at  the  right  side  of  the  nose  from  which  pus  discharged. 
Considerable  swelling  of  lower  eyelid  and  cheek  at  inner  end.  I 
passed  a  Xo.  4  Bowman  probe  to  the  upper  end  of  the  lachrymal 
canal  by  the  upper  canaliculus.  Pressure  on  the  probe  caused  a 
flow  of  thick  pus  from  the  sinus.  I  injected  a  1/5  per  cent  silver 
nitrate  solution,  washing  out  the  abscess  cavity  freely  and  con- 
tinued to  wash  it  out  every  second  day.  Trial  Avith  Xo.  4  and  6 
prol)es  showed  no  communication  between  the  upper  end  of  the 
lachrymal  canal  and  the  nose.  On  the  9th  day,  because  the  fistu- 
lous opening  was  becoming  obstructed,  there  was  a  slight  extrava- 
sation under  the  skin.  Following  this  extravasation  I  continued 
to  use  only  a  normal  saline  solution.,  simply  to  know  that  the 
abscess  cavity  Avas  l)eing  emptied.  The  tenderness  ceased  very 
quickly  and  the  SAvelling  went  down  so  rapidly  that  it  looked  as 
if  I  had  used  some  special  remedial  agent.  The  fistulous  opening 
closed  five  days  later  and  the  discharge  became  much  less.  There 
was  no  longer  a  purulent  secretion.  It  consisted  of  a  quantity  of 
glairy  mucus.  I  continued  the  injections  of  normal  saline  solution 
into  the  cavitv.  the  return  Aoav  beinsr  by  the  lower  punctum. 
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Attomptf  to  pass  pi-ohes  t<»  tlu'  iKtsc  were  unsuccessful.  I 
then  sent  the  i)atient  to  Di'.  Sluder  for  .v  nasal  examination,  who 
found  a  very  lariro.  overliantrmLT.  liy])('rtrophi('(l  turhinato.  After 
he  liad  shrunk  the  turliinates  1  attruipicd  a.^ain  to  ])ass  the  [)robes 
and  was  at  last  able  to  do  so  by  raising  the  tip  sligbtly  and  passing 
it  forward.  A  copious  epistaxis  sliowed  that  it  had  passed  into 
the  nose.  This  was  a  ISTo.  1  Bowman  probi-.  I  could  not  pass  the 
No.  2  probe.  Two  days  later  the  injection  employed  trickled  into 
the  nose  so  that  the  patient  could  taste  the  solutions.  I  liave  con- 
tinued proljing  at  intervals  of  a  week'  using  the  Xos.  4.  5  and  6 
Bowman  ])robes,  and  during  one  intrrval  of  two  weeks  the  canal 
has  remained  perfectly  open,  solutions  injected  by  upper  punctum 
passing  in  a  stream  to  nose  before  probe  Avas  passed.  I  think  that 
in  this  case  there  is  a  false  passage,  which  was  the  only  available 
passage  under  the  circumstances.  Tliere  was  a  mechanical  ob- 
struction, the  result  of  trauma.  Xatural  relations  were  disturlied. 
The  treatment  was  simply  mechanical.  I  do  not  think  much  im- 
portance attaches  to  the  solutions  used.  A  question  that  might 
come  up  is  what  to  do  with  this  depression  at  the  sinus.  After 
the  first  week,  when,  tl.ere  si-cnu-d  no  chance  of  going  tlirough  to 
the  nose.  I  advised  him  to  have  the  laclirynuil  gland  removed,  but 
he  was  unwilling  and  T  did  not  insist.  T  shall  feel  more  inclined 
toward  this  conservative  line  of  t icatincnt  in  the  future  as  the 
result  in  this  case  has  been  so  satisfactory. 

Discussion:  Dr.  J.  Ellis  Jennings  said  that  the  ])rat-tiral 
question  was  how  long  would  the  ]\assage  remain  open.  He  had 
treated  many  lachrymal  cases  and  had  found  that  in  the  presence 
of  a  bony  stricture  it  was  almost  impossiltlc  to  kec])  the  duct  ojien 
and  treatment  was  very  unsatisfactory.  The  quickest  method 
would  be  the  removal  of  the  lachryuuil  sac  f'nless  probed  evtMT 
ten  days  it  would  not  stay  open  veiy  long. 

])r.  (Ireen  stated  that  possibly  the  introduction  of  a  gold  style 
might  be  of  assistance  in  this  case.  In  a  case  of  simple  stricture  of 
tlie  duet,  he  liad  made  a  little  impression  by  jirobes  alone  but  a 
permanent  o|)eiiing  wa.-  eirrctcd  by  the  use  of  a  lead  aiul  then  of  a 
gold  style,  as  suggested  by  Weeks.  On."  fpiestion  that  this  case 
brought  up  was  in  regard  |o  the  danger  of  <uch  a  puncture  through 
an  infected  sac  leading  to  luisal  or  even  orliital  infection.  Possibly 
the  injection  of  paiaffin  niiLjht   rcuiedv  the  depression  in  the  cheek. 

Dr.  Barck  did  not  believe  this  o|»ening  would  remain  ojien 
unless  the  ])robing  was  continued  indefinitelv.  b'urtbermore.  he 
considered   if  dan<ierous  to  <:o  tlirouffb   the  hoiu'  so  lu^ir  th(>  eth- 
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moidal  coll.-;.  The  infootinus  material  niifrht  \)e  carried  into  the 
inaxillarv  sinus.  As  to  the  nse  of  the  styles,  tiiev  should  he  put  in 
only  far  enough  to  permit  touching  the  up])er  end.  To  heal  in 
little  canulas  of  gold  was  quite  the  fashion  of  the  seventeenth  cen- 
tury, and  the  French  surgeon,  Dupuytren,  stated  that  he  had  had 
to  remove  some  half  hundred  of  them,  hecause  they  made  inflam- 
matory symptoms  afterwards,  ^^^lile  many  cases  could  he  cured 
without  the  removal  of  the  lachrymal  sac,  in  others  it  was  ahso- 
lutely  impossible  to  give  relief  without  such  a  procedure.  He  could 
not  understand  the  statement  made  by  Dr.  Theobald,  of  Balti- 
more, in  his  tetx-books  that  he  found  it  never  necessary  to  extir- 
pate a  lachrymal  sac.  But  to  say  that  extirpation  of  the  lachrymal 
sac  in  every  case  was  necessary,  was  going  too  far. 

Dr.  Luedde  believed  that  some  of  these  cases  got  well  and  re- 
mained well.  He  felt  he  would  rather  take  chances  on  a  constric- 
tion in  a  bony  canal  that  remained  open  two  weeks  at  a  time,  than 
he  would  with  obstruction  in  a  canal  in  soft  tissues.  This  open- 
ing being  through  the  wall  of  the  bony  canal  did  not  jeopardize  the 
ultimate  successful  issue.  If  this  opening  into  the  nose  had  been 
above  the  inferior  turbinate  there  might  have  been  danger  of  in- 
fection of  the  antrum  or  accessory  sinuses,  but  the  opening  was 
below  and  not  aliove  the  inferior  turbinate,  and  there  was  no  reason 
to  anticipate  trouble  from  these  sources.  The  passage  was  not  made 
until  every  other  attempt  to  pass  the  probe  had  been  a  failure. 

Degeneration  of  the  Choroid  (Patient). 

By  Dr.  E.  H.  Higbee,  Jr.  This  is  a  case  of  degeneration  of 
the  choroid  that  is  rather  remarkable  in  its  extent.  There  is 
scarcely  any  of  the  choroid  that  has  not  been  inflamed  and  de- 
generated, yet  the  choroidal  vessels,  especially  the  layer  of  larger 
vessels,  are  very  plain  and  do  not  seem  to  have  undergone  any 
particular  change,  ophthalmoscopically.  These  is  secondary 
atrophy,  following  a  neuritis :  this  atrophy  seems  to  l^e  stationary 
now,  as  he  has  had  about  the  same  acuity  of  vision  for  the  past  year. 
The  condition  is  of  syphilitic  origin  and  I  show  the  case  l>ecause  of 
the  amount  of  destruction  of  the  choroid  and  the  good  picture  it 
gives  of  the  choroidal  vessels,  and  the  fact  tliat  he  still  has  vision 
of  14/75. 

Discussiox :  Dr.  Post  said  that  the  patient  was  a  railroad 
engineer.  He  was  now  43  years  old  and  had  run  an  engine  up  to 
about  three  years  ago,  which  was  the  first  time  he  had  noticed  any 
trouble  with  his  siaiit,  so  the  development  of  the  condition  must 
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have  been  ^na<]u;il.  'I'Ik  re  wms  a  liistorv  of  s])cc-itie  infection  fifteen 
or  sixteen  years  ano.  Wliether  the  patient  liad  been  treated  for  that, 
the  speaker  did  not  know.  It  appeared  to  him  to  1>e  a  ease  of 
specific  infection  where  tlie  retina  was  involved,  and  he  believed 
it  had  been  a  syphilitic  retinitis  at  the  start  and  was  now  a  chorio- 
retinitis. 

Rupture  of  the  Sclera  (Patient). 

By  ])r.  C.  Barck.  This  patient  was  injured  about  three  weeks 
ago.  There  was  a  rupture  of  the  sclera  about  1  mm.  wide  en- 
circling the  cornea  for  about  one-third  of  its  extent  with  an  enor- 
mous hemorrhage  into  the  anterior  chamber.  A  large  amount  of 
blood  has  been  resorbed,  the  iris  is  retracted  backward,  and  the 
scleral  wound  is  considerably  wider  now.  The  question  comes  up 
whether  the  crystalline  lens  is  lying  in  that  scleral  wound.  He  had 
seen  a  similar  case  where  the  lens  was  lying  partly  in  and  partly 
out  of  the  wound.  Tie  sim])ly  removed  the  lens  and  saved  a  certain 
amount  of  siglit.  The  (piestion  arises,  whether  it  is  advisable  in 
this  case  to  remove  the  lens. 

Localization  and  Removal  of  Piece  of  Copper  from  the  Eye. 
\i\  \)y.  .1.  Ellis  .Jennings.  Cieo.  A.,  Mged  '22.  consulted  me 
October  \2.  1!hi7,  and  gave  the  following  history:  One  month 
ago  at  St.  Jose])h,  Mo.,  while  wattbing  a  tomiianioii  shout  at  a 
mark  with  a  .22-calibre  rifie,  felt  something  strike  tlie  left  eye,  pra- 
sumably  a  piece  of  cap  from  the  rifie.  Tn  a  short  time  violent  in- 
flammatory syinjitoms  set  in  with  severe  ])ains.  wliicb  lias  jier- 
sisted  up  to  the  present  time.  Several  ophtbaliiiojogists  were  con- 
sulted, a  skiagraph  was  made  ])y  Dr.  Wells,  wliich,  showing  the  pres- 
enx:*e  of  two  t'ortign  hndics.  he  was  strongly  urged  to  have  the  eye- 
ball enucleated.  'J'liis  he  refused  to  have  done.  When  he  con- 
sulted me.  T  said  that  he  bad  hatl  the  best  advice  and  that  the  only 
thing  to  do  was  t<>  have  tlx'  enucleation  done  at  once,  that  there 
was  no  chance  of  restoring  vision  in  that  eye,  an.d  the  other  was 
in  great  danger.  Tfe  would  not  consent.  ])ut  stated  he  wanted  me 
to  make  an  attemjit  to  reumve  the  foreign  bodies.  lie  hande<1  ni" 
the  chart  locating  the  fonjgn  bodies  made  liy  Dr.  Wells.  One 
foreign  iiody  wrs  IVl'  mm.  in  diameter,  located  in  tl  i-  ciliary  region 
on  the  nasal  side.  5  nmi.  below  the  horizontal  plane.  The  otiier 
not  larger  than  tin-  jtoint  of  a  sharpeneil  lead  pencil,  was  some 
distance  behind  the  first.  .\s  no  harm  could  result  from  an  at- 
tempt at  extraction,  T  made  a  section  down  and  In  2  mm.  behind 
the  limbus  at  the  |»oint   indicating  the  larger  foreign  liodv.     T  re- 
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moved  a  small  l)it  of  iris  and  the  forei.irn  body  came  away  with  it. 
I  failed  to  find  tiie  smaller  piece  and  then  bandajred  the  eye.  I 
still  urged  enucleation  and,  as  the  pain  continued,  he  finally  con- 
sented, and  the  eyeball  was  removed  October  loth,  three  days 
later.  A  few  days  ago  I  told  Dr.  Wells  that  l>y  means  of  his 
chart  I  was  ahle  to  reinove  a  piece  of  copper  from  the  eve  and 
would  report  the  case  to  the  ophthalmic  section.  As  the  patient  had 
carried  away  the  plotted  chart,  I  asked  Dr.  Wells  to  send  me  a 
duplicate.  He  made  a  second  chart  and  in  it  localized  the  second 
foreign  body  outside  of  the  eyeball  between  it  and  the  orbital  wall. 
From  a  rough  drawing  of  the  original  chart,  I  made  on  luy  history 
card,  I  am  sure  the  second  foreign  body  was  in  the  evel)all.  So 
yesterday  I  made  an  anteroposterior  section  of  the  eyel)all  and 
after  a  careful  search  found  it  midway  in  the  vitreous  emliodded  in 
the  vitreous.  I  have  not  attempted  to  remove  it  from  its  position 
or  to  feel  of  its  consistency,  as  I  would  like  the  memhers  present 
to  see  it  in  situation. 

Discussiox:  Dr.  H.  P.  Wells,  referring  to  his  failure  to 
localize  the  smaller  piece  of  copper,  had  consulted  his  plates  again 
and  found  that  the  smaller  piece  which  he  had  localized  in  the  first 
chart  was  not  as  clear  as  the  larger  piece.  There  were  three  or 
four  little  translucent  spots  in  the  immediate  locality  of  the  foreign 
bodies,  any  one  of  which  might  have  been  taken  for  the  smaller 
piece.  When  making  the  chart  that  he  had  sent  to  Dr.  Luedde, 
he  had  evidentlv  taken  one  of  these  into  account  and  in  makino- 
the  last  chart,  which  was  sent  to  Dr.  Jennings,  he  had  taken  one 
of  the  others  into  account.  The  slightest  motion  of  the  eve  durini^ 
the  exposure  would  affect  the  image  in  the  case  of  so  small  a 
particle.  But  the  fact  remained  that  in  the  second  plate  there  had 
been  nothing  that  he  could  clearly  identify  as  being  the 
shadow  of  the  smaller  body.  As  to  the  indicator  wire  covering  the 
foreign  l)ody.  as  mentioned  by  Dr.  Jennings,  that  was  not  a  pos- 
sible explanation,  for  even  if  the  piece  had  lain  immediatelv  in 
thai  line  in  the  first  exposure,  the  second  exposure  was  made  at  a 
different  angle,  and  it  was  in  the  second  exposure  that  the  clear 
image  could  not  be  found.  Furthermore,  if  he  remembered  it  cor- 
rectly, the  smaller  piece  did  not  lie  in  the  median  line,  as  did  the 
indicator  wire. 

Dr.  Wells  was  far  less  interested  in  tlie  successful  cases  than 
in  those  showing  discrepancies,  and  he  sincerely  hoped  that  the 
gentlemen  would  r.lways  advise  him  when  any  of  his  charts  failed 
to  agree  with  the  surgical  findings.     Tf  Dr.  Wiener  were  present. 
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he  feart'd  tliat  the  (loctor  would  eoiitril)ule  another  j)ieoo  of  evi- 
dence a^^ainst  him,  for  lie  recalled  one  case  in  which  lit'  had  found 
a  forei<rn  liody  near  the  upper  posterior  wall  of  the  glohe,  yet  in 
which  case  the  vitreous  clcai'cd  up  entiri'lv  and  the  doctor  could 
see  no  foreign  hody  with  tlie  o))lithalniosco))e.  'J'his  case  was  sub- 
jected to  a  subsequent  examination  which  located  the  foreign  body 
about  •<?  mm.  farther  posteriorly  than  in  th(>  lirst  localization,  plac- 
ing it  just  outside  the  eye.  'J'he  technical  ditficulties  in  this  work 
were  numerous,  as  for  instance,  the  patient  might  move  the  eye, 
or  might  fail  t<»  keep  his  siglit  centered  on  the  spot  and  thus  lead 
to  an  error  or  l)hirring  of  the  image.  Or  if  there  was  any  condi- 
tion that  interfered  witii  co-oi'dination  of  vision,  that  would  also 
have  to  be  taken  into  account.  Yet  in  upwards  of  a  hundred  local- 
izations he  had  not  had  a  case  iirought  to  his  attention  which 
pointed  seriously  to  any  great  danger  of  error  that  could  not  be 
overcome  by  a  sufficient  amount  of  care  in  the  work. 

Dr.  Harck  asked  if  the  radiogra])h  had  been  taken  after  tlie 
removal  of  the  first  piece  of  copper,  or  liefore. 

Dr.  .leniiings  rejihed  that  it  was  done  before  the  removal  of  the 
first  piece. 

Dr.  Barck  thought  the  foreign  body  was  probably  not  now 
where  it  was  before  these  manipuhitions. 

Dr.  .lennings  agreed  with  Dr.  liarck  tluu  the  foreign  body 
had  ])rol)ai)ly  changed  its  ))osition,  but  accoi-ding  to  tiie  last  chart 
made  by  Dr.  Wells,  the  second  piece  was  not  in  tiie  eye  at  all.  Dr. 
Wells  made  the  fii'st  chart  aliont  three  weeks  after  the  injury.  It 
was  easv  to  understand  how  thei'c  might  have  been  an  intlaninia- 
tion  and  the  body  as  a  result  jiretty  well  fixed  in  its  ]iosition.  Then 
the  picture  was  taken  and  one  piece  remrt\c(l,  hut  a  pulling  of  the 
tissues  forward  would  not  ilisplace  the  other  foreign  ixxly  back- 
ward, so  that  the  I'osition  of  the  cop]»er,  if  it  had  lieeii  changed  by 
the  manipulation,  would  be  forward. 

Dr.  Well-  had  no  doulil  ;it  all  that  in  the  first  i)lace  the  smaller 
hodv  w;is  >lio\\n  clcarl\.  but  he  would  be  utterly  unable  to  locate  it 
aceuratelv  unless  it  sliowed  in  iioth  plates. 

Tumor  of  Cheek  Adjacent  to  Lower  Lid  (Patient). 

|',v  Dr.  II.  Mnelze.  The  piitieiit.  ;r  boy  \'.\  years  old.  was 
struck  on  the  right  side  of  his  nose  by  a  If  seball  bat  in  .Fune. 
Soon  after  the  right  eye  began  to  water  and  a  swelling  appeared 
lietweei'  the  inner  ciintliu.-  iind  the  nose.  It  grew  very  rapidly 
iind    the    fjimilv    pbv^iciiin,   who   wa~   con<nlted    al'ont    two   mi>nths. 
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after  the  injury,  referred  the  case  to  nie,  September  lltfi.  When 
I  saw  the  patient  the  tumor  was  quite  large.  It  extended  from 
the  roof  of  the  orbit  to  the  wing  of  the  nose  and  from  the  root  of 
the  nose  it  encroached  considerably  ii])on  the  eyeball.  It  felt  soft 
like  putty,  was  iiimiovabic  and  asjnration  ])roved  negative.  The 
patient  stated  that  since  ihe  last  few  weeks  the  eye  had  not  watered 
any.  Kemoval  of  the  tumor  was  proposed  under  ether  anesthesia 
in  the  latter  part  of  September.  I  succeeded  in  dissecting  it  out 
without  difficulty,  until  the  superior  posterior  portion  wa*  reached, 
whicJi  seemed  to  be  tightly  adherent  to  the  bone.  Here  the  cystic 
wall  of  the  tumor  ru})tured  and  part  of  it  bad  to  be  removed  by 
curette.  The  sac  contained  no  fluid  but  soft  tissue,  the  consistency 
and  appearence  of  which  reminded  one  of  adenoid  vegetations. 
The  anesthetist  unfortunately  lost  the  specimen,  which  was  given 
to  him  for  examination  by  the  pathologist.  The  wound  healed  by 
first  intention,  and  I  was  beginning  to  congratulate  myself  upon 
the  good  result,  when  one  day  I  noticed  that  the  right  eye  was 
watering  some.  I  felt  for  and  found  what  I  thought  to  be  the 
tear-sac  with  thickened  walls  resembling  a  small  bean  in  shape  and 
size.  I  immediately  sounded  the  canal,  which  procedure  was  both 
difficult  and  painful,  and  have  continued  so  until  recently. 

The  little  tumor,  however,  continued  to  grow,  until  it  has  at- 
tained the  size  and  shape  of  a  .small  Brazil  nut.  Another  soft  tumor 
has  formed  extending  from  the  inner  canthus  towards  the  root  of 
the  nose.  About  the  size  of  a  marble,  it  fluctuates,  does  not  appear 
to  communicate  with  the  larger  tumor,  and  aspiration  has  proven 
negative.  I  do  not  think  that  the  tear  sac  was  destroyed  at  the 
time  of  the  removal  of  the  first  tumor,  else  it  would  not  have  been 
possible  to  .sound  the  canal  afterwards. 

Discussion  :  Dr.  Luedde  thought  this  to  be  a  tumor  involv- 
ing the  connective  tissue. 

Dr.  Louis  Kassieur  thought  it  very  probably  a  sebaceous  af- 
fair, or  po.«sibly  an  atheroma.  The  skin  had  grown  to  the  bone, 
as  not  infrequently  happened  when  one  had  gone  through  the 
periosteum  in  operations  on  the  bone.  He  did  not  know  what 
other  condition  of  a  benign  nature  could  arise  there.  There  was 
no  glandular  element  there,  except  those  of  the  skin.  The  tumor 
itself  could  be  readily  raised  from  the  bone.  It  might  be  the  re- 
sult of  an  implantation  of  the  skin  thrust  into  the  woimd. 

Dr.  Ernest  Saxl  said  that  to  him  the  whole  appeared  as  a 
growth  extending  from  the  frontal  sinus.     The  frontal  sinus  would 
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under  certain  t-oiiditions  sccivtc  ;i  thick,  glairv  fluid.  Xo  aspiratioa 
svrince  of  any  size  would  hrin^u;  out  a  secretion  of  this  cliaracter. 
\\v  had  seen  two  or  three  cases  in  whicli.  as  tlie  result  of  a  frontal 
involvement,  tlie  eye  was  pushed  ddwn  and  the  lid  iiici'cased  to 
four  time?  its  size.  By  frontal  involvement  he  meant  an  inflam- 
mation of  the  frontal  sinns.  When  it  hec-ame  infected  the  frontal 
sinus  secreted  a  thick.  ,irlairy  secretion  resemhlini:  eir.i.''  alhuniin. 
Afterward,  when  it  l)ecame  softer,  it  mi,<,dit  l)e  seen  coming  out 
through  the  infundihulum  or  through  a  fistula.  A  fistula  like  that 
took  eight  oi'  ten  mon.ths  to  heal.  Alter  tlu'  cessa-tion  of  pus  for- 
mation there  would  l)e  continued  glairy  secretion.  The  fluctuation 
here  was  imperfect,  which  was  always  the  case  in  such  a  condition. 
If  one  filled  a  I'uliher  hag  tightly  with  Ofj^^ji:  alhumln.  the  fluctuation 
would  he  less  than  if  water  had  heen  used,  hecause  motion  was  not 
transmitted  so  (piickly  hy  the  aluhumin.  as  hy  water. 

Dr.  Muetze.  in  conclusion,  said  that  the  l)oy  had  heen  struck 
hv  a  hasehall  on  the  right  side  of  the  nose  last  June.  Soon  after 
the  eve  hegan  to  water  and  theri'  appeared  a  swelling.  He  had 
dissected  out  tlu'  sac  until  the  posterior  portion  was  reached,  where 
it  seemed  attached  to  the  hone  and  there  it  hurst,  lie  did  not  be- 
lieve the  present  tumor  communieated  with  the  fi'ontal  sinus.  The 
first  one  cei'tainly  did  not.  lie  intended  I'emoving  it  very  soon  and 
wouhl  I'epovt  the  result. 

Demonstration  of  the  Stereoscopic  Scotma  Charts  of  Haitz. 

Bv  J)r.  .1.  \\ .  Charles.  The  stereoscope  seems  to  overcome  the 
difficnltv  we  ha\e  all  experienced  in  discovering  lieginning  central 
scotomata.  With  the  aid  <d'  the  stereosco])"  it  is  very  easy  to  de- 
teriiune  whether  th.e  patient  has  a  M-ofonia  and  to  map  it  out.  One 
simpiv  places  thesi-  charts  in  the  focus  of  the  lense>  ol'  the  stereo- 
scope and  ohtains  central  fixation  of  the  eye  to  lie  examined.  Even 
in  ordinaiv  cases  of  heterophoria  the  eve  doe<  not  hesitate.  It  is 
ordinai'ilv  very  ditlicult  to  ohtain  the  neee>-aiv  lixatiou  foi-  ma]ipin.g 
of  small  scotomata. 

Disci'ssioN  :  Dr.  Luedde  statecl  that  tlii<  test  was  so  accur- 
ate that  it  had  lieen  claimed  that  it  was  possible  to  delect  a  scotonui 
for  red  after  the  patient  had  smoked  a  strong  cigar. 

.fnii\  (!i;i;i;v.  Jn..  Secretary. 
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MEETING  OF  OrinilAL.MJC  SECTION,  ST.  LOriS  MEDI- 
CAL SOCIETY. 
Jnnuani   8,    lOOS. 
The  Cliainuaii,  Di;.  Bahck.  Presiding. 
Remarks  on  Serpiginous  Ulcer. 

By  Dr.  A.  Alt.  The  author  reported  on  recent  work  done  in 
the  investigation  of  this  subject.  He  drew  attention  to  the  fact 
that  the  Morax-Axenfeld  bacillus  is  often  the  cause,  altliough  the 
diplococcus  lanceolatus  alone  or  accompanied  by  sta[)hylococcus 
is  found  most  often.  A  l)acteriological  examination  .<hould  ije  made 
before  any  treatment  is  instituted,  and  if  the  Morax-Axenfeld 
bacillus  is  found  zinc  sulphate  should  be  employed  to  cauterize  the 
ulcer  and  the  eye  should  he  frequently  bathed  in  a  zinc  sulphate 
solution.  If  the  diplococcus  is  found,  Eoemer's  serum  seems  to 
offer  in  many  cases  better  results  than  the  other  forms  of  treatment 
hitherto  employed. 

Discussiox:  Dr.  A\'illiamson  was  particularly  interested  in 
Dr.  Alt's  case  for  the  reason  that  he  had  recently  had  a  very  un- 
fortunate experience  with  a  case  of  serpiginous  ulcer,  the  patient 
being  the  father  of  a  physician.  The  patient.  (>?  years  old,  had 
come  to  his  office  six  weeks  before,  presenting  a  very  virulent  con- 
junctivitis. There  wa-s  no  involvement  of  the  cornea.  A  smear 
showed  a  preponderance  of  pneumococci  and  some  staphylococci. 
The  ulcer  was  about  the  size  of  a  pin  head.  Although  it  was 
cauterized  thoroughly  it  continued  to  spread.  In  two  or  three  days 
a  second  focus  began  to  show  distinct  from  the  original  ulcer.  Or- 
dinary treatment,  lavage,  hot  a])plications.  the  use  of  atropine,  etc., 
failed  to  have  any  effect  and  the  ulcer  continued  to  spread  and  a 
marked  hyopyon  appeared.  The  hyopyon  was  removed  l)y  Saem- 
isch  section  and  the  patient  was  now  practically  blind  from  the 
resulting  leucoma.  Dr.  Williamson  believed  this  would  have  been 
an  excellent  case  for  serum  treatment,  certainly  all  otlier  treat- 
ment employed,  the  use  of  idoform,  cauterization,  etc.,  had  abso- 
lutely no  effect  in  stopping  the  process.  Such  a  result  was  very 
discouraging. 

Dr.  Meyer  Wiener  had  recently  had  a  case  of  serpiginous  ulcer 
at  the  clinic  of  the  Washington  University  Hospital  which  was  very 
slightly  developed  when  the  patient  arrived.  It  involved  a  semi- 
circle of  about  half  the  cornea.  It  continued  to  grow  worse,  and 
after  four  or  five  days  the  process  stopped  and  the  eye  began  to  get 
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bettor.  Tn  a  short  time  the  ulcer  was  comparatively  clean,  but 
remained  tlie  same  size  and  shape.  This  clean  ulcer,  with  no  dis- 
charge whatever,  rd'uM'd  to  heal,  and  it  was  several  weeks  before  it 
showed  any  sign  (if  licginning  to  fill  u]),  like  Hie  in;il;n'i;il  ulcers 
sometimes  seen.  IJut  tlie  eyeball  began  to  sliriiik  anil  iinally  when 
the  ulcer  did  heal  there  was  not  much  vision,  with  very  little  scar. 
The  active  process  was  stopped  without  any  perforation  and  it  had 
looked  at  that  time  as  if  the  patient  w-ould  get  fair  vision,  but 
probably  on  account  of  the  depth  and  size  of  the  ulcer  the  nour- 
ishment was  impaired. 

Dr.  (jlarenu!  i.oeb,  in  regard  to  the  treatment  of  corneal  ulcers, 
called  attention  to  an  article  in  the  July  number  of  the  Annals  of 
Ophthalmology,  in  which  the  pr<HliKtif)ii  of  ])assive  hyperemia  was 
advocated.  The  writer  reported  twenty  successful  cases.  In  three 
he  failed  to  effect  a  cure.  He  had  found  that  the  corneal  scar 
was  less  dense  and  the  vision  much  better  than  under  any  other 
form  of  treatment  he  had  used. 

Dr.  Carl  Earck  said  that  he  had  just  received  the  second  re- 
])ort  fi'om  the  Heidelberg  Society  on  this  serum.  The  serum  was 
now  prepared  from  cultures  of  the  pneumococcus  and  had  proved 
successful  in  a  certain  number  of  cr.ses.  The  clinical  picture  was 
changed  entirely  within  a  few  days  after  the  injection  of  the  serum. 
The  statement  liad  been  made  that  the  serum  w'ould  come  into  the 
market  tliroui^li  vlie  firm  of  Merck,  about  th(>  first  of  this  year,  and 
every  tube  wnuld  lie  tested  before  leaving  his  lalioratory  by  Dr. 
Eoemei-.  It  was  cei'tainly  to  be  hoped  that  this  serum  would  prove 
effective  in  caso  like  the  ones  reported,  which  were  undoulitediv 
the  most  serious  of  mII  corneal  affections. 

JoiiN'  (liiKKN'.  .Tn.,  Secretarv. 


WILLS      IIOSI'ITAL     ol'inilALMIf     SOCirrr^'.     IMIILA- 

hKLIMIIA. 

The  regulai'  meeting  of  the  society  was  held  at  the  hospital 
on  .Monday,  .March  •>.  litOS.  at  :\::W  ]^.  m.  Samuel  IX  Uisley.  M.D.. 
chaii-man. 

Dr.  (Joldberg.  the  jtathologist,  exhibited  the  sp(M'imens  and 
|ir('sente(|  ■,\  preliminary  renort  of  n  loss  of  ]iersislent  vitroou*' 
artery  in  a  glolie  in  wliicli   Mutes'  o|ieratiou  had  been   peiTornu'd 

])r.  W'm.  Camphell  i'osey  exhibited  n  man  ','!  \r:\v^  of  ;ige 
from    whom    I'e    hnd    ie;no\ed    ;i    eMrcinomji     from    tlie    n|i|ii'r    lid. 
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which  was  the  size  of  a  siiiall  lemon.  The  entile  structure  of  the 
upper  lid  was  infiltrated  with  the  growth,  and  the  outer  half  of  the 
lower  lid  as  well,  requiring  the  complete  removal  of  these  tissues 
in  the  eradication  of  the  growth  by  excision.  The  gap  was  filled 
with  a  large  pedicled  flap  taken  from  the  forehead.  Union  was 
prompt  and  the  appearance  of  the  parts  two  weeks  after  the  opera- 
tion was  most  satisfactory.  Dr.  Posey  dwelt  upon  the  necessity 
of  bringing  the  flap  into  position  and  securing  it  with  proper 
stitches  as  rapidly  as  possible,  and  said  that  he  thought  the  com- 
plete control  of  all  hemorrhages  from  the  flap  and  surrounding 
tissues  was  unnecessar}^  the  flap  "taking^"  well,  notwithstanding  a 
considerable  amount  of  free  oozing.  He  dwelt  upon  the  value  of 
a  1  to  3,000  salve  of  bichloride  of  mercury  and  the  application  of 
firm  and  properly  distributed  pressure  for  some  days  after  the 
operation. 

Dr.  Lentwager  said  he  would  cover  the  lower  border  of  the 
flap  with  Thiersch  grafts  hefore  turning  it  against  the  cornea  and 
mucous  membranes,  and  he  would  keep  the  edge  free  for  sometime 
in  order  to  prevent  union  of  the  two  surfaces.  He  cited  an  instance 
of  the  removal  of  a  large  rodent  ulcer  of  the  nose  wherein  xh\^ 
procedure  was  carried  out  with  great  benefit. 

Dr.  Conrad  Bevens  said  that  Thiersch  grafts  should  be  left 
undisturbed  for  several  days.  After  48  hours  the  application  of 
heat  may  hasten  the  grafting  process,  yet  it  is  unsafe  to  handle 
the  parts  until  after  T2  hours,  when  deforming  sutures  may  be 
removed  if  necessary.  He  believes  the  parts  will  heal  more  rapidly 
and  the  formation  of  deep  cicatrices  he  obviated  by  the  applica- 
tion with  gentle  massage  of  emollient  salves. 

Dr.  Harlan  said  Dr.  Posey's  ease  reminded  him  of  one  he  had 
had  many  years  ago  in  which  he  had  made  horizontal  incisions  and 
had  heen  careful  to  obtain  as  hroad  a  base  for  the  flap  as  possible 
in  order  to  insure  a  good  blood  supply  to  the  parts. 

Dr.  Eislev's  experience  with  Thiersch  grafts  lead  him  to  be- 
lieve that  the  application  of  moist,  hot  dressings  for  forty-eight 
to  seventy-two  hours  were  not  necessary.  He  employed  only  a 
piece  of  protective,  covered  by  a  pad  of  gauze  which  had  been 
soaked  in  bichloride  solution,  this  in  turn  being  covered  by  a  pad 
of  dry  cotton  which  was  not  removed  for  forty-eight  hours,  when 
the  graft  would  be  found  a  pinkish  color  and  firmly  adherent. 
He  l>elieved  that  if  the  sraft  were  sufficientlv  thin  and  had  net 
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Itc-t'ii   -poiliMi   Ity  the  application  of  clR'niit-als,  that   it   was  firmly 
fixed  ill  a  very  few  hours  after  its  application. 

In  one  case  wliere  tiie  patient  became  violent  with  sur<,ncai 
(leliriuin  and  rudely  tore  the  dressings  and  partly  displaced  the 
graft  within  the  first  twenty-four  hours,  there  was  profuse  bleed- 
ing, hut  the  healthy  cells  replacing  the  epithcliomatous  tissue, 
which  had  Jjccn  sci'aped  away,  had  become  so  firmly  a  part  of  the 
noruial  tissues  that  the  case  went  on  to  recovery  without  incident, 
lie  firmly  l)elieved  that  in  the  case  of  the  Thiersch  graft,  at  least, 
prolonged  treatment  of  hot  stupes  were  not  necessary.  Ik-  did  not 
know  how  far  the  same  experience  would  hold  in  the  case  of 
Thierscli  graft  ]ilaeed  on  the  inner  side  of  a  skin  tin  p.  since  he 
ha<l  had  un  experience  in  >uch  a  ])rocedure.  hut  was  of  the  o]>inion 
that  if  not  necessary  for  the  life  of  the  flaj)  it-elf.  it  would  not  be 
required  for  the  Thiersch  graft. 

DiSCi'SSiON  :  Dr.  Posey  said  that  he  had  performed  a  num- 
]n'V  (d'  lilepharoi)lasties,  in  Avhicli  the  raw  surface  of  the  skin  had 
l)een  brought  in  contact  with  the  gl(>l)e  hut  he  had  never  seen  harm 
follow.  The  epithelium  forms  rapidly,  and  a  smooth  surface  i'? 
soon  presented  to  the  ocular  tissues.  He  thought  that  a  previous 
dissection  of  the  flap  would  be  unnecessary  and  was  of  the  opinion 
that  there  would  be  considerable  shrinkage  if  the  flap  was  not 
united  to  some  tissue. 

Di-.  1'.  \.  I\.  Schwenk  reported  two  cases  of  Traumatic 
Catai-act.  where  each  hail  lost  the  use  of  the  left  eye  fi-om  in- 
jrrv:  one  ;is  and  the  oth"i'  .'f3  years  ago.  on  which  he  had  done  ;: 
lens  extraction  and  olitained  nearly  full  vision  in  one  and  (5/!^ 
in  the  other;  who  latr|\  having  lost  the  use  of  the  right  eve. — one 
from  t  raumati.-iii  and  the  other  l)y  incipient  cataract.  From  this 
he  concludes  that  a  retina  which  has  once  functionated  will  not 
lose  that  liabit.  even  tlionuh  deprived  of  its  light  stimulus  foi* 
many  years. 

Ilr  also  >lioucd  tiial.  if  an  intrival  of  three  years  or  more 
elapses  between  two  eyi's  becoming  blind  from  i-atarael.  that  lb'' 
axis  (if  such  eves  will  assume  a  line  parallel  to  the  axis  of  orI)it, 
and.  therefore,  you  will  have  a  het(M-.)phoria  in  all  case<  after 
bilateral  Ions  extraction.  re(piiring  prisms  in  oidei-  to  obtain 
^inirle   vision    or  eoniforlable   binocular   vision. 

lie  concluded  his  papci-,  iiy  stating,  that  if  either  of  tht>se 
|aticnt>  wcic  to  present  thomsolves  to  our  clinics  today,  thev- 
voidd   tic  adviseil   to  have  eves  enucleated,   fearing  symiiatlii^tic  ir- 
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ritaticiii  rollowiii,!:-  tli>'  I'dctitiou  of  siu-li  iiuidi  iiijiii-fil  incinUers. 
He  asks  the  question:  "Have  we  become  over-conservative?" 
These  two  cases  had  in  reserve  each  one  eye,  Avhicli  38  and  33 
years  respectively  after  injury  became  as  a  "lamp  to  their  feet" 
and  enabled  them  to  earn  their  own  living,  due  to  conservative  (  ?) 
surgery  in  vogue  forty  years  ago. 

Dr.  Eisley  congratulated  Dr.  Scliwenck  upon  tlie  I'csults  he 
liad  obtained  and  agreed  with  him  that,  often  by  patient  and 
conservative  surgery,  we  may  save  eyes  which  at  first,  because  of 
the  extensive  wound  and  correlated  conditions  present,  we  had  felt 
required  their  prompt  enucleation. 

Dr.  Bevens  cited  instances  of  apparently  hopeless  eyes  which 
were  saved  with  useful  sight  by  conservative  measures  and  the 
use  of  mercury  by  inunction. 

Dr.  Samuel  D.  Eisley  presented  the  history  of  a  patient  now 
15  years  of  age,  born  of  syphilitic  parents,  who  came  under  his 
care  when  eight  months  old,  blind  in  both  eyes  from  prenatal 
iritis.  There  were  eight  children,  the  subject  of  the  sketch  being 
the  last.  The  first  four  were  still-born  between  the  fourth  and 
seventh  months  of  gestation.  The  family  then  came  under  the  care 
of  Dr.  R.  G.  C'urtin,  who  placed  the  mother  on  specific  treatment, 
after  the  fifth  conception.  The  child  was  carried  to  term,  but 
was  born  with  a  skin  eruption  and  died  a  few  days  after  birth. 
Both  parents  were  then  placed  under  treatment,  which  was  con- 
tinued until  after  the  sixth  conception  and  until  term  by  the 
mother,  the  product  of  which  was  a  healthy  child  vdrich  died  a  few 
years  later  with  diphtheria.  The  antisyphilitic  treatment  of  the 
parents  was  continued  and  a  seventh  pregnancy  resulted  in  a  per- 
fectly healthy  female  child,  now  a  sprightly,  healthy  girl  of 
17  years  of  age.  The  parents,  supposing  themselves  cured,  then 
relinquished  treatment  and  neglected  the  physician  for  a  year  or 
more.  The  eighth  pregnancy  occurred  and  the  subject  of  Dr.  Eis- 
ley's  sketch  was  born,  a  puny  child  with  bad  eyes,  stuffed  nos- 
trils, and  an  eruption  over  the  body  and  limbs.  WTien  Dr.  Eisley 
first  saw  the  child  the  general  syphilitic  facies  persisted,  there  was 
annular  synechia  in  both  eyes  and  a  gray  lymph  mass  occluded  the 
right  pupil.  A  mercurial  bandage  was  prescribed  and  continu- 
ously worn  for  a  year.  The  general  condition  improved,  but  the 
right  eye  developed  a  steadily  increasing  buphthalmos  and  at 
twenty  months  of  age  the  left  became  glaucomatous,  had  recurring 
attacks  of  redness  and  pain  (commencing  buphthalmos).     She  was 
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then  a(liiiittc(l  to  tlir  Wills  Hospital  and  an  iridectomy  performed 
on  the  left  eye.  under  which  the  vision  improved  until  the  grow- 
ino-  cliild  coukl  find  her  way  about  and  finally  learned  her  letters 
on  large  jday-Mccks.  In  ISitl)  the  right.  l)uphtlialmic  eye  was 
removed  and  had  an  antero-posterior  diameter  of  36  m.m.  vision 
in  the  left  eye  was  maintained  for  eight  years,  when  she  rapidlv 
sank  into  a  state  of  mental  imbecility  and  the  eye  became  1)1  ind 
to  all  l)ut  shadows. 

Dr.  Bevens  complimented  Pr.  Eisley  on  his  success  in  short- 
ening the  extension  of  buphthalmos  by  iridectomy,  and  he  told 
of  a  case  in  his  own  service  in  which,  after  ten  years,  good  ef- 
fects by  this  ])rocedure  had  been  obtained  and  the  patient  has 
M'ith  the  aid  of  glasses  a  serviceable  eye. 

Dr.  Harlan  said  he  could  not  recall  a  case  of  prenatal  iritis 
from  his  own  experience,  but  he  had  had  many  cases  of  buphthal- 
mos. He  is  inclined  to  believe  v/ith  Abadie  that  severe  choroiditis 
is  associated  -with  buphthalmos  and  that  the  cause  of  the  buph- 
thalmos lies  in  the  disease  of  the  uvea.  Therefore  the  treatment- 
of  the  condition  mi;st  be  directed  towards  curing  the  chorio- 
retinitis. 

Di'.  li'islcv  believes  ]>i-enatal  iritis  to  be  very  rare,  and  he  has 
for  years  conceived  bu])htb.almos  to  be  closely  associated  with  dis- 
ease of  the  ch.)roid.  He  had  in  mind  a  colored  boy  whose 
hii]ilithaliiiiis  had  been  relieved  by  lirnad  iridectomv  and  in  spile 
of  very  deep  cui)ping  of  the  disks  the  boy  was  leading  an  active 
life  twelve  yeai's  aftei"  the  operations  were  ]ierf<)rined. 

Dr.  Ii'adclili'c  |ii-cs(ntc(l  a  case  of  foreign  body  in  the  lens 
not  locati'd  liy  .\-ray — with  a  Toreign  hodv  in  fellow  eye.  The 
patient,  a  machine  driller,  was  struck  in  the  left  eye  by  a  ]iiece 
of  steel  Ihi-ee  yeirs  ago.  followed  by  cataract.  \'ision  hi'gan  to  fail 
in  right  eye  one  iiioiiih  hd'ore  presenting  himself  at  the  hospital. 
Ni>  hisloiy  of  injury — no  pain  in  either  eve  N'ision  in  each  eye 
i<|ii;d  lingers  at  three  feet.  ()ii  o|)hllialniosco|iic  cxaininatiou  a 
minute  foreign  body  wa<  apparently  found  einlieddcd  in  the  lens 
on  the  e(p;ator — and  to  the  nasal  sidi'  of  the  eentei-.  hut  x-rav 
failed  to  verifv  the  clinical  diagnosis.  .\  foreign  hodv  (-J  mm. 
\  I  mm.)  was  located  in  the  left  eye.  1.".  mm.  hack-  11  mm.  down, 
and  '.'  mm.  to  na<al  side  The  right  len>  wa>  curretted,  and 
n  foreign  hody  (I'j  mm.  \  '  ^.mm.  and  \cr\  thin)  was  found. 
'I'lie  failure  to  locale  ii  l.v  the  \-ra\  \\a>  jirohalilv  due  to  the 
thin   e(|;.'e   of   the   chip   Jill's  aiting   to   the   tube,   and    consei|uent  Iv 
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casting  a  lighter  shadow  than  the  temporal  side  of  the  orbit. 
The  vision  of  the  right  eye  with  correcting  lenses  is  20/30 
and  J.  Xo.  1. 

Iso  atten)i)t  has  ijeeii  made  to  remove  foreign  body  from  left 
eye,  as  it  is  proljably  encysted.  The  lens  lias  been  curretted,  and 
capsnlotomy  will  l)e  done  later. 

Dr.  Posey  said  that  Dr.  Eadcliffe's  case  illustrated  the  value 
of  x-raying  many  eyes  with  symptoms  which  might  have  been 
occasioned  by  the  lodgement  of  a  foreign  body  in  the  eye,  but  iu 
which  no  histoi-y  of  a  foreign  body  having  entered  the  eye  was 
obtainable.  In  several  cataractous  eyes,  Avithout  history  of  trauma- 
tism, the  x-rays  had  discovered  the  cause  of  the  lenticular  opacity, 
history  and  marks  of  external  injury  to  the  eye  being  absent. 

Dr.  Schwenk  recalled  the  case  of  a  man  who,  IS  3'ears  after 
an  injury,  refused  to  follow  the  advice  of  two  surgeons  of  the 
hospital  and  have  the  eye  enucleated,  in  whom  it  was  discovered 
later  that  the  Ions  had  l:)een  destroyed  l)y'the  foreign  body,  while 
the  body  had  become  encysted  1)ehind  the  iris  so  that  what  ap- 
peared to  have  been  the  crystalline  was  really  the  foreign  mass. 

Dr.  Eisley  cited  a  case  of  an  enucleation  of  a  lenkomatous  eye 
in  which  there  was  no  liistory  of  injury,  nor  had  a  foreign  body 
been  seen  in  the  fundus,  yet  when  section  was  made  a  foreign 
body  was  found  lodged  on  the  optic  disk. 

Dr.  Bevens  said  he  had  always  been  struck  by  the  singular 
fatality  that  sometimes  followed  on  the  smallest  injuries,  and  the 
all  l)ut  marvelous  vitality  demonstrated  after  great  injuries.  He 
has  had  to  remove  eyes  shortly  after  they  have  been  treated  for 
lodgment  of  small  liodies  on  the  cornea,  so  rapidly  has  infection 
progressed.  While  he  recalled  an  instance  where  good  vision  was 
obtained  after  a  large  piece  of  metal  had  penetrated  and  been  re- 
tained: but  later  on  sympathetic  trouble  set  in  and  at  tlie  enuclea- 
tion a  large  piece  of  metal  was  found  at  the  chiasm.  Another 
instance  showing  a  patient's  ignorance  of  his  condition  was  where 
a  beard  of  wheat  had  penetrated  the  cornea  and  lodged  in  the  lens. 

Dr.  Harlan  told  of  a  case  of  traumatic  cataract  which  later 
subsided,  when  it  was  noticed  that  the  vision  of  the  fellow  eye  had 
become  lowered  by  active  optic  neuritis.  The  eyeball  was  enucleated 
and  there  was  found  in  the  posterior  part  of  the  glol)e,  and  extend- 
ing into  the  nerve,  a  piece  of  metal  a  half  inch  long. 

Dr.  Eisley  said  that  tolerance  of  the  eye  to  the  presence  of 
a  foreign  body  in  the  vitreous  chamber  depended  largely  upon 
two    factors.      First,    the    nature    of    the    substance:    second,    its 
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anatomic  location.  Glass,  for  example,  may  be  contaiiicil  in  ilv? 
eye  with  relative  impunity,  except  when  it  rests  in  tliL'  ciliary 
region.  While  zinc,  copper,  and  lead  are  sooner  or  later  fatal  t<^ 
the  globe. 

Dr.  RadclilTe  was  pnzzled  in  his  case  to  know  how  tlv'  globe 
conld  have  been  ])enetrated  witlunit   the  iiiaiTs  kimwledge. 

Dr.  IJisley  told  of  a  man  whose  eye  had  been  penetrated  by  a 
sliver  of  glaze  which  had  been  s])lit  from  a  brick  l\v  a  shot  from  a 
rifle.  The  patient  was  not  greatly  annoyed,  and  when  the  aqueons 
became  cleai'  again  there  was  discovered  only  after  tlie  greatest 
minnteness  in  examination  a  fine  puckering  of  the  iris  oppositf^ 
a  faint  linear  scar  in  the  cornea,  and  after  mydriasis  a  schist-like 
opacity  was  seen  in  the  nasal  periphery  of  the  lens.  After  ten 
years'  close  observation,  the  eye  had  maintained  c[niet. 

Dr.  Schwenk  now  has  in  the  ward  a  man  who  stoutly  main- 
tained that  no  body  had  entered  his  eye,  yet  a  large,  irregular 
piece  of  metal  was  removed  from  it. 

The  next  meeting  of  the  society  will  lie  held  at  the  hospital 
on  Tuesday,  April  7.  at  3:30  p.  m. 

BuRTOX  Cttaxck.  Secretarv. 


Notes  and  News 

(HerFonals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Biawley, 
72  Madison  Street.  Chicaeo) 


'I'ho  ]\ras.>iachusetts  Optometi-y  l)ill  has  tlie  unanimous  opposi- 
tion of  tlio  Massachusetts  ]\redical  Society,  and  the  Boston  Homeo- 
pathic Society.  It  has  been  suggested  that  there  is  no  reason  for 
a  se])ai"ate  board  of  examiners.  The  whole  iifTair  should  b-  man- 
aged by  the  State  P>oard  of  ^fedical   Ivxaininei's. 

|)r.  i-'i-aid<  .\llport  of  Cbicago  visiteij  Sioux  City  recently  an.d 
while  tbere  delivered  an  address  upon  "Th;'  Responsibility  of  the 
School  to  tlie  Physical  Child,  with  Especial  licftMvnco  to  the  Kx- 
aniinatiou  of  I"]yes  and  Ears."  Thai  Ibis  subject  was  a  live  one  in 
Sioux  City  was  .iltesteil  iiv  the  attendance  of  ;ill  those  interestcil  in 
education,.  A  half-holiday  was  granted  so  that  teachei's  and  pu|iils 
alike  Miigbt  hear  tlie  lect  iire. 

The  Illinois  schools  for  the  l)lind  an.d  deaf  at  Jacksonville, 
ill.,  Iiave  received  Iheir  share  of  crilicisju  iti  the  recent  invesriga- 
tions  of  state  institutions.  Flagrant  \iolations  of  sanitarv  laws 
wore  found,  one  residt  of  winch  has  been  an  epidemic  of  dijihtheria, 
which  caused  the  death  of  at  least  one  child  in  the  town  outside  of 
tlie  in-titntion  and  resulted  in  ;i  strict  (luarantine. 
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The  New  York  Association  for  the  Blind. — In  New  York  therie 
are  6,000  blind  persons,  three-fonrths  of  whom  became  blind  after 
tiie  school  age,  so  that  the  sttite  is  not  bound  to  instruct  them. 
These  are  the  people  whose  needs  brought  about  the  formation  of 
the  Xew  York  Association  for  the  Blind.  The  work  of  the  asso- 
ciation includes  a  department  for  the  distribution  of  literature  on 
the  prevention  of  infantile  blindness,  a  registration  bureau  which 
serves  to  bring  the  association  into  touch  with  all  the  blind  of 
their  state.  Catalogues  are  published  containing  particulars  of 
all  institutions  and  associations  for  the  blind,  showing  their  needs; 
a  reference  library  on  subjects  of  particular  interest  to  them ;  two 
ticket  Inireaus  are  maintained  supplyins;  tickets  to  musical  and  dra- 
matic performances  to  those  blind  who  cannot  afford  them.  There 
is  a  workshop  for  blind  men  at  147  Et^st  Forty-second 'street,  where 
broom-making  and  cbair-can.ing  are  taught  and  raw  materials  are 
now  given  to  blind  women  in  their  homes  rnd  they  are  taught  to 
make  various  marketable  articles  which  are  sDJd  for  them  by  the 
association.  Later  it  is  hoped  that  a  shop  may  be  opened  for  them. 
The  association  employs  six  blind  and  two  sighted  teachers,  who 
visit  the  blind  in  their  homes  and  teach  them  reading,  writing, 
singing,  typewriting,  telephone  switchboard  operating,  sewing  by 
machine  and  hand,  knitting,  crocheting,  basket  and  lace-making 
and  bead  Avork.  The  association  is  greatly  in  need  of  financial 
aid,  as  it  must  grow  and  expand.  Even  now  it  is  a  shining  ex- 
ample for  other  states  to  follow.  Among  its  well-known  support- 
ers are  Dr.  Lyman  Abbott,  Samuel  L.  Clemens  (Mark  Twain), 
Jos.  H.  Choate,  Grover  Cleveland,  Helen  Keller  and  Carl  Schurz. 
Dr.  F.  Park  Lewis  of  Buffalo  is  one  of  the  vice-presidents,  and 
Dr.  Arnold  Knapp  of  Xew  York  is  on  the  advisory  board  of  the 
association.  Other  prominent  ophthalmologists  who  have  aided  the 
association  in  compiling  their  instruction  for  preventing  blindness 
and  on  the  hygiene  of  the  eyes,  are  Prof.  Fuchs  of  Vienna,  Prof. 
Dr.  Axenfeld,  Frieburg  i.  B.,  Germany,  and  Dr.  John  A.  Tenney, 
of  Boston.  A  journal  called  the  "Outlook  for  the  Blind"'"  is  pub- 
lished by  the  Massachusetts  Association  for  Promoting  the  Interests 
of  the  Blind.  The  yearly  subscription  price  is  only  50  cents  and  it 
is  published  quarterly  by  Chas.  F.  F.  Campbell,  277  Harvard 
street,  Cambridge,  Mass.  This  journal  consists  of  essays  and  re- 
ports upon  the  work  being  done  for  the  blind  everywhere.  It  is 
to  be  especially  commended  for  the  clean,  wholesome  character  of 
its  advertising. 
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BULLET  AVOUXDS  OF  THE  CEBIT  AXD  ITS  SURROUXD- 

IXG  PARTS. 

By  Edward  R.  Williams,  M.  D., 

Boston. 

(Illustrated.) 

Bullet  wounds  in  the  orbit  cause  both  transient  and  permanent 
changes  in  the  eye-ball.  Among  the  former  the  ophthahnoscopic 
alterations  are  classed  as  contusion  injuries  in  which  the  globe  is 
not  necessarily  touched  by  the  missile.  Permanent  injury  to  the 
eye-ball,  on  the  other  hand,  is  almost  always  due  to  direct  contact 
of  the  bullet  with  the  globe  itself  or  with  the  optic  nerve.  Addi- 
tional interest  in  this  series  of  cases  occurring  in  civil  life  comes 
in  comparing  it  with  similar  accidents  received  in  time  of  war. 
In  a  recent  article  von  Merz^  of  St.  Petersburg  gives  a  good 
classification  of  bullet  wounds  of  the  eyes  and  their  surrounding 
parts.  The  patients  were  seen  by  him  during  the  late  Russo-Japa- 
nese war.  The  following  ten  cases  have  been  arranged  in  the 
same  manner.  Eight  of  these  cases  were  treated  at  the  Bo.ston 
City  Hospital,  one  was  a  private  patient  and  the  tenth  was  seen 
in  a  foreign  clinic. 

Three  cases  of  wounding  of  both  eyes  followed  by  complete 
blindness : 

Case  4.  A  German  man.  aged  45  years,  was  brought 
to  the  Boston  City  Hospital  on  May  2,  1906.  on  account  of  a 
self-inflicted  wound  of  the  right  temple.  At  the  first  examina- 
tion the  patient  was  semi-conscious  and  suffering  from  shock. 
Y.  R.=  counts  fingers  at  one  foot.  V.  L.=:  0.  Exophthalmos 
of  both  eyes.  !May  -4  the  X-ray  examination  showed  the  course 
of  the  bullet  approximately  as  follows :  It  entered  2  cm.  back  of 
external  Canthus,  in  passing  through  the  right  orbit  it  injured 
the  optic  nerve.  Part  of  the  bullet  was  seen  lying  in.  the  ethmoid 
cells,  and  the  rest  pa'ssed  under  the  left  eye  and  was  imbedded 
between  the  globe  and  the  lower  lid.  The  left  cornea  became 
dry  from  exposure  to  the  air  in  spite  of  all  efforts  to  reduce  the 
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exophthalmus  and  cover  the  globe  with  the  lids.  Finally  corneal 
ulceration  supervened  and,  as  the  eye  was  sightless,  an  enucleation 
•was  performed.  As  soon  as  a  free  canthotoniy  was  done  to  relieve 
the  pressure  on  tlie  lids  and  glol)e,  the  larger  part  of  the  bullet 
was  recovered  from  tlie  position  where  we  expected  to  find  it,  i.  e., 
beneath  the  lower  lid  at  the  outer  canthus.  Upon  removing  the 
globe  a  hole  large  enough  to  admit  the  index  finger  was  felt,  lead- 
ing into  the  ethmoid  cells.  This  allowed  free  drainage  from  that 
region.  In  spite  of  this  free  opening  sepsis  of  the  ethmoid  cells 
threatened  three  days  after  the  operation.  The  temperature  rose  to 
102.2°,  and  Dr.  Monks  was  called  in  consulation,  but  no  change 
in  the  treatment  was  advised.  The  first  fundus  examination  of  the 
right  eye  was  made  nineteen  days  after  the  injury.  There  was  optic 
neuritis,  which  was  subsiding.  Already  signs  of  atrophy  of  the 
nerve  were  visible.  The  mental  symptoms  were  very  interestiiig 
during  the  early  part  of  the  time  in  the  hospital.  At  first  he  was 
fearfully  depressed  and  showed  decided  suicidal  tendencies  again. 
On  this  account  he  required  close  watching.  This  condition  passed 
into  delirium  after  the  operation.  He  was  noisy  and  quite  unruly, 
reaching  a  climax  three  days  after  the  operation.  jNine  days  after 
the  operation  the  temperature  was  again  99°.  The  discharge  from 
the  entrance  wound  as  well  as  that  from  the  ethmoid  cells  ceased 
after  four  weeks,  at  the  time  of  his  discharge.  Tlie  final  examina- 
tion of  the  right  eye  in  the  Out  Patient  Department  showed  a 
gradual  change  to  complete  atrophy  of  the  optic  nerve. 

Case  9.  ]\ran,  30  years  old,  was  admitted  to  the  Boston  City 
Hospital  on  ^lay  11.  1907.  on  account  of  self-inflicted  wound  of 
the  right  temple.  The  Indlet  passed  behind  the  right  globe,  through 
the  nasal  region,  penetrated  and  completely  destroyed  the  left  eye- 
b;ill.  The  right  o])tic  nerve  was  either  cut  through  or  i)adly  lace- 
rated and  the  vision  was  abolished.  The  fundus  showed  complete 
atrophy  of  the  o|)tic  nerve,  fresh  hemorrhages,  exudation  and  heaps 
of  pigment  scattered  all  over  the  ntiiia.  but  most  numerous  in 
the  macula.  The  jjatient's  general  condition  was  (excellent  and  he 
had  no  cerebnil  symptoms. 

C.VSE  10.  This  man  was  seen  in  a  foreign  elinie.  T.ittle  of 
the  clinical  history  was  recorded,  most  of  mv  notes  giving  merely 
the  end  results.  Two  months  previous  he  shot  himself  in  the  right 
temple,  the  bullet  passing  behind  both  eye-balls  and  lodging  under 
the  skin  of  the  left  temple.  I'lie  vision  in  each  eye  was  almlished. 
The  riglit  fundus  showed  a  broad  white  band  extending  from  the 
optic  nerve  toward   the   nasal    periphery,      .\bove   and   below   this 
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Streak,  which  was  the  white  sclera  showing  through  tlie  destroyed 
retina  and  choroid,  were  many  hemorrhages.  Some  hlood,  attached 
to  the  retina  bv  pedicles,  swung  free  in  the  vitreous  in  addition  to 
numerous  other  floating  opacities.  This  appearance  was  due  to 
the  bullet  scraping  the  back  of  the  right  globe.  Exactly  what  had 
occurred  to  the  posterior  portion  of  the  left  globe  it  was  impossible 
to  say.  The  vitreous  was  too  cloudy  to  allow  a  view  of  the  retina. 
Judging  from  the  course  of  the  bullet  the  left  eye-ball  had  suffered 
the  same  amount  as  the  right. 

One  case  where  one  eye  was  penetrated  by  the  missile  and  fol- 
lowed by  complete  blindness  of  the  injured  eye.  The  second  eye  re- 
mained intact: 

Case  1.     An  Italian  man,  24  years  old,  was  admitted  to  the 
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Boston,  City  ll()s[)ital  on  July  10,  IIJOT,  on  account  of  a  self-in- 
flicted wound  of  the  left  temple.  He  was  first  treated  at  the  Re- 
lief Station,  where  the  left  eye-ball  was  found  perforated  by  the 
bullet  and  it  was  at  once  removed.  The  bullet  had  entered  the  left 
temple  about  two  inches  liehind  the  external  angular  process  of 
the  frontal  bone,  penetrated  the  left  eye,  passed  beneath  the  right 
orl)it  and  emerged  through  the  malar  bone  beneath  the  middle  of 
the  right  orbit.  First  examination  of  the  eyes  was  made  July  21 
in  the  ward  before  the  patient's  discharge.  Diagnosis,  very  slight 
but  general  haze  of  the  retina. 

.luly  24.  After  the  discharge  to  the  Out  Patient  Department 
an  examination  of  his  eyes  revealed  the  following  conditions: 
V.  R.=  20/70,  not  improved  with  glasses.  There  was  a  very  minute 
retinal  hemorrhage  bordering  the  inferior  branch  of  the  retinal 
artery.  In  addition  a  very  shadowy  and  indistinct  area  of  retinal 
oedema  was  situated  below  the  disc  and  extended  towards  the 
nuMula.  In  the  macula  there  was  a  sharply  defined  oval  area,  one- 
half  disc-diameter  long,  which  may  have  been  also  a  hemorrhage. 

August  2.  Y.  R.=  20/50.  The  small  hemorrhage  below  the 
disc  as  well  as  the  oedenui  bad  disappeared.  The  patient  was  not 
seen  again. 

Fonr  cases  of  iion-penetrating  wound  of  one  eye  followed  by 
more  or  less  complete  blindness  of  that  eye.  The  second  eye  remained 
intact : 

Cask  5.  Boy,  eight  years  old,  was  brought  to  the  Boston  City 
Hospital  on  August  13,  1906,  in  a  state  of  collapse  caused  by  a 
bullet  wound  of  right  orbit.  His  assailant  stood  aliont  two  feet 
away  and  discharged  a  .22-calibre  icvolver  into  the  patient's  face. 
At  the  first  examinatioTi  the  jiatii  iit  wa<  semi-conscious  and  would 
answer  .|ucstioii>.  \'.  !,'.  ii.  \'.  L.  not  affected.  As  a  result  of 
a  consultation  with  |)i-.  Cotton  it  seemed  t)est  to  keep  the  lioy  abso- 
lutely quiet,  and,  if  a  clot  was  causing  compression,  not  to  raise  the 
blood  pressure  by  further  stiniubition  with  strychnia.  The  ])atient 
nearly  died  during  the  night  but  the  next  morning  he  was  (l(H-id- 
edly  better  and  thereafter  the  impi'ovement  was  steadv.  X-ray  ex- 
amination sjiowed  the  bullet  haviiiir  entered  the  inner  and  upper 
<|uailrant  of  tiic  orhit  thidugh  the  niijicr  lid,  appariMitlv  had  passed 
down  and  outward  through  the  apex  of  the  orbit,  and  was  Iving 
apparently  under  the  right  front  lobe  i.n  a  line  with  the  (>ars.  There 
were  no  late  ccrrliral  syniplnnis  ;ind  Iwcnty-tive  days  after  the  acci- 
dent the  boy  was  discharged.  The  fundus  of  both  eyes  was  exam- 
ine(l   twice.      Di    the   right  was   seen    optic   ncuriti>^   and   extensive 
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cliorin-retinitis.  Later  tlie  atrophy  of  the  optic  nerve  was  com- 
plete wliicli.  totrt'ther  with  a  thorough  disorganization  of  the  retina, 
caused  total  blindness. 

Case  6.  Young  woman,  23  years  old,  was  brought  to  the 
Boston  City  Hospital  August  15,  1904.  She  had  been  shot  twice, 
one  bullet  grazing  the  abdomen,  the  second  passing  through  the  left 
orbit.  When  first  examined  the  V.  R.  was  not  affected,  V.  L.—  0. 
I  saw  the  patient  three  days  after  the  accident,  and  found  the  fol- 
lowing condition  of  her  eyes :  There  was  considerable  exophthal- 
mos, increasing  later  to  3  mm.,  so  that  the  movements  of  the  globe 
were  limited.  The  right  fundus  was  normal,  the  left  showed 
choked-disc  with  retinal  hemorrhages.  The  bullet  entered  the 
left  temple  in  front  of  the  zygoma,  had  passed  beneath  the  left  eye- 
ball. It  continued  through  the  inner  and  lower  quadrant  of  the 
left  orbit,  then  into  the  ethmoidal  region  and  emerged  from  the 
right  eyebrow  exactly  over  the  middle  of  that  orbit.  Five  days  later 
the  left  fundus  showed  that  the  choked-disc  was  subsiding,  but 
some  of  the  retinal  hemorrhage  persisted.  V.  L.^  counting  fingers 
at  two  feet. 

September  2.  An  examination  at  my  office  showed  a  slight 
improvement  in  the  condition  of  the  left  eye.  \.  L.^1/50.  The 
fundus  showed  a  commencing  atrophy  of  the  optic  nerve  and  retina. 
Later  the  atrophic  condition  of  the  retina,  especially  in  the  macular 
region,  became  more  marked  and  the  last  test  of  vision,  on  April 
26.   1905,  was  1/30. 

The  bullet  had  caused  manv  adhesions  in  the  left  orbit. 
The  action  of  the  internal  rectus  was  restricted  so  that  there  was 
a  divergent  strabismus.  This  was  operated  upon  in  September, 
1905,  and  although  the  lauscle  belly  was  bound  down  still  the 
strabismus  was  corrected. 

Case  7.  An  Italian  man,  22  vears  old.  was  wounded  by 
small  1/16  inch  shot  in  the  forehead  and  chest.  The  man  walked 
into  the  hospital  on  May  21,  1906,  the  day  after  the  accident. 
When  his  assailant  fired  the  shotgun  he  was  standing  about  10 
feet  away  and  fortunately  the  patient  was  leaning  over  at  the 
moment,  ifost  of  the  shot  caused  superficial  skin  and  scalp  wounds. 
X-ray  examination  showed  that  one  shot  had  penetrated  the  frontal 
bone  just  above  the  supra-orbital  ridge,  apparently  had  passed 
through  the  frontal  sinus  and  the  inner  side  of  the  orbit,  where  it 
scraped  the  nasal  side  of  the  globe.  The  shot  was  located  in  the 
malar  bone  close  to  the  skin.  'Ro  shot  were  found  in  the  left  orbit 
or  in  the  left  eveball.     The  house  officer  was  unable  to  sav  at  the 
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first  examination  wlietlicr  the  cyciiall  had  Iircn  perforated,  beeanse 
the  conjunctiva  was  swollen  with  oedema  and  blood.  V.  Ti.^  0. 
y.  E.  not  affected.  Tlie  lens  was  dislocated  forward  and  the  intra- 
ocular lieniorrhag'e  prevented  a  view  of  the  fundus.  There  were 
no  symptoms  of  sliock  besides  slight  drowsiness,  and  during  the 
five  days  in  the  hospital  his  general  condition  was  excellent.  Be- 
fore his  discharge  it  was  possible  to  see  some  vessels  in  the  retina 
as  the  hemorrhage  was  gradually  al)Sorbing.  The  vision  was  not 
improved,  which  indicated  tliat  either  the  retina  or  the  optic 
nerve  were  also  injui'cd.  The  patient  was  not  seen  later  in  the 
Out  Patient  l)e})artment. 

Case  8.  Man,  38  years  old,  was  brought  to  the  Boston  City 
Hospital  on  June  15,  1905,  on  account  of  a  self-inflicted  wound 
of  the  left  temple.  The  bullet  had  entered  3  cm.  posterior  to  the 
external  angular  process  of  the  frontal  bone,  passed  above  the 
globe  and  was  lodged  somewhere  in  the  nasal  i-egiou.  The  wound 
was  enlarged,  at  the  fust  examination,  to  control  the  hemorrhage 
from  the  anterior  branch  of  the  middle  meningeal  artery.  Ex- 
ophthalmos of  the  left  eye  equaled  3  mm.  There  was  a  paralysis 
of  the  left  superior  levator,  exterior  and  supei'ior  recti.  V.  L.^0. 
y.  R.  not  atrected.  ^J'hree  days  later  a  fundus  examination  was 
made.  The  right  was  normal,  the  left  shdwed  a  choked  disc  and  a 
hazy  vitreous.  The  l)ullet  bad  not  sei-aped  the  siile  of  the  globe. 
ca-using  lesions  of  the  retina.     This  num.  was  not  seen  later. 

Two  cases  of  injurv-  to  one  eye,  causing  only  temporary 
blindness: 

Case  2.  A  fifteen-year-old  Italian  girl  was  treated  at  the 
Surgical  Out  Patient  Dejiai-tuK'nt  of  the  Boston  City  Hospital 
on  June  17,  1005.  The  patient  ^ufl'ei-ed  nu'rely  fi-oin  slight  svm]i- 
toms  of  concussion  at  the  time  of  the  accident.  The  girl  was  shot 
while  looking  out  of  a  window,  her  assailant  standing  ])elow  her 
on  the  street.  The  bullet  graxed  the  left  ala  luisae.  burrowed  3 
cm.  through  the  skin  of  the  left,  cheek  at  the  outer  angle  id"  the 
orbit,  and  emerged  ovei-  the  left  temple.  No  fiaclnre  of  the 
malar  l)one  was   found. 

June  2].  'V\\v.  jtalient  was  referred  to  the  Mye  Department 
..f  the  (hit  Patient  Service.  \.  1?.=  i>0/20.  y.  L.=  20/70. 
Slight  ciliary  injection,  of  the  left  eye,  which  she  said  was  sub- 
siding; no  pain  or  t<'nderne.->.  The  sujierficial  >kin  wounds  were 
healing  per  iiriniam.  The  ]»upils  were  (Mpial  and  reacted  to  ligiit. 
The   right    fuixlus   wa<   tiormal.     'i'lie  left,  after  (\'irefnl    examina- 
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tion  with  the  upright   image,  showed  a  very  slight  but   general 
retinal  haze.    Diagnosis:     Traumatic  retinitis. 

June  23.     Y.  L.=  20/40.     Xo  apparent  trace  of  the  retinal 
haze. 


June  26.  Y.  L.=  20/20.  The  fundus  is  absolutely  normal 
again.    The  ciliary  injection  has  gone  also. 

Case  3.  Boy,  aged  about  nine  years,  was  brought  to  the 
accident  room  of  the  Boston  City  Hospital  on  May  16,  1906. 
He  was  suffering  moderate  pain  in  the  right  eye  and  had  symp- 
toms of  slight  shock.  While  looking  into  the  muzzle  end  his  re- 
volver exploded  and  the  bullet  entered  the  right  orbit.  A  .  E-= 
counts  fingers  easilv  at  one  foot.     Y.  L.  not  affected. 
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May  17.  X-ray  oxaminatinii  located  the  hiillet  about  as 
follows:  The  missile  eiiiered  I  iiiiii.  l)elo\v  the  ri<rht  internal 
canthus,  passed  throuiih  tlie  ^loor  of  tlie  oi-hit  and  was  imbedded 
lietwct'ii  the  ri^rht  tonsil  and  the  an<ile  of  the  jaw.  Consultation 
with  Dr.  Monks,  who  advised  leaving:  the  bullet  alone  unless  further 
symptoms  arose.  The  temperature  arose  yesterday  afternoon  to 
10.-i°.  but  today  is  101°. 

^fay  11).  The  patient  is  comfortable  and  no  mental  syuiptoms. 
'I'he  tii'st  signs  of  shock  have  already  passed. 

May  21.  The  fundus  examined.  The  right  showed  a  trau- 
matic neuro-retinitis.  The  edges  of  the  disc  are  quite  indistinct, 
slight  congestion  of  the  veins,  small  i-etinal  hemorrhages  between 
macula  and  the  disc  and  al)ove  the  disc.    V.  K.=  20/100.    The  left 


fundus    is    uoi'iiial.      The    geiiei-al    condition    >teadily    iuiproving. 

Mav  2"i.  Tliei'c  is  a  i:eiieral  siiiisideiice  df  tlie  reliiial  iiillamma- 
liiiii.    Imt    the    lieiiiorrhages   are    (piite    iiiiiiieioiis.      \'.    If.—  20/70. 

May  2:».  Discharged  to  ibe  Out  I'atient  Dei>artuient.  No 
ruilher  notes  MKide  of  the  eoiiditinn  *>(  the  eyes. 

'I'he  (leular  lesions  and  their  treatment  will  lie  first  consid- 
ered aceordim:  to  the  above  i-lassilit;;t ion  of  von  Meiv.. 


1 
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1.  The  three  cases  of  wounding  of  both  eyes  followed  );y 
completed  blindness.  Nothing  could  be  done  to  prevent  the  iiiial 
complete  blindness.  In  Cases  9  and  10  one  eye  was  destroyed 
by  the  penetrating  Inillet.  In  the  second  eye  the  optic  nerve  was 
cut  through  or  badly  lacerated.  In  Case  4  the  left  eye  was 
blind  l)efore  coraeal  uleeration  made  its  removal  necessary.  The 
right  optic  nerve  in  this  instance  was  so  badly  lacerated  that  the 
sight  was  retained  a  few  days  only. 

2.  The  one  case  of  penetrating  wound  of  one  eye  followed 
by  complete  blindness,  the  second  eye  remaining  int<ict.  The  left 
globe,  the  one  nearest  the  woun.d  of  entrance,  was  completely  de- 
molished by  the  missile.  Nothing  remained  to  do  but  to  remove 
the  eye  at  once. 

3.  The  four  cases  of  non-penetrating  wounds  of  one  eye  fol- 
lowed by  more  or  less  complete  blindness  of  that  eye.  In  Cases 
5  and  8  blindness  was  mostly  due  to  a  laceration  or  squeezing  of 
the  optic  nerve,  causing  atrophy.  However,  according  to  several 
authorities,  the  loss  of  sight  accompanying  choked-disc  may  be 
only  a  temporary  condition.  For  instance,  if  Case  8  had  Ijeen 
seen  several  weeks  after  the  accident  it  is  very  possil)le  that  the 
vision  of  the  left  eye  would  have  been  improved.  Case  6  had  Y.  L. 
==  1/30  nine  months  after  the  injury.  In  this  instance  the  poor 
vision  was  mostly  due  to  atrophy  of  the  retina.  However,  there 
was  also  partial  atrophy  of  the  optic  nerve.  In  Case  7  the  loss  of 
sight  was  at  first  apparently  caused  by  the  great  intra-ocular 
hemorrhage.  As  this  had  hegim  to  aljsorl)  before  his  discharge 
without  any  corresponding  improvement  in  the  vision  it  was  pre- 
sumed that  some  lesion  of  the  retina  or  optic  nerve  had  also  oc- 
curred. In  this  group  atropine  was  used  to  control  congestion 
and  help  allay  the  traumatic  inflammation.  As  soon  as  it  was 
possible  to  make  an  ophthalmoscopic  examination,  in  Cases  5  and 
6  especially,  it  was  seen  that  nothing  could  be  done  to  prevent  the 
inevitable  atrophy  which  would  follow^  the  inflammation. 

4.  The  two  cases  of  wounding  of  one  eye.  causing  only  tem- 
porary blindness.  Case  2  was  simple  oedema  of  the  retina,  the  con- 
dition found  in  many  cases  of  contusion  of  the  eyeball.  The  oedema 
usually  clears  up,  leaving  the  vision  unaffected.  In  Case  3  there 
were  more  serious  concussion  lesions.  The  hemorrhages  began  to 
absorb  rapidly,  with  a  corresponding  improvement  in  the  sight. 
The  routine  treatment  for  these  cases  is  to  first  use  atropine,  and 
secondly  to  give  potassium  iodide  when  we  wish  to  help  absorb 
retinal  hemorrhages. 
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In  considering  the  surgical  symtoms  the  ten  cases  will  be 
divided  into  two  groups :  A,  where  the  bullet  remained  imbedded 
in  the  skull ;  B,  in  which  the  missile  was  known  to  have  passed 
through  tlie  skull.  Each  group  will  be  arranged  in  tlie  following 
order : 

1.  Shock  and  Mental  Symptoms. 

2.  Suppuration  ami  Drainage.     Penetration  of  Bullet. 

3.  X-ray  Examinations. 

A.  The  treatment  of  the  five  cases  where  the  bullot  remained 
imbedded  in  the  skull  was  conservative.  Shcck.  the  first  symptom 
to  receive  attention,  was  present  in  varying  degrees.  Case  -i  suffered 
from  profound  shock,  aggravated  at  first  l)y  melancholia.  Later 
post-operative  delirium,  accompanied  the  threatened  sepsis,  so 
that,  considering  all  the  conditions,  we  hardly  expected  him  to 
pass  the  crisis.  Case  o,  suffering  also  from  such  profound  shock, 
required  careful  watching  during  the  first  week.  Complete  rest 
in  bed  M-as  essential,  because  we  believed  a  clot  had  formed  about 
the  bullet  lying  beneath  the  frontal  lobe.  This  boy  rallied  very 
quickly  as  the  mental  symptoms  subsided,  considering  how  nearly 
fatal  was  the  accident.  Case  3,  although  seen  almost  immediately 
after  the  injuiT,  showed  remarkably  few  symptoms  of  shock.  After 
three  days  mental  symptoms  had  disappeared.  Absence  of  cerebral 
symptoms  in  Case  7  was  even  more  marked  than  the  above,  and  may 
have  been  due  to  his  having  been  hit  by  small  shot. 

Wound  suppuration  occurred  in  Case  -i  and  lasted  four  weeks. 
A  small  wick  was  used  for  a  few  days  in  Cases  3  and  •").  hut  the  dis- 
charge was  scanty. 

It  is  interesting  to  note  how  cninparativcly  slight  is  the  ])ene- 
trating  power  of  those  snwill  iaillcts.  .^'^-.'^V^  calibre.  The  course 
of  tlic  missile  was  often  detlected  when  it  met  hard  bone.  Xaturally 
its  course  was  more  easily  observed  in  the  second  group,  when  the 
bullet  li;id  enicigcil  Irniii  tile  skull.  The  dcstructivo  effect  of  the 
small,  light  hullct  i-  increased  in  every  one  of  these  cases  by 
the  close  range. 

.\-r-;iy  cxniiiin.it  ions  were  made  in  fniir  of  these  cases.  In  Case 
-1  it  was  especially  instructive.  liec::use  ])art  of  the  bullet  was  left 
behind  in  the  ethmoid  cells. 

I'>.  l-"inally  we  shall  consider  the  four  cas(\s  where  the  bullet 
pass<^'d  llirougli  the  skidl.  Case  -j  ciin  liardlv  he  classed  among 
these,  as  Ihe  bullet  merely  |)asse(l  through  the  skin  of  the  check. 
Tile  mentid  symptoms  consisted  of  very  slight  concussion,  and  she 
was  trejitefi  ;is  an  out-patient,     ('uses   1   and   (i  W(M-p  t  r.-insferrerl   to 
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mv  service  respectively  eleven  and  three  days  after  the  accident 
=o"that  no  note  was  kept  of  the  earlier  mental  condition       n  Case 
9  the  slight  symptoms  of  shock  and  mental  depression  had  disap- 

reared  after  two  days. 

In  all  the«e  cases  there  was  little  tendency  to  suppurate,  the 
wound  being  aseptic  the  healing  was  rapid.  Case  1  healed  m  four- 
teen days  and  the  others  in  less  time. 

X-ray  examination  was  not  deemed  necessaiy  m  any  of  these 


cases. 


REPORT  OF  TWO  CASES  OF  PALSY  OF  EXTRAOCUL.VR 
MUSCLES  IX  GRAVES'  DISEASE. 
By  Dr.  Wm.  Ca:^ipbell  Posey, 
philadelphia,  pa. 
C  vsE  I       A   S.,  female,  aet.  42  years,  came  to  the  writer's  sen- 
ice  at  the  Wills  Eve  Hospital  in  Febrxiary  of  this  year,  upon  ac- 
count of  failing  sight  and  double  vision,  which  had  been  slowly 
■proc.ressing  for  about  a  year.     The  patient  had  been  nervous  and 
excitable  for  several  vears  but  otherwise  her  health  had  been  good. 
She  had  never  had  ^ny  prolonged  illness,  nor  had  she  been  sub- 
iected  to  anv  great  mental  or  physical  strain.     She  had  had  but 
;ne  child,  which  is  living  and  well  at  six  years  of  age.    The  family 
histoiT  showed  no  neuropathic  or  other  tendency  to  systemic  dis- 

''''■  Both  eves  were  pronouncedly  staring,  this  being  occasioned  not 
bv  exophthalmus.  which  was  absent,  but  by  the  wide  dilation  of 
the  palpebral  fissures.    Graefe's,  Stellwag's  and  Mobius'  signs,  were 
all  present.    There  was  a  palsy  of  the  right  superior  rectus  muscle. 
The  eyes  were  small,  and  when  rotated  strongly  inwards   the  ves- 
sel, at  the  equator  of  the  globe  were  seen  to  be  much  distended. 
The  right  pupil  was  somewhat  the  larger,  but  both  irides  responded 
normally  Tlight   and   convergence   stimuli.      Both      -^^    - 
healthy,  the  nerves  being  of  good  tint.     H.  equaled  i/4  D.  m  ^e 
Xht  e  -e  and  1  D.  in  the  left.     Vision  in  the  right  eye  equaled 
o/e,  that  m  the  left  5/7%.    The  fields  of  vision  in  both  eyes  were 
somewhat  contracted,  but  without  reversal   o     the   colors      The 
thyroid  .land  was  distinctly  enlarged,  especially  upon  the  right 
ide      There   was   cardiac   hypertrophy    and   a   systolic   murmur, 
;hich  could  be  heard  over  the  base  and  was  transmitted  into  the 
tset  of  the  neck.     The  pulse  was  rapid,  124;  persp.ration  was 
;         A  diagnosis  of  Graves'  Disease  with  pals,^  of  the  right  su- 
perior rectus^  muscle  was  made  and  the  case  referred  to  Dr.  Spil- 
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]er  for  further  examination.  Dr.  Sjiiller  eoneurred  in  the  diag- 
nosis and  noted  tremor  of  the  hands  and  some  exa^jgeration  of  the 
hieeps  and  j)atenar  tendon  reflexes,  llest  in  l)ed,  witli  iiroper  hy- 
gienic and  medicinal  care  were  advised,  but  the  ))atient  was  unwill- 
ing to  submit  to  treatment. 

Case  II.  Miss  M.  C,  aet.  03,  single,  consulted  the  writer 
May  17,  1905,  on  accouat  of  restriction  in  the  upward  and  inward 
motion  of  the  left  eye,  which  had  been  present  for  at  least  a  year. 
Headaches  were  complained  of  after  close  work  and  the  eyes  were 
sensitive  to  light  and  w^atery.  It  was  elicited  that  the  patient  had 
been  in  poor  health  since  1880,  but  that  notwithstanding  this  she 
had  successfully  performed  during  many  years  the  arduous  duties 
of  missionary  in  Brazil.  In  addition  to  being  generally  nervous  for 
a  verv'  long  time,  she  had  had  frequent  attacks  of  cardiac  palpita- 
tion. Both  tear  ducts  had  been  slit  by  a  Brazilian  oculist  with- 
out giving  relief  to  the  epiphora. 

Examination  showed  a  slight  degree  of  exophthalmus  in  both 
eyes,  with  ])r()nounced  Dalrymplc  sign.  The  Graefe  sign,  also,  could 
be  demonstrated  at  times.  The  excursions  of  the  eyes  were  lim- 
ited, this  being  occasioned  by  paresis  of  l)oth  external  recti  and  of 
the  left  superior  rectus  and  inferior  oblique  muscles.  The  right 
pupil  was  3  mm.  in  size,  the  left  4  mm.:  both  irides  responded 
well  to  light  and  accommodation  stimuli.  After  the  correction  of 
a  moderate  amount  of  farsighted  astigmatism,  vision  was  brought 
to  noiinal  in  each  eye.  The  fields  for  form  and  coloi-  were  normal. 
Dr.  .1.  i\.  Mitchell,  who  had  the  patient  in  charge  in  the  Prchljy- 
lei-iai!  Hospital.  I'eported  sliglit  involvement  of  the  tlivroid.  but 
no  imiiriiiii-.  Tliere  was  a  persistently  rapid  heart,  luit  muscular 
tremor  was  wanting. 

.\s  stated  l)y  the  writer  in  a  paper  upon  the  subject  which 
he  read  before  this  Section  [  years  ago.*  palsies  of  the  extraocular 
muscles  in  exophthalmic  goitre  are  not  extremelv  rare  and  are  to 
1)0  regarded  not  as  accidental  Imt  rather  as  a  pai1  (d"  the  morbid 
process  of  (I raves"   hiseasi. 

Interesting  monographs  h\  lialli't.  Lieiireieht.  Hasehan.  Mann- 
heim and  Mobius  were  relcrred  to  and  the  writer  said  that  it  would 
a]. pear  from  the  cases  reported  and  citi^d  by  these  authors,  that  tlie 
]>.iralysis  may  affect  a  single  muscle  or  group  of  muscles  of  one  eye, 
or  even  all  the  extrinsic  muscles  of  one  eye.  and  that  oecasionallv  one 
or  more  muscles  of  brtth  eyes  may  be  simultaneouslv  alfected. 
Alter  analyzing  all    the   reported   eases,   the   writer   concluded    that 
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the  palsies  were  of  central  origin,  originating  in  the  nerve  nuclei, 
and  pointed  out  that  this  ol^servation  is  of  interest  as  affording 
additional  proof  of  the  central  origin  of  Graves'  Disease. 


TOXIC  SYMPTOMS  FOLLOWING  THE  INSTILLATION  OF 

HOMATROPIN  HYDROBHOMATE. 

Charles  LeFevre,  M.  D., 

Philadelphia. 

I  am  induced  to  report  this  single  case  hecause  of  my  Ijelief 
that  there  is  a  very  general  impression  that  homatropin  and  its 
salts  are  practically  free  from  toxicitv  when  used  in  proper  strength 
for  ocular  instillation.  On  referring  to  prominent  text-books  I 
find  no  mention  made  of  even  such  a  possibility,  and  I  have  read 
few  reports  of  such  happenings.  Such  a  disagreeable  and  un- 
fortunate experience  serves  to  emphasize  the  value  of  the  routine 
practice  of  making  digital  pressure  over  the  inner  canthi  after 
ocular  instillation  of  poisonous  drugs.  In  view  of  the  fact  that 
homatropin  hydrobromate  is  used  so  frequently,  often  in  strong 
solutions,  and  in  sensitive  neurotic  individuals,  I  think  it  re- 
markable that  we  hear  of  so  few  instances  of  systemic  effects. 
I  have  used  hyoscin  hydrobromate.  and  scopolamin  hydrobromate 
in  1/10%  solutions  far  more  frequently  in  refraction,  and  be- 
yond occasional  pharyngeal  dryness  have  never  noticed  an  un- 
toward s}inptom.  I  mention  this  on  account  of  having  frequently 
read  the  warning  that  these  two  drugs  are  dangerous. 

My  patient  was  a  married  woman  aged  35  years.  She  was 
apparently  in  good  health,  but  I  learned  later  that  she  possessed 
an  unstable  nervous  system,  which  was  a  family  characteristic. 
As  she  lived  eighteen  miles  in  the  country,  and  could  only  devote 
a  part  of  one  day  to  refraction,  homatropin  was  decided  upon  as 
a  cycloplegic.  The  solution  used  was  purchased  by  the  writer, 
and  was  compounded  bv  a  careful  pharmacist,  who  was  positive  that 
no  mistake  had  been  made.  Merck's  product  was  used.  The  pro- 
portions were :  Homatropin  hydrobromate,  gr.  Vo '-  -^q-  Dest.  M. 
xxiv.  One  drop  was  instilled  into  each  eye  at  13  o'clock  noon,  and 
she  was  told  to  return  at  2  p.  m.  At  this  time  the  instillation  was 
repeated,  followed  by  two  more  at  ten  minute  intervals. 

TTithin  a  half-hour  she  complained  of  feeling  ''light-headed," 
and  of  a  dry  sensation  in  her  throat.  In  less  than  ten  minutes 
from  this  time  her  voice  became  thick  and  her  statements  were 
irrational.  Hallucination  of  sight,  and  apparently  hearing,  were 
present.       Muscular    prostration    and   inco-ordination    were   pro- 


2Si  F.  PARK  LEWIS. 

nounced,  she  not  being  able  to  stand  alone  and  grr.sp  an  object 
with  any  certainty.  The  face  was  slightly  flushed  and  the  pulse,  while 
somewhat  accelerated  at  first,  became  slow  and  moderately  full 
within  an  hour.  A'omiting  occurred  during  the  second  hour,  but 
the  cause  was  uncertain,  as  goodly  doses  of  aromatic  spirit  of 
ammonia  had  been  given.  At  G  p.  m.  some  improvement  was 
noted  and  she  was  removed  in  a  cab  to  the  house  of  a  relative. 
A  rational  state  of  mind  and  a  practical  recovery  of  other  func- 
tions Avas  attained  at  about  9  p.  m.  At  no  time  during  the  after- 
noon was  drowsiness  noted.  Mild  excitement  was  the  rule.  She 
was  able  to  be  driven  eighteen  miles  to  her  home  on  the  follow- 
ing^ morning,  and  suffered  no  further  ill  effects  from  the  drug. 


BLTXDNESS    FOLLOWING    THE    INJECTION    OP    PRO- 

TAROOL  IN  LACHYRMAL  SAC. 

F.  Park  Lewis,  M.  I). 

BUFFALO,    N.   Y. 

While  tlie  condition  al)out  to  be  described  is  exceedingly  un- 
usual, the  possible  danger  which  may  follow  an  injection  in  the 
lachrymal  sac  should  not  l)e  overlooked,  and-  for  that  reason 
this  case  is  reported. 

The  patient,  a  woman  of  lifty,  stout,  having  flabby  tissues 
and  not  a  high  degree  of  physical  resistance,  had  suffered  for 
some  years  from  dacryocystitis.  When  she  was  first  seen  by  the 
writer,  the  tissues  around  the  eye  were  greatly  swollen — an  ab- 
scess had  broken  on  the'  face  and  a  fistulous  opening  yet  re- 
mained through  which  pus  discharged  from  tlie  sac.  I'ndor  the 
usual  treatment  the  swelling  decreased  so  that  witliin  a  week 
or  ten  days  probing  could  be  successfully  accomplished.  The 
sac,  howcvi'r,  continued  to  discharge  freely  and  it  was  washed 
out  with  a  twenty-five  jH-r  cent  solution  of  protargol.  Xo  re- 
action followed  and  the  second  day  the  same  procedure  was  fol- 
lowed. About  one  c.c.  of  the  solution  was  employed,  when  it 
was  luiticed  that  the  swelling,  wliich  had  not  wholly  disappeared, 
had  slight Iv  iiu  I'fjist'd.  As  there  was  no  diseomfort,  however, 
the  ])atieiit  was  allowed  to  return  to  her  home  thirty  miles  dis- 
tant. M'he  s('((»nd  (lav  after,  word  was  received  Ity  telephone  that 
great  pain  Iia<i  developed  slmrtly  al'tei'  her  lea\ing  the  office,  that 
it  bail  not  llieii  ilisapiteared,  and  that  the  eye  had  beeonie  blind. 

The  patient  was  direete(l  to  retnrn  to  the  city  immediately 
when  it  was  found  that  there  was  slight  proptosis.  a  moderate 
de<:ree   of   swelling   of    the    orbital    eelhdar   tissues — soreness   and 
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pain  with  difficulty  in  moving  the  eye.  The  pupil  was  dilated 
and  immobile.  There  was  no  light  perception.  The  retinal 
vessels  were  slightly  congested  and  the  disc  markedly  reddened. 

It  was  evident  that  the  ruptured  sac  had  allowed  a  per- 
colation of  the  protargol  into  the  orbital  tissues,  intensifying  a 
cellulitis  which  already  existed  and  involving  the  optic  nerve, 
either  by  extension  of  the  inflammation  or  by  constriction  from 
pressure.  Gradually  the  soreness  and  swelling  disappeared,  when 
the  papillitis  gave  place  to  atrophy.  While  the  tissues  were  still 
somewhat  swollen  Dr.  A.  A.  Hubljell  of  Buffalo  and  Professor 
0.  Haab  of  Zurich,  who  was  visiting  this  country  as  the  guest 
of  the  American  Medical  Association  and  who  happened  to  be  in 
the  city,  called  upon  the  writer  when  the  patient  was  shown  to 
them.  To  each  of  them  the  experience  was  unique.  On  Profes- 
sor Haab's  suggestion  a  free  incision  was  made  with  a  Graefe 
knife  deep  into  the  orbit  under  the  eyeball  with  the  hope  of  allow- 
ing any  fluid  that  might  have  accumulated  to  escape.  Xone 
came  away,  however.  The  inflammatory  symptoms  gradually 
disappeared  but  leaving  the  eye  perfectly  blind.  Five  years 
after  the  accident  the  optic  disc  is  still  blanched  and  light  per- 
ception is  absent.     The  eye  in  every  other  respect  is  normal. 

The  case  is  reported  for  the  purpose  of  illustrating  the  possi- 
ble danger  of  strong  or  irritating  injections  in  a  sac  in  which  a 
rupture  allows  a  possible  involvement  of  orbital  tissues  and  the 
necessity  of  exercising  extraordinary  care  under  such,  circum- 
stances. 


AX  IMPROVED  IXSTEUMEXT  TO  SHORTEX  THE  SUB- 
JECTIVE BRAXCH  OF  EEFR ACTIO X. 

In  carrying  out  my  system  of  frst,  second,  third,  as  published 
in  your  August  journal  of  1905.  I  soon  discovered  that  two  soiled 
neutralized  lenses  were  not  equal  to  none.  This  fact  can  be  easily 
demonstrated  by  placing  a  soiled  or  even  a  clean  piano  before  a  cor- 
rected or  nearly  corrected  eye  and  asking  which  is  better,  "off  or 
on."  or  you  can  demonstrate  it  equally  well  upon  your  own  eye. 

A  few  weeks  after  the  1905  publication,  I  had  the  instrument 
made,  as  shown  in  the  cut,  which  has  inch  and  a  quarter  rings 
+0.25  S  p. — 0.25  S  p.  and  no  lens  in  the  center.  Several  differ- 
ent strengths  could  be  put  on  the  same  handle,  but  it  would  make 
it  too  cimibersome. 

^lien  examining  with  this  instrument.  I  say  to  the  patient, 
"fix  vour  eve  on  the  last  letter  of  the  lowest  line  vou  can  read." 
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(generally  naming  tlic  Icttci'  nivselj).  "\'ov  1  am  going  to  place 
three  glasses  before  you  and  J  want  you  to  tell  mo  which  you  would 
rather  have,  first,  second  or  third."  I  prefer  using  the  last  letter 
in.  a  line  for  fixation,  because  if  you  take  the  first  letter  it  is  hard 
to  prevent  some  ])atients  from  roaming  all  over  the  line. 

It  will  bo  seen  l)y  tliis  system  that  the  (juestions  and  answers 
are  definite.  The  patient  must  either  choose,  first,  second  or  third, 
and  when  th.e  case  gets  to  the  wiiiduji.  the  quick,  definite  answers 
will  be  a  surprise  to  the  operator. 


^Mt  J.  E.  LIMEBURNER  a  CO.  ^ 

'  PH  I  LA.  PA. / 


Any  one  who  does  not  use  Jackson's  Cross  cylinder  would  be 
helped  very  mucli  with  this  instrument  by  using  cylinders  as  well 
as  spheres.  The  ])osition  of  the  lenses  is  under  the  contirol  of  the 
operator,  and  they  can  be  folded  into  the  space  of  one  lens. 

I  have  been  using  this  instrument  for  about  three  years  with 
entire  satisfaction.  The  s])eed  that  it  can  l)e  changed  from  minus 
to  ]j1us,  esijccially,  l)y  using  plus  to  one  side  and  minus  in  the 
middle,  is  a  great  hel|i  in  |iie\i'ntiiig  your  ])atient  from  getting 
nervous.  Sonu'times  when  I  want  to  i-onvince  a  jiatient  tliat  I 
am  master  of  the  entire  situation,  I  show  them  that  one  of  the 
rings  contains  no  lense.  I  then  alter  the  condnnation  and  continue. 
Generally,  explaining  that  I  am  nut  trying  to  fool  them,  but  to 
get  their  judgment  against  their  will.  I  also  tell  them  that  if 
they  did  make  a  nustake,  this  instrument.  w(udd  detect  it  at  the 
next  nu)VO. 

I  have  always  tried  to  make  the  e.xaminatiou  of  the  patient 
as  little  harassing  as  iiossible.  and  ha\e  bi'eii  surj)rised  to  find  the 
helji  this  instrument  has  lieen  to  me  in.  that  res])ect. 

d.    X.    KlIOAHS. 


Reports   of   Societies 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY  OF 
PHILADELPHIA. 

fleeting  Tuesday,  Fehruary  4,  190S. 
WiLLiAii  Campbell  Posey,  Chairman. 

Dr.  P.  I.  Pontiu?  presented  a  case  of  ru])ture  of  the  choroid 
^vith  obliteration  of  the  optic  disk,  in  a  man  who  had  been 
struck  while  playing  shinney.  The  site  of  the  disk  was  occupied 
by  a  large  round,  fluffy  white  mass,  doubtless  the  remains  of  ex- 
travasation from  the  ruptured  choroid.  In  discussing  this  case 
Dr.  S.  D.  Eisley  spoke  of  a  case  of  double  rupture  of  the  globe 
following  a  blow  from  a  lump  of  clay  and  he  said  he  believed  no 
other  case  of  a  dovible  rupture  had  been  reported.  Xorman  Eisley 
said  he  recently  had  under  his  care  a  professional  ball  player  in 
whom  the  choroid  of  one  eye  had  been  ruptured  by  a  blow  from 
a  baseball. 

Dr.  Conrad  Berens  showed  a  case  of  granular  conjunctivitis 
in  a  boy.  The  disease  had  been  marked,  but  after  thorough  rolling 
and  the  persistent  use  of  boroglyceride,  the  conjunctivae  have  be- 
come smooth. 

Doctor  Berens  exhibited  another  patient  in  whose  left  eye 
there  had  been  what  three  years  before  appeared  to  be  a  corneal 
leukoma  following  a  blow  from  a  1)aseball.  The  present  condition 
shows  the  corneal  lesion  to  be  progressing  and  vascular  neoplasm. 

Dr.  ^Yilliam  Zentmayer  showed  a  young  man  whose  right  eye 
had  been  proptosed  suddenly.  The  exophthalmus  extended  beyond 
the  plane  of  the  brow.  The  optic  nerve  was  veiled  by  exudation 
and  extravasation.  Later  these  conditions  were  suddenly  reduced 
by  a  gush  of  purulent  discharge  from  the  nose,  evidently  from 
the  rupturing  of  a  mucocele  of  a  siniis  accessory  to  the  orbit. 

Doctor  Posey  exhibited  the  patient  who  is  the  subject  of  a 
paper  detailed  below,  a  tubercular  keratitis.  The  patient  had  had 
a  clouded  cornea  which  has  cleared  greatly  after  injections  of 
tuberculin  had  been  administered. 

Dr.  Frank  Fisher  presented  a  case  of  gumma  of  the  orbit  in 
a  young  negress.  The  diagnosis  was  obscured  imtil  iodides  had 
been  pushed  and  the  protiodides  of  mercury  had  been  used  by 
inunction. 

Dr.  Xorman  Eisley  read  "A  Case  of  Becurrent  Iritis,^'  illus- 
trating the  value   of  iridectomy: 
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While  the  case  which  I  am  presenting  to  you  today  is  not 
one  of  great  importance,  it  still  is  of  sufficient  interest  to  me  to 
show  it.  hoping  that  1  thus  may  gain  the  advantage  of  your 
experience  in  the  treatment  of  conditions  of  a  like  nature. 

E.  H.  Act.  25,  presented  himself  for  treatment  at  this  hos- 
pital January  18,  1907.  He  stated  that  he  was  a  sufferer  from 
constant,  intense,  fruntal  headaches,  associated  at  times  with  acute 
ocular  pain,  the  latter  heing  accentuated  when  he  was  exposed  to 
the  hright  sunlight.  V  =  0.  D.  fi/LX  l.lurred.  ().  S.  6/XXX.  He 
gave  the  following  history :  Was  l)orn  and  lived  in  England  until 
aet.  10.  He  had  had  good  vision  until  15  years  of  age,  when  one  day 
he  struck  the  hridge  of  his  nose  on  a  gate,  resulting  in  a  severe 
inflammation  of  hoth  eyes,  witli  hemorrhage  in  the  tarsal  and 
hulhar  conjunctivje  and  ecchymosis.  From  this  he  made  a  good 
recovery.  At  this  time  he  hegan  to  learn  the  trade  of  watch- 
making, hut  found  that  he  could  not  see  sufficiently  with  the  right 
eye  to  use  the  jewelers"  lens,  so  confined  its  use  to  the  left. 
Three  years  later  while  at  work  at  this  trade,  he  was  suddenly 
attacked  in  the  right  eye  by  severe  |)ain.  lacln-yiiiation  and  increased 
diminution  in  vision.  He  was  treated  by  Doctor  Sandford  of 
[Mvmouth,  who  gave  him  local  and  constitutional  treatment.  This 
attack  lasted  five  days.  He  then  came  to  this  country  and  about 
one  year  later  while  in  Boston  had  a  similar  attack  in  the  left 
eye.  but  with  less  severe  symptoms.  Being  a  stranger  in  the  city 
he  did  not  seek  inetlical  attention  until  the  right  eye  also  became 
involved.  lie  then  became  a  jjatient  at  the  Boston  Eye  and  Ear 
Infirmary,  where  he  was  treated  without  much  success  for  two 
years,  finally  becoming  discouraged  and  giving  up  all  treatment 
fur  two  years. 

W'lien  he  presented  himself  for  ti'catment  at  this  hos|)ifal  the 
((tnditions  present  were  as  follows:  There  was  a  narrowing  of 
the  palfii'lirn!  orifices,  photopho])ia,  marked  ciliaiv  and  conjunctival 
injection.  'Ilif  ])iipils  were  contracted  to  2  mm.,  irregular  in 
shape  and  immobile,  not  reacting  to  change  of  light  and  sliade  or 
accommodation.  I>'ej)eated  instillations  of  .Vtropine  Sulph..  gr.  8 
to  one  fluid  nunee.  caused  oidy  slight,  irregular  dilatation  in  the 
left,  and  none  in  the  right  eye.  ()blir|ue  illumimition  and  opthal- 
mo'Hco[)ic  study  showed  the  irides  to  be  bound  fast  bv  adhesions  to 
the  cajtsule.  An  indistinct  view  of  the  fundus  was  obtained  in 
the  left  eye.  showing  scattered  patch(>s  of  choroirlilis  throughout 
the   fiiii(bis. 

.\tro])ine  Sulph.  gi'.    1   to  one  lliiiil  dunce  and  ascendini:  doses 
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of  the  iodide  of  potassium  were  prescribed  and  used  with  but  little 
benefit.  After  three  weeks  this  treatment  was  associated  with  a 
2  per  cent  solution  of  dionin  twice  dail}:,  under  which  the  cilian* 
injection  became  less  and  the  pain  and  photophobia  disappeared. 
So  long  as  this  treatment  was  continued,  the  patient  had  compara- 
tive comfort,  though  unable  to  use  his  eyes  for  any  near  work. 
But  all  symptoms  recurred  in  from  one  to  two  weeks  after 
cessation  of  treatment.  After  ten  months  of  these  recurrent  attacks 
the  patient  was  persuaded  to  consent  to  operative  procedures.  On 
November  4th  a  broad,  peripheral,  upward,  iridectomy  was  made 
by  Dr.  S.  D.  Eisley.  on  the  left  eye.  This  was  followed  by  almost 
immediate  relief  of  pain  and  the  eye  rapidlv  cleared.  In  January 
the  same  procedure  was  followed  on  the  right  eye  (the  worse  eye) 
with  the  same  result.  There  has  been  no  recurrence  of  the  iritis 
and  the  patient  has  been  free  from  pain  and  headache  since  the 
operations.     The  ciliary  injection  is  slowly  diminishing. 

Doctor  Crampton  reports:  Vision  on  January  29,  1908.  with 
0.  D.  —75  Z  —50  cy.  ax.  135°  6/xx.     0.  S.  —1.50  s  G^xx. 

Doctor  Posey  said  he  would  be  slow  to  operate  in  such  cases 
for  the  exudations  would  surely  mar  the  result.  Dr.  Samuel  Eisley 
said  it  would  be  wrong  to  operate  in  the  progressive  attack,  yet 
he  believed  it  wise  to  operate  in  extreme  cases,  but  he  would  always 
wait  as  he  did  in  his  case,  until  the  acute  svmptoms  had  sub- 
sided. Dr.  Berens  spoke  of  the  valuable  effect  produced  by  the 
possible  breaking  of  the  iritic  adhesions,  and  he  told  of  the  results 
obtained  by  the  use  of  the  angular  coroclisis  needles  in  the  skillful 
hands  of  the  surgeons  of  a  decade  or  so  ago. 

Dr.  H.  L.  Picard  read  a  paper  upon  "'Embolism  of  the  Central 
Artery  of  the  Retina.""  He  had  observed  the  symptoms  of  embolism 
of  the  central  artery  of  the  retina  in  an  unmarried  woman  of  22 
years  who  had  had  temporary  attacks  of  obscurations  of  vision. 
When  he  first  saw  her  three  days  after  the  attack  all  the  char- 
acteristic and  pathognomonic  svmptoms  of  embolism  were  present. 
In  three  weeks  the  retina  had  again  become  transparent,  the  arteries 
somewhat  filled,  although  no  segmentation  had  been  observed.  Xo 
hemorrhage.  V.  faint  L.  P.  She  now  has  attacks  of  tem- 
porary- loss  of  V.  in  0.  S.     Xo  history  of  rheimiatism  or  svphiHs. 

Dr.  D.  F.  Harbridge  of  Chester,  Pa.,  said  that  the  expression 
of  an  opinion  on  so  speculative  a  process  to  be  of  real  value  should 
come  from  one  whose  experience  has  been  quite  broad,  so  limited 
is  the  opportunity  for  investigation,  as  is  shown  by  recent  statistics 
from  the  St.  Petersburg  Eye  Infirmary  that  out  of  180,000  patients 
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only  eiglit  ])i'Oi?ente{l  the  liistorv  ami  appearauce  of  what  we  choose 
to  eall  eiiiholisin  of  tlie  central  artery  of  the  retina. 

The  fact  that  the  time  elapging  hotween  the  attack  ami  the 
opportunity  for  patholoLHcal  investigation  is  considerahle,  and  also 
the  possil)ility  of  ])ost  mortem  changes  taking  place,  as  recently 
emphasized  hy  Zentmayer,  shrouds  tfie  entire  subject  in  considerable 
doubt  as  to  the  true  process.  Therefore  in  a  measure  for  con- 
venience sake  we  designate  a  group  of  objective  symptoms  based 
largely  on  a  theoretical  equation  as  embolism,  the  first  accurate 
description  of  which  was  given  by  Yon  Graefe  some  fifty  years  ago. 

However,  as  a  practical  fact  in  a  given  case  of  embolism  of 
the  central  artery  of  the  retina,  such  a  conclusion  may  be  only 
one  of  many  possibilities  in  a  case  of  blindness  due  to  obstructive 
causes.  Embolism  of  the  central  artery  of  the  retina  perhaps  does 
very  likely  exist  in  a  certain  percentage  of  cases,  but  convincing 
practical  pathological  demonstration  of  this  is  rather  wanting. 

As  I  understand  embolism,  a  small  fragment  is  detached  and 
swept  aAvay  by  the  l)lood  current,  plugging  up  either  the  central 
arter}'  of  the  retina  or  senile  of  its  l)ranches,  bringing  with  it  more 
or  less  temporary  or  ])ormauent  destruction,  depending  upon  the 
point  of  lodgment  and  its  permanency.  While,  of  course,  admit- 
ting tliis,  still  it  sccu'S  to  me  ratlicr  a  remote  possibility  if  one 
considers  the  cause  and  nuinner  in  wJiich  the  retinal  artery  comes 
off  from  the  opthalmic  at  almost  a  right  angle  and  the  ophthalmic 
in  tni'ii  almost  at  right  angle  froin  a  main  channel,  the  internal 
carotid;  the  great  tendency,  it  seems  to  me.  would  be  for  the  frag- 
ment to  follow  the  flow  of  the  main  currtMit  admitting  the  ]ios- 
sibility  of  a  fragment  migrating  to  the  jxTiplierv  of  the  currcnl  and 
when  opposite  the  brancli  of  tlie  ophthalmic  ai'tcry,  jiassing  with 
the  current  up  that  vessel.  Still  it  should  be  remembered  that 
before  entering  the  retinal  artery  two  such  occurrences  must 
take  place. 

In  obstructive  conditions  of  the  retinal  circulation  wjuit  might 
be  regarded  as  a  possibility  is  hemorrhage  into  ihc  sheath  of  the 
optic  nerve  causing  pressure  and  occlusion  of  the  vessels. 

Priestley  Smith,  some  twenty  years  ago,  pointed  out  as  an 
obstructive  cause  the  very  likely  presence  of  a  priimiry  thrombosis, 
particularly  where  there  is  a  history  of  |)revious  attacks  of  transient 
blindness  in  the  affected  eye  and  simultaneous  attacks  of  blindness 
in  the  fellow  eye,  noconi]ianied  with  disturbances  of  the  cerebral 
circulation  evidenced  by  synijitoms  such  as  giddiness.  I'aintness, 
bradnclu^s.  etc.      In   tliis  connection,  however,  it   is  to  he  remem- 
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bered  that  in  the  Jarirer  arteries  particularly  stagnant  blood  does  not 
clot  unless  the  contiguity  of  the  interior  is  affected,  but  it  is  also 
pointed  out  that  blood  carrying  certain  abnormal  products  the 
result  of  disease  (anaemia,  toxins,  increased  viscosity  of  the  blood, 
etc.)  may  cause  ready  coagulibility  of  the  blood  in  the  smaller  ves- 
sels, at  least  those  forming  a  primary  thrombosis.  But  this  is  all 
largely  problematic.  Another  possible  cause  which  in  its  heigbt 
certainly  has  every  appearance  of  the  classic  description  of  em- 
bolism of  the  central  artery  of  the  retina  and  particularly  so  when 
followed  later  by  permanent  blindness,  is  spasm  of  the  retinal 
circulation.  Corroborative  evidence  on  this  point  is  not  wanting, 
for  arterial  spasm  is  known  to  exist  in  Eeynaud's  disease,  migraine, 
and  recently  a  surgeon  while  doing  an  operation  in  the  abdominal 
cavity  witnessed  a  spasm  of  the  small  arteries  in  a  portion  of  the 
intestines — in  the  fundus  oculi  it  has  been  observed  during 
epileptic  attacks.  Some  ten  years  ago  Wagenmann,  Benson  and 
Sachs  each  had  an  opportunity  to  actually  observe  complete  attacks 
beginning  with  the  emptying  of  the  blood  vessels  followed  by  the 
loss  of  sight,  then  refilling  of  the  vessels  and  restoration  of  sight. 
In  this  class  of  cases  I  have  had  two  which  I  think  can  be  properly 
recorded  here,  one  particularly  in  which  it  was  not  only  my  own 
good  fortune  to  observe  but  also  demonstrate  to  several  of  my 
colleagues.  I  reported  the  case  at  a  meeting  of  the  ophthalmological 
section  of  the  College  of  Physicians  in  December,  1905,  and  pub- 
lished it  in  Ophthalmology,  July,  1906.  I  was  able  to  observe 
a  complete  cycle,  beginning  while  vision  was  still  good.  The 
arteries,  one  after  another,  emptied  themselves,  followed  rapidly 
by  the  veins  collapsing,  sight  being  absolutely  lost,  then  there  was 
a  refilling  of  the  arteries  and  veins,  immediately  followed  by  a 
return  of  sight,  the  attacks  lasting  from  three  to  six  or  eight 
minutes,  recurring  at  intervals  of  from  half  to  two  hours  and  cov- 
ering a  period  of  nine  or  ten  days. 

Lastly,  a  very  likely  cause  which  is  particularly  favorable  to 
the  development  of  obstructive  vascular  disease — if  not  directly, 
certainly  indirectly — namely,  angiosclerosis,  which  may  be  local  or 
part  of  a  general  condition.  In  this  condition  there  may  be  merely 
a  local  thickening  of  the  intima  with  slight  contraction  of  the 
muscle  fibers  (the  caliber  of  the  vessel  is  verv  small)  or  a  lessen- 
ing of  the  blood  pressure  (heart  lesion  or  passage  of  blood  in 
another  direction  of  less  resistance)  causing  stoppage,  or  we  may 
have  a  proliferating  endarteritis,  hyperplasia  of  the  elastic  fibers 
and  blockasfe  resulting:. 
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Dr.  Posev  spoke  of  the  significance  of  attacks  of  transient 
monocular  blindness  due  to  vascular  causes,  and  said  that  their 
occurrence  should  always  render  the  prognosis  for  the  future  of 
the  eye  grave,  thrombosis  of  the  central  artery  usually  announcing 
itself  in  this  way.  He  referred  to  a  number  of  cases  of  spasm  of 
the  central  artery  of  the  retina,  which  he  reported  some  years 
ago,  in  which  transient  blindness  finally  gave  way  to  permanent 
loss  of  vision  in  the  eye,  the  blindness  being  accompanied  by  all 
the  signs  of  embolism,  though  in  all  probability  the  spasm  of  the 
vessel  alone,  engrafted  upon  a  diseased  intima  of  the  central 
artery  of  the  retina,  occasioned  the  loss  of  sight.  He  referred  to 
a  case  of  monocular  blindness  reported  b}^  Leber,  where  there  were 
all  the  ophthalmic  signs  of  embolus  but  in  which  the  microscope 
failed  later  to  reveal  any  evidence  of  either  embolism  or  throm- 
bosis, Leber  attributing  the  blindness  and  the  pathological  findings 
to  long-continued  spasm,  pure  and  simple.  Doctor  Posey  said  that 
two  of  the  cases  reported  b}'^  him  had  since  died  of  apoplexy, 
evidencing  the  general  vascular  degeneration  which  is  present  in 
many  cases  of  transient  monocular  blindness. 

Dr.  Picard,  in  closing,  tiiought  that  three  separate  con- 
ditions should  be  recognized  in  view  of  our  scarcity  of  knowledge 
of  the  subject  and  the  extreme  rarity  of  the  disease — embolus, 
thrombosis  and  spasm.  If  embolus  was  doubted  in  the  eye  it  must 
be  doubted  in  every  other  part  of  the  body,  as  the  eye  was  not 
exempt  from  any  disease.  Spasm  can  occur,  Init  it  is  probably  due 
to  autointoxication  as  the  cases  cited  clear  u])  on  the  exhibition  of 
calomel  and  salines.  The  youth  of  his  patient  he  thought  in 
conjunction  with  the  absence  of  a  history  of  rheumatism  or 
syphilis  would  exclude  arterial  disease. 

Doctor  Berens  described  a  new  operation  for  restoration  of  the 
Focket.  This  operation  consists  of  procedures  whereby  the  tense 
contracting  bands  are  ligated  and  cut  ])etween  the  ligations,  and 
then  in  the  burying  of  1b(>  raw  surfaces  l)onoath  the  conjunctival 
tissues. 

Doctor  Zentinaycr  exhibited  a  jialtiit  nn  wboni  the  oj)eration 
descril)0(l  by  Dr.  Berens  liad  been  jtcriornicd.  JMiucleation  of  an 
eve  partially  destroyed  by  caustic  lye  lind  left  cicatricial  bands  ex- 
tending from  tile  apex  of  the  socket  forwards  and  forwards  and 
outwards  interfering  with  Die  wearing  of  an  artificial  eye.  Sev- 
eral of  the  oilier  ])rocedures  had  lieen  tried  witbout  success  and 
finally  Dr.  I'xrens'  method  bad  been  used  giving  the  ))atient  a 
sullieieiitlv  eapaciotis  soeket   for  a  protli(>sis. 
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Dr.  Fisher  has  not  found  Beren.s'  operation  useful  in  all 
cases  of  contracted  sockets,  though  he  has  used  that  method  two  or 
three  times  with  marked  result. 

Dr.  Eisley  said  he  was  grateful  to  Dr.  Berens  for  de- 
vising another  operation  for  this  troublesome  condition  because  all 
other  plans  have  in  given  instances  proved  unsatisfactory-. 

Dr.  Eadcliffe  said  he  has  used  this  operation  in  extensive 
sjTublepharon  with  perfect  result. 

Dr.  Berens.  in  closing,  said  this  operation  conserves  and  re- 
forms the  conjunctival  socket. 

The  report  of  the  pathologist.  Dr.  Goldberg,  was  read  by  Dr. 
Berens. 


SFXTION  OF  OPHTHALMOLOGY. 


COLLEGE   OF   PHYSICIAXS   OF   PHILADELPHIA. 
Meeting  April  16,   1908. 
Dr.  Howaed  F.  Haxsell,  Chairman,  presiding. 
Rupture  of  an  Artificial  Eye. 

Dr.  S.  D.  Eisley  exhibited  a  reformed  artificial  eye  in  which 
a  rupture  of  its  posterior  concave  surface  had  occurred  suddenly 
•while  the  patient  was  facing  a  cold  -wind.  The  soft  tissues  had 
been  drawn  into  the  central  pear-shaped  window,  caused  by  the 
rupture,  so  forcibly  as  to  cause  severe  pain  and  make  removal  of 
the  eye  difficult.  He  believed  the  accident  was  due  to  the  deviation 
in  the  radius  of  curvature  between  the  two  surfaces  of  the  eye, 
produced  by  the  sudden  change  of  temperature  of  the  exposed 
convex  surface.  The  contraction  under  cold  he  thought  would 
tend  to  shorten  the  anterior  surface,  which  could  not  occur  without 
traction  upon  the  periphery  of  the  attached  posterior  concave 
surface,  which  would  tend  to  straighten  it  like  a  bow-string.  The 
rupture  of  its  surface  which  occurred  at  its  center  was  ballon- 
shaped,  and  the  outlines  of  the  opening  were  approximately  con- 
centric ^vith  the  peripheric  outlines  of  the  eye. 

Ocular  Symptoms  of  Ethmoidal  Disease. 

Dr.  Frederick  Krauss  presented  a  paper  on  the  Ocular  Symp- 
toms of  Ethmoiditis.  in  which  he  urged  early  diagnosis  and  oper- 
ation before  serious  s}Tnptoms  of  pus  along  the  course  of  the 
optic  nerve  appear. 

He  cited  four  cases  of  various  types  of  the  disease.  After  a 
review  of  the  s}-mptomatology,  the  author  described  an  operation 
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for  the  tmnor  of  posterior  ethrnoiditis.  Avhich  consists  of  tlio  for- 
mation of  a  cliannel  l)cneath  the  ])criosteiim  extending  from  the 
incision  (along  the  superior  and  inner  orhital  margins)  to  the 
growth.  The  carious  areas  are  thorougldy  curetted  and  a  harge 
opening  made  into  the  nose,  through  which  a  drainage  tube  is 
passed.  The  wound  is  then  stitched.  As  healing  takes  place  by 
first  intention,  the  resulting  sear  is  practically  imperceptible. 

Dr.  Posey  said  that  it  needed  but  a  glance  at  the  current 

literature  to  convince  one  that  the  ocular  manifestations  of  disease 

of  the  accessory  sinuses  was  receiving  the  recognition  which  this 

phase  of  ophthalmology  demands,  a  recent  number  of  the  London 

Ophthalmoscope,   for  example,  being  given   over  entirely  to   the 

subject.     While  Dr.  Krauss'  paper  was  most  instructive  and  gave 

original    interpretations   to   many   of   the    conditions    encountered 

in  orbital  disease  from  sinus  affection.  Dr.  Posey  did  not  believe 

that  it  was  possible  to  create  a  symptomatology  for  any  particular 

sinus  or  set  of  sinuses.     The  extent  of  the  sinuses  was  often  so 

anomalous   and   their   position    so    varied   that   the   symptoms    of 

disease  of  the  various  air  cells  frequently  merged  into  one  another. 

Again,    iuflamiiiation   of  a   sinus  might  set  up   ocular  symptoms 

remote   from   the    sinus,   and   he  liad   noted  edema   of  the  up])er 

lid   as  the  only  ocular  symptom  of   antral   disease.     In   a  paper 

which  he  had   road  some  years  ago  Dr.   Posey  said   tliat   he  liad 

called   attention  to  the   involvement   of  the  optic  nerve  which   is 

present  in  even  l)eginning  cases  of  sphenoid itis  and  ethmoiditis, 

as  evidenced  liv  a  lowering  iu  the  liglit  sense,  and  by  tlie  elioking 

of  the  lymph  streams  along  the  retinal  vessels.     He  had  frequently 

noted   asthenopia  in  connection   Avith   disease   of  the  sinuses   and 

pointed  out  that  in  marked  cases  of  orbital  involvement  the  sliape 

of  the  glol)e  itself  may  be  altered  by  pressure,  but  iluit  even   in 

less  marked  acute  cases  lie  had  noted  a  elumge  in  rcfraelion.  t]\w 

apparently   to   some    interference    wilh     the    ciliary    muscle,    but 

whelher  this  was  due  |o  vascnlnr  ni-   innervational   changes  or  to 

the  action  of  toxins  general. 'd  by  the  disease  of  the  sinuses  upon 

the  acoommo(h»tion.   he  bad   been   unable  to  detennine. 

Dr.  Zentmayer  said  that  be  (|uile  agreed  with  I)i'.  Krauss  as 
to  the  importanc-e  <»f  jiublisliing  such  eases  as  he  had  ju-esented  in 
his  paper  ibis  evening,  because,  notwithstanding  that  the  subject 
has  been  dwelt  upon  considerably  in  recent  literature.  ]>al|iable 
cases  were  still  continuallv  overlooked.  T.ast  .7anuar\-  there  came 
to  Wills  Hospital  a  man.  aged  twenty-four  year.-,  who  stated  that 
in  September.  If>n7.  he  first  noticed  thai   his  i-igld  eye  was  becom- 
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ing  promiiicnT.  and  tlmt  in  two  weeks'  time  the  bulging  was  very 
pronounced.  Ills  only  illness  has  been  grippe  five  years  previously. 
He  was  not  subject  to  colds  in  the  head,  but  had  had  frequent 
nose  bleed  as  a  child.  He  had  aljsolutely  no  other  nasal  symptoms. 
The  proptosis  was  very  marked,  the  lateral  excursions  of  the 
globe  were  somewhat  restricted  Y.  =  1/3;  light  sense  was  dis- 
turbed, but  there  was  no  central  scotoma.  The  inner  margin  of 
the  disk  was  veiled  and  the  lymph  sheaths  were  distended.  His 
accessory  sinuses  were  examined  by  Dr.  :Marshall,  whose  imme- 
diate report,  after  thorough  constriction  of  the  mucous  membrane 
with  adrenalin  and  cocaine,  was  that  there  seemed  to  be  nothing 
wrong.  The  next  day,  however,  the  patient  reported  that  a  fetid 
purulent  discharge  had  appeared  in  the  nose.  This  has  continued, 
and  with  it  there  has  been  a  steady  improvement  in  all  symptoms. 
According  to  his  physician  the  patient  had  been  treated  by  a 
local  ophthalmologist  for  dacryocystitis,  and  was  using  for  it  a 
zinc  wash. 

Dr.  Eisley  was  convinced  that  we  were  just  beginning  to 
appreciate  the  grave  significance  of  many  affections  of  the  eye 
associated  with  disease  of  the  nasal  passages  and  the  accessory 
sinuses  contiguous  to  the  orbits.  Since  the  publication  of  his 
paper  presented  to  the  Pennsylvania  State  Medical  Society,  at 
York^  Pennsylvania,  in  September,  1903,  he  had  become  more  and 
more  deeply  impressed  by  their  importance.  He  had  been  unable 
to  relieve  many  cases  of  persistent  and  rebellious  asthenopia  and 
other  affections  of  the  eye  until  the  inflamed  and  blocked  sinuses 
had  been  relieved,  and  referred  by  way  of  illustration  to  one  striking 
instance  with  persistent  and  violent  headache,  swelling  of  the  optic 
nerves,  and  contracted  fields  of  vision  in  a  patient  who  had  finally 
Jaeen  relieved  only  after  amputation  of  the  middle  turbinates, 
which  was  immediately  followed  by  a  profuse  discharge  of  pus 
from  the  ethmoidal  cells. 

Dr.  Hansen  said  in  all  cases  of  apparently  idiopathic  optic 
nerve  atrophy  he  was  accustomed  to  have  a  careful  examination 
made  by  a  rhinologist,  and  believed  a  large  proportion  of  such 
cases  was  due  to  disease  of  the  sphenoidal  sinus.  Many  cases  show 
nothing  at  a  first  examination,  but  reveal  extensive  involvement 
subsequently.  Asthenopia  had  not  been  a  prominent  symptom, 
in  his  experience,  but  more  often  reduction  of  visual  acuity,  and 
alterations  of  the  fields,  with  scotomata. 

In  closing.  Dr.  Krauss  said,  in  reply  to  Dr.  Posey's  remarks, 
that  it  was  not  always  possible  to  differentiate  between  posterior 
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ethuioiditis  and  jplieuoidal  sinus  disease,  but  that  posterior  eth- 
moiditis  was  probably  the  one  which  most  frequently  gave  rise 
to  the  more  striking  ocular  symptoms.  The  variation  in  the 
severity  of  the  symptoms  of  the  different  sinus  diseases  is  due  to 
the  fact,  as  pointed  out  by  Onodi,  that  the  bony  septa  between  the 
sinuses  and  important  ocular  structures  vary  greatly  in  thickness. 
Venous  and  lymphatic  communications  are  also  important  factors. 

Nevus  Removed  by  Electrolysis. 

Dr.  Eisley  presented  a  patient  with  a  large  nevus  of  the  left 
lower  eyelid  upon  which  lie  had  operated  four  weeks  before  by 
electrolysis.  A  single  operation  had  resulted  in  a  nearly  com- 
plete restoration  of  the  part  without  any  deformity  resulting  from 
the  displacement  of  the  eyelid.  He  had  often  emplo3''ed  electrolysis 
in  nevus  and  other  affections,  but  in  this  case  had  adopted  a  dif- 
ferent procedure.  Instead  of  placing  the  positive  pole  on  the 
cheek  or  back  of  the  neck,  with  the  negative  pole  in  the  tumor, 
both  needles  were  thrust  into  the  growth  from  opposite  sides, 
parallel  to  each  other  and  close  to  its  base,  about  3  mm.  apart, 
and  allowed  to  remain  approximately  one  minute.  Tlie  tumor 
was  then  coated  with  collodion  and  a  compress  bandage  applied. 
The  absorption  Avas  rapid  and  complete;  at  the  end  of  four  weeks 
only  a  slight  doughy  thickening  and  some  discoloration  remained. 

In  answer  to  a  ciuestion  by  Dr.  Hansell,  Dr.  Eisley  said  he 
thought  the  action  of  the  electrolysis  was  more  effectual  in  using 
the  two  needles  than  when  he  had  used  the  single  needle  attached 
to  the  negative  pole. 

Dr.  Posey  said  he  had  used  the  Wyeth  method  of  injecting 
boiling  water  into  a  vascular  nevus,  in  one  instance  several  a))pli- 
cations   bciiiu'   iieces>ar\.      lie   luid    alx)   cmploveil    elect rolvsis.    but 
had  used  i»nly  one  needle. 
Gonorrheal  Uveitis. 

Di-.  Ildward  F.  Ilau.-ell  exiiibited  a  jiatieut  with  (ionorrlieal 
Uveitis.  The  patient  was  a  sailor,  aged  twenty-two  years,  who 
five  years  earlier  was  ennfined  to  bed  for  tliree  months  with  artic- 
ular rlieninatisni.  Two  years  ai^o  be  bad  sju'eilie  urethritis,  fol- 
lowed by  articular  i'beuinati>m  and  intlainniation  of  the  eves  one 
month  later.  Tbc  ocular  disease,  judging  from  his  <leserij)tion, 
was  iritis  or  iridocyclitis,  lie  was  admitted  to  the  Pbiladelphia 
Hospital  February  'J'?.  IDOS.  Two  weeks  earlier  be  had  a  second 
attack  of  gonorrhea,  followed  in  a  week  by  rheumatism  and  in  ton 
day^  by  ocular  intlaniniat ion.     The  latter  eorrespoixls  closelv  with 
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Byers'  description  of  the  gonorrheal  type  of  iritis  (studies  from 
Royal  Victoria  Hospital,  Montreal,  February,  1908),  presenting 
the  numerous  and  plainly  to  be  seen  deposits  on  the  lower  half 
of  Descemet's  membrane,  the  unusually  deep  anterior  chambers, 
and  the  moderate  amount  of  iritic  exudation.  The  synechias  in 
the  right  eye  have  been  completely  torn  away  by  the  treatmen:  and 
V.  =  20/20.  Vision  in  the  left  eye  is  decidedly  lowered  on 
account  of  large  and  dense  opacities  in  the  vitreous.  The  left 
was  the  more  intensely  inffamed  eye,  as  is  shown  both  by  the  an- 
nular SATiechige  and  the  exudation  into  the  vitreous.  Examination 
of  the  aqueous  humor  of  the  left  eye  showed  no  gonoccocci,  only 
the  zerosis  bacilli,  probably  derived  from  the  conjunctiva.  Two 
cultures  made  from  the  blood  were  also  negative.  The  treatment 
consisted  in  the  use  of  the  salicylates  in  large  doses  and  daily  sweat 
baths,  and,  locally,  atropin  and  hot  compresses. 

It  is  impossible  to  state,  even  with  approximate  accuracy,  the 
nroportion  of  uveitis  of  gonorrheal  origin,  but  taking  the  average 
of  figures  given  by  different  authors,  10  per  cent  or  15  per  cent 
may  represent  its  frequency.  Statistics  are  bewildering,  since  many 
of  the  cases  ascribed  to  rheumatism  and  syphilis  should  be  classified 
as  gonorrheal.  Moreover,  some  clinicians  have  not  considered 
gonorrhea  as  a  possible  cause,  and  no  mention  is  made  of  this 
disease  in  their  lists. 

Opportunities  for  studying  the  patholog}'  are  rare,  for  the 
eyes  affected  seldom  come  to  enucleation.  The  prognosis  is  almost 
uniformly  favorable  including  those  cases  in  which  the  anterior 
chamber  contains  at  the  height  of  the  infiammation  a  membranous 
and  gelatinous  deposit,  and  vision  is  reduced  to  the  perception  of 
light.  As  in  most  instances  of  iritis  from  this  and  other  causes, 
the  inflammation  is  not  limited  to  the  iris,  but  includes  the  ciliary 
body  and  the  anterior  portion  of  the  choroid,  and  is  essentiallv  a 
cyclitis  or  iridocyclitis.  We  have  acquired  the  habit  of  designat- 
ing an  anterior  uveitis  as  iritis  because  probably  the  changes  in  the 
iris  are  evident,  while  those  in  the  ciliary  body  and  choroid  are 
hidden. 

Dr.  Frescoln.  of  the  Philadelphia  General  Hospital,  said  that 
the  gonorrheal  discharge  was  profuse,  and  when  it  ceased  the 
eyes  improved  at  once.  In  one  blood  culture  diplococci  seemed  to 
be  present,  but  subsequent  cultures  were  negative. 

Dr.  Posey  showed  a  man,  a  negro,  aged  thirty  years,  with 
pronounced  uveitis  in  both  eyes,  in  whom  he  thought  the  ocular 
inflammation  might  have  been  caused  by  gonorrhea,  as  the  patient 
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had  had  a  iiretliritis  in  tlie  autiiinii.  and  synchronous  with  the 
appearance  of  the  ocular  symptoms  a  month  previous  to  consulta- 
tion there  had  I)een  rheuuuitic  pain  in  the  shoulders,  and  there  was 
now  some  enlargement  and  thickening  of  the  sternoclavicular  arti- 
culations. The  interstitial  lamella?  of  hoth  cornea  were  densely 
infiltrated  with  exudate,  so  that  the  irides  could  be  barely  seen. 
Dr.  C.  Y.  White  had  made  one  negative  blood  culture,  which  was 
not  considered  conclusive  of  the  non-gonorrheal  origin  of  the 
inflammation.  Acquired  syphilis  was  denied.  Init  congenital  lues 
could  not  be  excluded. 

An  Unusual  Form  of  Congenital  Squint. 

Doctor  Wm.  Campbell  Posey  reported  an  Unusual  Form  of 
Congenital  Squint  occurring  in  a  boy  aged  fourteen  years.  The 
face  was  asymmetrical,  the  lower  part  being  markedly  under- 
developed, the  chin  being  small  and  receding.  The  left  orbit  ap- 
peared broader  than  its  fellow  and  the  corresponding  side  of  the 
face  was  flattened.  The  palpeln-al  fissures  Avere  obliquely  placed, 
both  external  angU's  being  directed  down  and  out.  'The  arch  of 
the  palate  was  high,  but  tlie  teeth  of  both  jaws  were  all  present 
and  regular. 

Both  e3'es  appeared  of  equal  size.  The  rigid  ])upil  was  o  nun. 
in  size,  the  left  4  mm.  P)oth  irides  reacted  well  to  light  and 
accommodation  stimuli.  O.  I).  A',  etpialled  'j.'o:  O.  S.  V.  buft 
finger-counting  at  1  m.  H.  equalled  1  D  in  each  eye.  There  were 
no  changes  in  the  fundi. 

Wlien  fixing,  the  left  side  of  face  ])resented  and  both  eve.s 
were  focussed  upon  the  fixing  object.  When  the  head  was  brought 
into  the  primary  jjosition,  however,  and  the  ]iatient  asked  to  fix, 
the  right  eye  alone  fi.xed,  the  left  deviating  somewhat  downward 
and  outward.  When  the  fixing  oliject  was  carried  to  the  left, 
the  left  eye  fixed,  and  the  i-igbt  shol  u]i  and  in.  duo  to  an  over- 
action  of  the  I'ight  inferior  oblique.  When.  (Ui  the  otlier  haiul, 
the  examining  ol)ject  was  carried  to  the  riglit.  \]\v  light  ey(>  Wwt], 
and  the  left  sliot  up  and  in.  the  u|p\\anl  and  inward  de\iation  being 
more  j)ronounced  than  that  olisei've(|  in  ilic  right  eye  when  the 
eyes  were  directed  to  the  left. 

In  Irft  inoiiocular  fixation  it  was  noli'd  that  inward  motion  in 
the  median  lin.-  was  aliolished,  that  upward  and  inward  motion  was 
poor,  while  downward  and  inward  motion  was  well  conserved. 
Motion  directly  upward  was  excessive,  while  straight  downward 
motion  was  liiniti'd;  downward  and  outward  nioti(Ui.  a<  well  as  out- 
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Avard  motion  in  the  median  line,  were  normal.  In  monocular 
fixation  of  the  right  eye  all  the  movements  of  the  eye  appeared 
to  be  normal.  Movements  of  the  Jaw  had  no  influence  upon  the 
ocular  excursions  or  movements  of  the  lids. 

Dr.  Posey  thought  that  the  limitations  of  movement  in  the 
Jeft  eye  were  best  explained  by  complete  absence  of  function  in 
the  left  internal  and  superior  rectus  muscles,  and  by  a  partial  loss 
in  the  inferior  rectus  muscle.  Advancement  of  the  left  superior 
rectus  muscle  was  advised,  with  a  view  to  bringing  the  left  eye 
into  normal  position  in  primary  fixation,  other  procedures  to 
be  resorted  to  later,  after  the  eyes  had  adapted  themselves  to  the 
changes  effected  by  the  advancement. 

The  particular  grouping  of  the  muscular  insufiiciencies  ex- 
hibited in  this  case  has  never  before  been  encountered  by  the 
writer,  the  deviations  differing  from  any  of  those  observed  in  the 
seventy  cases  of  congenital  squint  which  were  reported  bv  him 
before  the  Ophthalmological  Section  of  the  American  Medical 
Association  last  year. 

Doctor  Posey  thought,  however,  that  the  deviations  might  be 
explained  either  by  a  partial  palsy  of  the  left  third  nerve  as  a 
consequence  of  pressure  in  its  passage  through  an  abnormally  small 
orbital  fissure  in  the  imperfectly  developed  skull,  or  to  struc- 
tural anomalies  in  the  muscles  themselves,  with  perhaps  the 
formation  of  fibrous  bands,  as  has  been  discovered  in  other  not 
verv  dissimilar  cases. 

Traumatic  Rupture  of  the  Choroid. 

Doctor  Frederick  Krauss  presented  a  case  of  Traumatic  Rup- 
ture of  the  Choroid  in  a  girl,  aged  fifteen  years,  who  was  struck 
in  the  right  eye  by  a  stone  from  a  slingshot.  The  following  day 
the  vision  was  1/40  of  normal.  The  ophthalmoscope  revealed 
enormously  dilated  retinal  veins.  The  disk  edges  were  indistinct. 
The  retina  was  very  hazy,  especially  about  the  disk,  and  below  and 
out  to  the  macula.  In  the  macular  region  there  was  an  irregularly 
shaped  hemorrhage,  running  through  the  center  of  which  was  a 
triangular  shaped  rent  of  the  choroid.  The  left  eye  was  normal. 
Two  days  later,  under  atropine,  the  pupil  dilated  oval,  but  was 
eccentrically  placed,  owing  to  the  fact  that  the  temporal  side  of 
the  iris  refused  to  dilate,  probably  due  to  overfilling  of  the  blood- 
vessels of  the  iris  and  ciliar\-  body.    There  were  no  sj-nechife. 

One  week  after  the  accident  the  haze  of  the  retina  had  par- 
tially cleared,  showing  a  second  semicircular  rent  of  the  choroid. 
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extending  from  a  jjoint  niifhvay  between  the  di^k  and  macula, 
parallel  to  the  disk  downward.  The  macular  rent  had  greatly  in- 
creased in  length.  Beyond  the  macula  there  were  many  fine  striate 
line?  radiating  outwardly.  The  vision  had  increased  to  5/30 
of  nornuil,  the  pupil  being  fully  and  evenly  dilated.  The  treat- 
ment pursued  consisted  of  rest,  iced  compresses,  atropine,  and 
boric  acid.  Edward  A.  Shumway.  Clerk. 


KEPORT  OF  SECTION  ON  OPHTHALMOLOGY,  ST.  LOUIS 
MEDICAL  SOCIETY. 

Meeting  of  February  12,  1908. 
Reported  by  Dr.  Llewellyn  Williamson,  Section  Editor. 
Presentation  of  Specimen. 

Bv  Dr.  A.  Alt.  The  eye  shown  here  I  removed  a  week  ago 
from  a  syphilitic  individual.  It  has  been  blind  for  several  years 
and  suffering  from  ever-recurring  attacks  of  cyclitis  dolens.  The 
most  interesting  part  is  what,  externally,  appears  to  be  a  beginning 
equatorial  staphyloma.  When  I  bisected  the  eye  I  found  a  large 
atrophic  spot  in  the  choroid,  as  you  see  here,  corresponding  with 
this  apparent  staphyloma.  On  cross-section,  it  is,  however,  plainly 
seen  that,  instead  of  a  thinned  and  bulging  sclerotic,  we  have  be- 
fore us  a  thickening  of  the  tissues  starting  from  the  choroid  and 
involving  the  sclerotic.  T  think,  therefore,  that  this  represents  a 
healing  gumma  of  the  choroid  and  sclerotic.  Tlie  patient  has  been 
under  antisyphilitic  treatment  for  some  time.  (The  microscopic 
examination  proved  this  view  to  l)e  correct.) 
A  Case  of  Retinitis  Pigmentosa. 

By  Dr.  John  (Irccn.  .Ir.  This  case  diU'ers  from  the  typical 
retinitis  pigmentosa  only  in  the  sparse  distribution  of  the  "bone 
corpuscle"'  pigment  masses.  It  has  been  stated  that  cci'tain  cases 
otherwise  indistinguishable  from  this  disease  may  be  wholly  with- 
out ])igment — r)j)inious  of  the  inciiihers  regarding  this  pdint  are  re- 
quested. 

Disci-sRiox  OF  Di;.  (Jim.kx's  Cask:  Dr.  .1.  l-llli-  .Irnuings  had 
observed  one  or  two  cases  nf  whai  he  liclieved  to  be  retinitis  pig- 
mentosa  without  jngmeniation. 

Dr.  Ilayward  Post  had  lia<l  two  cases  in  whicli  there  was 
a  contracted  Held  Imt  no  piLinientat  ion.  ()ne  of  these  cases  he  be- 
lieved had  been  at  one  time  in  tlie  hands  of  Dr.  Shoemaker. 

T)r.  .\.  E.  Ewing  had  seen  one  case  of  retinitis  pigmentosa  in 
\vhi(h  there  wa~  a  shrinkage  in  the  Held  Imi  no  |iigmentalion  that 
he  could  detect. 
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Sudden  Blindness  Following  Injury.     Presentation  of  Patient. 

B}-  Dr.  Llewellyn  Williamson.  Tlii^  patient  presented  hini.self 
at  the  clinic  of  the  Washington  University  day  hefore  yesterday, 
stating  that  ten  days  ago  he  had  been  struck  in  the  eye  with  a  Ijrick. 
There  is  still  some  contusion  and  a  scar  over  the  right  brow. 
After  being  struck  he  felt  very  dizzv  and  held  his  hand  over  his 
eye  for  some  time.  Upon  removing  it,  he  found  that  he  could  not 
see.  When  first  seen,  his  pupil  was  dilated,  immobile  and  with  ab- 
solutely no  light  perception.  The  ophthalmoscopic  examination 
showed  a  large  hemorrhage  to  the  upper  and  outer  side  of  the 
disc  and  a  small  hemorrhage  in  the  region  of  the  macula.  Xo 
other  findings.  Why  this  man  is  absolutely  blind  I  am  rather  at 
a  loss  to  know.  There"  may  be  a  hemorrhage  in  the  sheath  of  the 
nerve  or  there  may  be  a  fracture  of  the  orbit  with  injury  to  the 
nerve  itself.  The  fact  remains  that  he  has  absolutely  no  percep- 
tion of  light.  Possiblv  some  of  yon  gentlemen  can  discover  the 
reason  for  it. 

Discussiox  OF  De.  Williamson's  Case:  Dr.  Henry  Muetze 
thought  the  blindness  was  due  to  injury  to  the  optic  nerve.  There 
is  quite  a  dent  in  the  supraorbital  ridge.  Undoubtedly  when  the 
man  was  struck  the  roof  of  the  orbit  was  driven  back,  partly, 
or  entirely,  severing  the  nerve.  He  had  seen  a  somewhat  similar 
case  several  years  ago  in  which  a  railway  conductor  had  been  in- 
jured by  being  struck  by  a  mail  crane.  It  had  seemed  probable  in 
that  case  also  that  the  blindness  was  due  to  injurv  to  the  nerve 
and  the  diagnosis  was  borne  out  by  a  complete  atrophy  later.  Yet 
one  should  lie  guarded  in  the  prognosis  of  fhese  cases.  He  had 
seen,  not  long  before,  a  patient,  a  physician,  who  had  fallen  on 
the  sidewalk  and  sustained  a  severe  injury  to  the  base  of  the 
skull.  In  this  case  there  had  been  only  recognition  of  movements 
of  hand  at  3  inches,  total  absence  of  recognition  of  colors  and 
marked  blanching  of  the  disc  within  a  few  weeks  after  the  injury. 
The  usual  treatment  had  seemed  of  no  avail  and  had  been  aban- 
doned after  a  couple  of  months.  The  speaker  has  given  a  very 
grave  prognosis.  The  patient  spent  several  months  in  Europe  and 
upon  his  return  it  was  found  that  his  vision  was  about  10/20.  After 
that  experience,  Dr.  Muetze  thought  one  could  not  be  too  careful 
in  the  prognosis  of  those  cases  of  injury  to  the  optic  nerve  in  which 
absolute  blindness  does  not  supervene  shortly  after  the  injury. 

Dr.  Adolph  Alt  said  that  before  making  a  definite  statement 
that  he  would  like  to  be  certain  whether  the  hemorrhage  was  in 
front  of,  or  behind  the  retina.     In  one  of  his  cases,  following  an 
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attempt  at  suicide  I)y  sliooting,  there  had  been  an  extensive  rupture 
of  the  choroid  and  a  rupture  of  the  retina.  It  might  be  tliat  in 
this  case  these  hemorrhag'^s  were  not  in  the  retina  but  in  the 
choroid.  Of  course  the  blindness  was  due  to  a  fracture  of  the  optic 
foramen  in  whatever  way  that  was  produced. 

Dr.  Williamson  stated  that  this  was  a  retinal  hemorrhage :  that 
there  was  no  sign  of  rujjture  of  the  choroid.  The  exact  character  of 
the  injury  he  could  not  definitely  determine  but  the  prognosis  he 
thought  was  probably  bad. 

Opaque  Nerve  Fibres.     Exhibition  of  Two  Unusual  Cases. 

By  Dr.  J.  F.  Shoemaker.  Opaque,  or  medullated,  nerve  fibres 
were  first  demonstrated  by  A'ircliow,  anatomically.  l)efore  the  days 
of  the  ophthalmosco})C. 

The  medullation  of  nerve  fibres  occurs  late  in  intrauterine  life 
and  begins  centrally,  proceeding  toward  the  periphery.  The  optic 
nerve  is  the  last  of  the  cranial  neiTes  to  become  ensheathed  ac- 
cording to  Westphal,  and  von  Hippel  states  that  it  is  not  until  one 
or  two  months  after  birth  that  the  process  has  extended  to  the  eye- 
ball, where  it  usually  stops.  Occasionally  some  of  the  nerve  fibres 
take  on  the  medullary  substance  after  they  have  passed  through 
the  lamina  cribosa.  In  the  rabbit  there  is  normally  a  transverse 
band  of  these  oparpit-  fibres.  In  man,  when  they  occur,  they  are 
usually  around  the  papilla  and  contiguous  to  it.  Generally  situated 
above  or  l)clo\v  the  disc,  they  may  be  on  the  nasal  side  or,  very 
rarely,  on  the  temporal  side.  When  occurring  on  the  temporal  side, 
they  stop  short  of  the  macula,  as  a  rule,  although  Hawthorne  states 
that  thev  may  involve  the  macula,  when,  of  course,  central  vision  is 
absent. 

WageiimaiHi  ami  Ncttlcsliip  hav.-  made  the  interesting  obser- 
vation that  where  meilullary  nerve  fibres  are  present  in  the  retina 
they  lose  their  medullary  sheaths  when  the  fibres  degenerate,  as  for 
example,  upon  the  onset  of  oi)tic  atro])]iy.  Pfluger  has  demon- 
strated the  same  facts  in  rabbits.  Frost  has  made  similar  observa- 
tions in  glaucoma. 

'I'he  point  of  interest  in  the  two  patients  presenti'd,  is  the 
unusual  position  of  the  o])afjue  fibres.  In  the  one  case  there  is  a 
good  sized  spot  of  (hem  in  the  upjier  tem|)oral  quadrant  of  the  fun- 
dus, about  four  disc  diameters  from  the  oj)tio  nene,  the  rest  of  the 
retina  being  normal.  In  the  second  case  they  are  situated  in  the 
lower  nasal  quadrant,  between  two  and  three  disc  diameters  from 
the  nerve;  the  retina.  otbcrwis(>,  beini;  ontirelv  normal. 
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The  appearance  of  the  opaque  fibres  in  the  periphery  of  the 
fundus  is  quite  unusual,  no  mention  being  made  of  their  being 
found  in  such  position  by  such  authors  as  Fuchs,  Swanzy,  and 
de  Schweinitz. 

Discussion  :  Dr.  Clarence  Loeb  stated  that  this  was  the  first 
case  he  had  seen  of  opaque  nerve  fibres  at  a  distance  from  the 
disc.  It  would  be  very  interesting  to  see  a  field  of  vision  chart,  and 
an  outline  made  of  the  opaque  fibres. 

Dr.  Llewellyn  ^YillianlSon,  while  assistant  at  Moorfields,  had 
seen  a  case  in  which  there  was  a  large  bunch  of  opaque  nerve  fibres, 
at  a  considerable  distance  from  the  disc  and  not  in  any  way  con- 
nected with  it.  It  was  looked  upon  as  quite  a  rarity  in  that  hos- 
pital where  the  clinical  material  was  enormous. 

A  Case  of  Sarcoma  of  the  Right  Orbit. 

By  Dr.  Henry  Muetze.  The  patient,  a  boy  of  13  years  of 
age,  was  struck  in  the  right  side  of  the  nose  and  the  corner  of  the 
right  eye,  in  June,  1907.  Soon  afterwards  a  swelling  appeared, 
which  at  the  time  of  the  first  examination  extended  from  the  in- 
ner part  of  the  roof  of  the  orbit  to  the  wing  of  the  nose  and  from 
the  root  of  the  nose  to  the  inner  canthus,  encroaching  considerably 
upon  the  eyeball.  Eemoval  of  the  tumor,  which  was  found  attached 
to  the  bone  at  its  superior  posterior  aspect,  was  performed.  Micro- 
scopic examination  was  frustrated  by  accidental  loss  of  specimen. 
About  2y2  months  later  recurrence  of  the  growth  was  observed.  A 
second  operation  was  performed  and  the  tumor,  besides  occupying 
its  former  location,  was  found  to  extend  across  the  bridge  of  the 
nose  to  the  inner  canthus  of  the  left  eye.  This  and  the  entire  pos- 
terior portion  had  to  be  removed  by  means  of  a  chisel  from  the 
bone,  to  which  it  was  firmly  adherent. 

On  the  seventh  day  after  the  operation  slight  exophthalmos 
manifested  itself.  As  the  fundus  appeared  normal  but  vision  was 
reduced  to  20/80,  it  was  surmised  that  another  nose  growth  was 
forming  in  the  depth  of  the  orbit,  causing  diminution  of  sight  by 
retro  bulbar  neuritis,  due  to  pressure  on  the  optic  nerve.  Micro- 
scopic examination  proved  the  neoplasm  to  be  a  small  round  cell 
sarcoma. 

The  prognosis  of  sarcoma  of  the  orbit  is  very  grave.  The  neo- 
plasm invades  and  infiltrates  the  surrounding  tissue  so  rapidly  that 
complete  removal  is  almost  impossible.  If  the  patient  does  not 
succumb  to  an  extension  of  the  primary  growth,  a  fatal  termination 
is  frequently  caused  by  metastases.     A  third  operation  has  been 
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considered  advisable  since  and  conij)lete  exenteration  of  tlie  orbit 
lias  been  ])erformed  by  Dr.  H.  G.  ^ludd. 

Dr.  Adolpli  All  Iwul  bad  cxpcriciu^'  witb  a  iiuiiiljer  of  such 
cases,  always  in  small  cliildren,  wliere  the  tiunor  was  always  a 
round  cell  sarcoma.  After  operating  on  the  last  case,  be  had  de- 
termined never  a,s;ain  to  operate  on  another  case  witbout  a  com- 
plete exenteration  of  tlic  orbit.  In  one  case  he  had  cleaned  out  the 
orbit  as  thoroughly  as  ])ossil)le.  tbe  cliild  had  almost  died  on  the 
table,  yet  in  three  nionlbs'  time  tbere  had  been  a  return  of  the 
growtb.  To  avoid  a  fatal  result,  it  was  necessary  to  take  away  not 
only  the  tumor  but  the  wbole  orl)ital  tissue. 

Dr.  Williamson  showed  two  pictures  of  a  case  he  bad  seen  last 
spring.  One  picture  taken  at  the  child's  first  visit  showed  an  al- 
most imperceptil)le  bulging  of  the  eye.  The  other  picture,  taken 
seven  weeks  later,  showed  an  enormous  proptosis,  the  eye  being  al- 
most out  upiin  tlic  clu't'k.  Tbe  cbild  was  operated  upon  bv  the 
country  ])ractiti(in(T.  but  four  weeks  later  was  sent  to  the  Martha 
Parsons  Hospital  in  St.  Louis,  with  a  retnrn  of  the  growth,  the 
iumor  mass  filling  the  orl)it  and  involving  botli  lids.  Complete 
exenteration  of  tbe  orbit  with  removal  of  tbe  periosteum  and  both 
iids  was  performed,  but  the  growth  again  returned,  altbough  very 
slowly.  An  ctViirt  was  iiukU'  to  ti'v  tbe  ell'ect  of  Coley"s  Fluid,  but 
before  a  sujiply  could  be  obtained  from  Xew  York,  the  mother  took 
the  cbild  away,  refusing  all  entreaties  to  leave  it  longer  in  the  hos- 
jiital.  Sbortly  aftci-  tbe  cbild  was  taken  lionie.  it  became  blind  in 
tbe  otber  eye  and  soon  died.  Tbe  wbole  course  of  the  case  was 
al)out  three  or  three  and  a  half  months.  Opei'ative  ])rocedure3  in 
'these  cases  never  seemed  to  avail  niucb. 

Dr.  Jobn  Green,  Jr.,  stated  that  last  summer  be  hatl  seen  a  case 
at  llie  Skin  and  Cancer  Hos])ital  in  consultation  with  Dr.  George 
S.  Drake,  in  wliicli  there  was  a  tumoi-  of  tbe  <u'bit  and  a  complete 
destruction  of  tbe  globe.  Dr.  Drnke  did  a  very  tboi-ougb  opera- 
tion. (){'  course,  aftei-  >\u\\  an  operation  tbere  was  the  greatest 
deformity,  'i'o  obviate  tbi<  a<  miieli  as  |)ossible.  Dr.  Drake  l»rougbt 
down  ii  piece  of  skin  from  tbe  brow  and  sutured  it  in  place  b(dow. 
Till'  wound  bad  bealed  \ei'\  well  and  tbe  defoi'mit\-  was  nuieb  less 
tban  if  no  altempi  bad  liecii  niaile  to  fill  tbe  gap.  IJeplving  to  a 
(juestion  by  Dr.  Mwini:,  Di-.  (ireen  stated  that  the  jtalienl  was 
about  ()(>  vears  old. 

Dr.  Ileni-y  Muetze  a-kcd  if  any  of  tbe  gentlemen  bad  ever 
seeii  one  of  tliese  cases  of  round  cell    -arcoma    recovei-. 

Dr.   ('lai'encc   I.oeb.  while  witb    !)r.   I'.aitk.   bad  seen  a  case   in 
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Avhich  Dr.  Barek  liad  been  forced  to  do  a  complete  exenteration  of 
-the  orbit.  The  tumor  had  l)een  operated  on  once  before.  The 
operation,  done  by  Dr.  Barck  four  years  ago,  had  Ijcen  followed  by 
recovery.  The  patient  was  forty  years  old,  or  over.  He  could 
not  state  the  nature  of  the  growth. 

Dr.  Green  referred  to  a  report  by  Dr.  Fox  of  ]'hiladelphia  of 
a  case,  in  which  he  had  had  a  surprisingly  good  effect  from  the 
use  of  the  x-rays.  The  growth  in  this  case  had  been  enormous 
-and  inoperable,  yet  the  x-ray  produced  to  all  intents  and  purposes 
a  cure.  This  case  was  reported  about  four  years  ago  at  a  time  when 
there  were  manv  good  reports  of  the  x-ray  being  published. 

Dr.  H.  W.  Luedde  spoke  of  the  case  of  a  little  girl  presented  at 
the  Xovember  meeting.  The  tumor  had  pushed  the  eye  up  and  was 
-entirely  within  the  orbit.  Dr.  ^ludd  had  done  a  complete  exentera- 
tion, but  the  growth  had  returned  and  the  child  became  blind  in 
the  other  eve  and  finally  died. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

At  the  meeting  of  the  society,  held  at  the  hospital  on  Tuesday, 
April  :.  1908,  at  3:30  p.  m.,  Wm.  Campbell  Posey,  M.  D.,  in 
the  chair,  several  clinical  cases  were  shown  and  a  formal  program 
was  presented  for  discussion. 

Dr.  Schwenk  exhibited  two  patients ;  one  showing  "'the  early 
.result  of  a  plastic  operation  for  repair  of  eyelids,"  which  had  been 
deformed  after  lacerations  following  a  dynamite  explosion;  the 
other  illustrated  a  "cured  abscess  of  the  cornea."'  In  speaking  of 
the  Saemi&ch  operation,  Dr.  Schwenk  said  that  he  uses  a  narrow 
Graefe  knife,  which  he  enters  in  sound  cornea  with  the  back  of 
the  blade  at  right  angles  to  the  plane  of  the  iris.  The  counter 
puncture  is  made  in  sound  cornea  beyond  the  necrotic  area;  the 
knife  all  the  while  is  pressed  back  against  the  iris.  After  the  coun- 
ter puncture  is  made  the  blade  is  rotated  gently  on  its  long  a:s;is  to 
drain  the  aqueous  slowly  and  to  prevent  the  rapid  protrusion  of 
the  iris  and  lens.  The  incision  is  then  gently  completed  through 
the  necrotic  area.  By  this  method  the  iris  is  prevented  from  fall- 
ing into  the  wound  and  synechias  cannot  forju. 

Dr.  Goldberg  reported  a  case  of  ''sympathetic  ophthalmitis  fol- 
lowing implantation  of  a  gold  ball  into  the  sclera."  Following  a 
coal  injury,  the  eyeball  was  eviscerated  and  a  gold  ball  implanted. 
Seven  weeks  later  the  sound  eye  became  inflamed,  presenting  all  the 
characteristic  symptoms  of  sympathetic  irritation.     After  enuclea- 
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tion  of  the  stump,  the  sclera  and  nerve  were  found  tremendously 
thickened,  the  nerve  measuring  in  cross  section  5  mm.  in  thick- 
ness. The  external  half  of  the  tissues  composing  the  sclera  were 
made  up  of  dense  white  fibrous  tissue  with  very  little  elastic  tissue, 
while  the  internal  portion  was  composed  of  connective  tissue,  areolar 
in  type,  quite  cellular,  and  contained  elastic  tissue  in  considerable 
amount.  Next  to  the  vitreous  cavity  was  another  layer  of  fibrous 
tissue,  which  wa?  filled  with  mononuclear  leucoc3'tes  and  new  con- 
nective tissue  cells.  Mononuclear  leucocytes  were  found  to  predomi- 
nate ever\'where  throughout  the  section  with  so  much  persist-ence 
that  special  attention  was  called  to  this  point.  There  were  no 
traces  of  uveal  tiss\ic  in  tlie  entire  specimen,  which  fact  presents 
another  phase  in  the  causation  of  this  dread  disease.  Dr.  Goldberg 
thought  this  was  especially  interesting  in  consideration  of  the  re- 
cent work  on  this  subject,  where  the  presence  of  certain  cells  in 
the  uvea  is  looked  upon  with  so  much  significance. 

Dr.  Fisher  exhibited  a  five-month-old  child  with  "signs  of  ad- 
vancing buphthalmos."  This  little  girl  was  brought  to  the  hos- 
pital in  January.  There  were  signs  of  plastic  iritis  in  the  right 
eye  and  the  cornea  was  seen  even  then  to  be  larger  than  its  fellow. 
The  diagnosis  of  glioma  was  not  entertained  because  the  fundus 
was  clear,  and  as  the  child  has  been  under  close  observation  no 
signs  of  a  neoplastic  formation  have  been  present.  The  eye  is  not 
inflamed,  but  the  cornea  and  globe  are  steadily  increasing  in  size. 

Dr.  Fisher  then  read  a  classical  paper  on  "Buphthalmos,  or 
Keratoglobus,"  and  he  showed  a  man  upon  whom  he  had  operated 
by  "iridectomy  for  the  relief  of  recurrent  iritis." 

Dr.  Zentmayer  said  that  he  believed  buphthalmos  to  be  an  ex- 
pression of  iridochoroiditis,  which  begins  as  an  iritis  and  is  accom- 
panied l)y  serious  choroiditis.  Dr.Fishei''s  case  is  the  only  one  he 
ha-s  seen  with  developing  buphthalmos. 

That  prenatal  iritis  may  occur  was  probably  first  proved  by 
Mackenzie.  01c  P>iill  saw  posterior  synechia  in  infiiiits  within  a  few 
hours  after  birth.  Alexander  observed  four  cases,  all  in  children  of 
syphilitic  mothers,  l^iawson  saw  traces  of  a  past  iritis  in  a  child  with 
a  syphilitic  eni]>tion.  Bnt  the  extreme  raritv  of  its  oeeiirrence  is 
evidenced  by  the  fiict  that  (according  to  Hnll),  Carpenter,  of 
I^ndon,  never  saw  an  undoubted  case  of  iritis  among  the  hundreds 
of  syphilitic  infants  that  ho  has  examined.  The  elder  Hutchinson 
records  only  twenty-three  cases  of  iritis  occurring  between  the  ages 
of  siv  week.s  and  sixteen  months.    That  syphilis  was  the  cause  of 
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the  iritis  in  the  cases  of  Bull  was  con.finned  by  the  appearance  later 
of  snuffles  and  of  mucous  patches  about  the  anus.  Alexander  is 
of  the  opinion  that  prenatal  iritis  is  of  more  frequent  occurrence 
than  is  generally  supposed,  but  that  it  is  not  detected  because  of 
the  fact  that  infants  usually  have  their  eyes  closed  and  that  the 
inflammatory  phenomena  are  not  pronounced.  Ball  states  that 
owing  to  the  absence  of  ciliary  injection  and  the  infrequent  oc- 
currence of  discoloration  of  the  iris  it  may  be  readily  overlooked 
and  adds  that  it  can  generally  be  detected  only  by  the  use  of 
atropin  and  oblique  illumination.  That  the  disease  may  occur  very 
early  in  uterine  life  is  shown  by  the  fact  tha^t  in  many  of  the 
cases  the  inflammation  had  run  its  course  at  the  time  of  birth. 
The  development  of  buphthalmos  in  Dr.  Fisher's  case  is  of  special 
interest  to  me  because  the  very  few  instances  of  this  condition  I 
have  seen  have  presented  themselves  after  all  inflammation  had 
subsided.  It  would  seem  that,  in  this  case,  there  may  have  been  asso- 
ciated a  serous  type  of  inflammation  of  the  choroid. 

The  earlier  observers  assert  positively  that  acute  non-inflam- 
matory iritis  occurring  in  the  early  months  of  life  or  during 
juvenility  is  always  of  hereditan,-  origin.  We  know  now  that  this 
dictum  must  be  modified  to  include,  at  least,  tuberculosis. 

A  serious  type  of  irido-choroiditis  occurring  among  26  indi- 
viduals between  the  ages  of  less  than  3  months  and  4  years,  10  of 
whom  were  the  s^^bject  of  hereditary  syphilis,  were  some  years  ago 
collected  by  Nettleship,  All  of  them  were  under  2  years  of  age 
when  the  disease  was  first  noted.  The  severity  of  the  inflamma- 
tion varied.  In  several,  the  appearances  were  quite  near  enough  to 
those  of  glioma  to  require  great  care  in  diagnosis.  In  others  the 
inflammation  was  of  an  even  severer  form  and  was  of  a  nature 
similar  to  the  usual  syphilitic  retinochoroiditis.  In  one  instance 
buphthalmos  developed. 

Walton  saw  three  cases  of  iritis  in  early  life  complicated  with 
vitreous  opacities  in  one  of  which  interstitial  keratitis  later  ap- 
peared. 

According  to  Jonathan  Hutchinson,  the  average  age  at  which 
infantile  iritis  shows  itself  is  about  5  months.  More  females  are 
affected  than  males.  The  disease  affects  one  or  both  eyes.  The  in- 
flammation is  rather  insidious  although  there  may  be  considerable 
plastic  exudate.  The  cornea  usually  remains  clear.  Some  of  the 
characteristic  signs  of  inherited  syphilis  are  usually  to  be  found 
in  those  affected. 

Dr.  Harlan  said  he  had  not  seen  iritis  in  ver\'  young  children. 
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He  also  believed,  ^vitll  AIiikHl'  and  others,  that  Implitlialnins  is  an 
expression  of  choroiditis. 

Dr.  Posey  said  he  had  looked  upon  Fisher's  case,  when  he 
first  saw  it,  as  one  of  glioma  of  pars  ciliaris  retina\  The  diagnosis 
at  that  time  was  difficult,  for  the  cornea  was  not  known  to  be  larger 
than  tlie  cornea  of  the  other  eye. 

Dr.  Eisley  said  that  he  had  no  doubt  as  to  the  occurrence  of 
prenatal  iritis  but  believed  it  was  often  overlooked.  It  occurred 
in  puny  children,  the  victims  of  some  inherited  cachexia,  usually 
syphilitic,  and  the  infiauiiuation  was  of  tlu'  low  grade  type,  char- 
acterized by  slight  ciliary  injection,  turbid  aqueous,  a  bluish  gray 
cornea,  and  proljably  with  l)ut  little  ])ain.  The  disease  was  there- 
fore, he  believed,  ovei'looked  by  the  nurse,  parents  and  the  doctor 
until  the  child  was  old  enough  to  ol)serve  surrounding  objects. 
When  the  parents  are  led  to  doubt  the  child's  ability  to  see  it  is 
brought  for  the  first  time  to  the  ophthalmic  surgeon  for  an  opinion. 
He  then  finds  the  scquellre  of  long  standing  uveal  disease  which 
may  or  may  not  have  had  its  inception  in  utero. 

Dr.  Fisher  ivcalled  tVoin  meinoi'v  the  case  of  a  child,  a  week 
old.  that  was  treated  bv  Dr.  Douglas  Hall  for  ophthalniia  neona- 
torum in  one  eye,  the  fellow  eye  of  which  showed  marked  iritis  as 
was  evidenced  by  dense  synechias. 

Or.  Schwenk  reported  the  removal  of  a  large  foreign  body,  by 
means  of  a  magnet  through  a  recent  opening  in  the  cornea.  The 
foreign  body  was  wedge-shaped,  measured  10  mm.  in  length  an.l 
5  mm.  in  width  and  weighed  4  grains.  The  ball  was  retained  until 
synioathetic  irritation  was  manifested,  when  it  was  enucleated.  It 
was  niuch  disoi-gnnized  and  ninch  contracte(l.  lie  stated  that  the 
magnet  is  a  useful  instrument  for  the  renio\nl  of  |);irticles  of  steel 
from  an  eye.  l)ut  he  believes  it<  use  often  defers  enucleation,  and 
inclines  us  to  retain  an  exc  w  liicli  latei'  nia\  give  I'ise  to  sympathetic 
irritation  in  the  fellow  eye.  Patients  thiid\  that  the  removal  of 
the  ])iece  id'  steel  plus  the  time  neces-ai'\-  for  the  ball  to  heal,  to 
be  the  end  of  all  ti'eatment.  and  decliiu'  to  lia\e  tlie  ball  removed, 
even  if  advised  by  the  surgeon.  I)i'.  S(|i\veid<  oll'ered  as  a  qm^>tion 
in  me<lical  casuistry,  as  to  whether  or  not  a  surgeon  is  bound  to 
urge  the  ])erfornuince  of  enucleation  when  i)atients  and  their  friends 
refuse  to  idlow  the  removal  of  a  daniageil  eve? 

Dr.  Kisley  tliough  that  l)r.  Sebwenk  had  done  good  service  in 
calling  attention  to  (be  serious  oculai'  conditions  which  remain  after 
the  extiMctioii  of  metallic  foreii;!!  Iiodies  fi'om  the  vitreou.s  cham- 
ber with   the  magnet.      lie  wished  to  call  attention   not   onlv  to  the 
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serious  tnuiinatisni  always  inseparable  from  this  class  of  injuries, 
especially  from  considerable  masses  of  metal,  but  to  the  added  dan- 
ger from  the  use  of  a  powerful  magnet  where  the  foreign  body 
weighed  several  grains.  To  illustrate,  he  cited  a  case,  already  pub- 
lished, in  which  a  fonngn  body  weighing  21/4  grains  had  emerged 
from  the  eye  with  the  speed  of  a  bullet  carrying  a  large  portion  of 
the  iris  with  it,  and  fastened  itself  upon  the  tip  of  the  magnet  ten 
inches  from  the  eye.  ;  ' 

Dr.  Zentmayer  stated  that  at  the  American  Medical  Associa- 
tion meeting  last  year  he  had  emphasized  the  danger  attendant  upon 
magnet  extractions,  when  accompanied  by  considerable  trauma,  par- 
ticularly so  when  the  patient  was  loath  to  part  with  an  eye  after 
the  foreign  body  had  been  extracted.  The  surgeon,  in  some  cases, 
possibly,  was  less  insistent  upon  enucleation  than  he  would  be  in  a 
case  wi^i  an  equal  degree  of  trauma  from  some  other  cause.  In 
consequence  we  occasionally  see  patients  with  eyes  retained  that  are 
a  constant  source  of  danger  to  the  fellow  eye.  , 

Dr.  D.  F.  Harbridge  read  a  paper  on  the  "Substitutes  for 
Enucleation."  He  believes  it  is  the  duty  of  the  ophthalmic  surgeon  to 
give  full  recognition  to  disfiguring  effects  caused  by  the  removal 
of  an  eye  because  of  the  value  the  patients  put  upon  their  good 
looks.  He  therefore  urges  the  adoption  of  surgical  procedures  which 
shall  afford  a  stump  which  shall  give  prominence  and  movement  to 
an  artificial  eye  and  thereby  improve  the  cosmetic  effects.  Yet  sub- 
stitutes for  enucleation  are  but  rarely  used;  and  as  some  surgeons 
regard  such  procedures  as  dangerous  surgery,  the  author  asked  the 
following  questions :  Are  these  operations  desirable  for  cosmetic 
purposes?  Does  the  percentage  of  successes  warrant  the  time,  pa- 
tience, and  skill  necessary  to  obtain  good  results  and  the  increased 
loss  of  time  on  the  part  of  the  patient?  Can  as  good  or  better 
results  be  obtained  by  some  more  simple  procedure?  Does  the  re- 
form eye  of  Snellen  secure  the  end  sought  for  in  performing  one 
of  the  substitutes  for  enucleation  ? 

Admitting  an  occasional  failure,  nothing,  in  his  opinion,  is 
lost,  but  on  the  contrary  a  distinct  advantage  is  gained  bv  the 
admirable  stump  formed  by  the  sutured  muscles  and  tissues.  Many 
substances  have  been  used,  such  as  paraffin,  wax,  rabbits'  eyes,  gold 
and  glass  spheres,  etc.  Harbridge  has  found  the  gold  spheres  most 
satisfactory.  Before  inserting  the  sphere  he  exercises  the  greatest 
care  to  have  the  cavity  clean  and  free  from  all  hemorrhage. 

Harbridge's  experience  in  the  use  of  substitutes  has  been  lim- 
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ited  to  the  placing  of  a  gold  sphere  in  the  sclera,  in  Tenon's  cap- 
sule, and  to  the  abscission  of  the  cornea. 

In  a  series  of  twelve  cases  ranging  from  five  months  to  four 
years  since  the  operation,  five  were  Mules'  operation,  with  good 
results ;  two  were  al)Scissions  of  the  cornea,  one  of  which  developed 
sympathetic  irritation ;  five  were  im})lantation  of  a  sphere  in  Tenon's 
capsule,  two  of  which  were  failures. 

The  reform  eye  does  not  always  give  sufficient  prominence 
or  perfect  movement. 

Dr.  Ziegler  said  he  does  not  perform  Mules'  operation,  be- 
cause in  that  procedure  there  are  remaining  attached  to  the  globe 
all  the  elements  of  what  wo  believe  to  be  the  essentials  in  the  causa- 
tion of  sympathetic  ophthalmitis.  He  believes  that  if  the  tissues 
are  very  closely  dissected  from  the  ball  we  can  get  a  stump  suf- 
ficient to  hold  the  shell  and  obtain  fair  movement  of  it.  He  re- 
called a  case  of  ophthalmitis  occurring  three  months  after  a 
Mules'  operation.  In  abscission  of  the  cornea  he  prolongs  the 
line  of  suture  by  a  V-shaped  incision.  Even  this  substitute  does 
not  remove  the  probability  of  irritation  following.  Optico-ciliary 
neurectomy  may  be  safe,  and  it  preserves  the  good  appearance  of 
the  globe.     He  has  done  only  one  implantation. 

Dr.  Zentmayer  said  that  of  late  he  had  sutured  the  muscles 
to  the  conjunctiva  before  enucleation  and  had  been  pleased  with 
the  improvement  in  the  results.  Eegarding  the  occurrence  of  sym- 
pathetic trouble  coming  on  after  one  of  the  substitutes  for  enuclea- 
tion had  been  performed,  it  must  not  be  forgotten  that  it  sometimes 
follows  enucleation  many  days  after  the  operation.  In  one  of  his 
own  cases  a  very  decided  serious  type  with  marked  neuroretinitis 
occurred  two  months  after  enucleation. 

He  believed  that  in  selected  cases  the  three  substitutes  men- 
tioned by  Dr.  Harbridgo  were  worthy  of  trial,  altho\igh  in  his 
hands  he  did  not  believe  that  the  immediate  successes  had  l>een 
more  than  HO  per  cent.  He  lias  one  case  where  the  ball  in  Mules' 
operation   has  been   retained    for  eight  years. 

Dr.  T'osey  said  lie  was  grateful  to  Dr.  Harbridgo  for  calling 
attention  to  the  value  of  Mules'  operati(ui,  for  be  tnists  in  that 
operation  wlien  tbere  is  no  prf)bability  of  sympathetic  disea.^e  im- 
pending. In  selecting  this  procedure  he  is  guided  l)y  the  social 
condition  of  the  patient.  He  does  not  hesitate  to  use  it  in  private 
practice,  because  sueb  patients  will  appreciate  tbo  gravity  of  the 
cast>  and    tbev  will    repnrl    at    fnice  at    the  onset   of  jiny   dangerous 
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symptoms.  Hospital  patients  are  usually  careless  of  directions 
given  to  them,  and  he  advises  only  enucleation  for  them. 

The  insertion  of  too  large  a  ball  he  believes  may  interfere  with 
the  result.  He  uses  a  small  ball.  He  does  not  wait  to  stop  all 
hemorrhage,  for  the  clot  may  help  form  the  stump.  He  believes 
that  he  gets  greater  security  by  making  the  lines  of  suturing  at 
right  angles  to  each  other.  Paraffin  in  the  shape  of  cold  balls  has 
given  good  results  in  his  hands  in  selected  cases. 

Dr.  Fisher  agreed  with  Dr.  Ziegler  and  does  not  approve  of 
any  substitutes  for  enucleation  because  they  retain  the  elements 
which  favor  the  development  of  sympathetic  trouble  and  they  are 
therefore  dangerous. 

Dr.  Eisley  did  not  wish  any  statement  condemning  in  toto 
the  Mules'  operation  to  go  out  from  the  Wills  Hospital  staff  un- 
challenged. He  could  cite  twenty  cases,  most  of  them  occurring  in 
private  practice,  in  none  of  Avhom  had  any  trouble  of  any  kind 
followed,  although  many  of  them  had  been  under  observation  for 
periods  of  time  varying  from  a  few  months  to  fourteen  years. 
The  cosmetic  results  and  the  continuous  comfort  of  the  patient,  he 
believed,  were  not  secured  in  the  same  measure  by  any  other  pro- 
cedure. He  had  always  inserted  a  glass  ball  and  t^iought  it 
should  be  of  a  size  to  fit  snugly  the  sclerotic  cup;  that  the  scleral 
sutures  should  be  numerous  and  deeply  placed  and  when  finished 
the  suture  line  should  be  horizontal,  i.  e.  parallel  with  the  fissure 
of  the  lids,  and  not  vertical.  In  enucleation  he  thought  suturing 
the  conjunctiva  and  subconjunctival  tissues  improved  the  stump 
and  shortened  convalescence.  He  had  tried  a  paraffin  ball  with  a 
high-melting  point  in  the  capsule  in  two  cases,  but  would  not  do 
so  again. 

Dr.  Eisley  did  not  think  that  a  Mules'  operation  or  any  other 
procedure  leaving  an  open  stump,  excepting  enucleation,  should  be 
undertaken  in   a  case  of  suppurating  panophthalmitis. 

Dr.  Harbridge  said  he  does  not  use  glass  balls  because  they  are 
likely  to  become  eroded  and  are  liable  to  be  broken.  He  selects 
spheres  of  less  size  than  the  socket :  and  he  inserts  six  or  seven  su- 
tures quite  deeply  and  in  the  vertical  meridian. 

Dr.  Ziegler,  in  speaking  of  the  ''galvano  cautery  as  a  substitute 
for  the  knife  in  plastic  operations,"  said  that  the  cautery  saves 
the  tissues  and  by  its  use  there  are  no  disfiguring  scars.  The  cauterv 
is  in  the  form  of  a  wire  loop  point,  with  which  punctures  are  made 
into  the  tissues.  He  photographs  the  parts  before  i^perating.  In 
ectropion   operation?  he  uses   a  special   fenestrated  clamp,   which 
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has  the  advantage  of  fixing  the  lid,  of  protecting  the  globe,  and 
serves  as  a  gnide  for  the  line  of  puncture.  Cauterization  is  of 
great  service  in  spastic  entropion  after  cataract  operation,  or  in 
that  accompanying  keratitis,  and  in  trachoma  with  pannus ;  here 
the  lids  may  be  cauterized,  and  a  pericorneal  scariiication  will  act 
as  (lid  the  old  pcritomy. 

Dr.  Eadclift'e  said  he  had  used  this  galvano  cautery  with 
inuch  success  in  cases  of  trachoma.  In  one  instance  he  obtained  ex- 
cellent results  by  four  punctures  in  the  li'l.  hi  cases  of  iuturned 
laslies  rapid  eversion  followed  after  several  punctures. 

Dr.  C.  F.  Jones  reported  a  "Case  of  Traumatic  Cataratt  with 
a  Foreign  Body  in  the  Lens."  The  patient  had  been  injured  while 
opening  a  nailed  box.  The  radiogram  showed  a  foreign  body  in 
the  temporal  side  of  the  lens  and  projecting  into  the  vitreous.  The 
foreign  body  was  removed  with  a  Idunt  magnet  point.  Later  the 
lens  was  discised  and  curetted.  The  course  Avas  uneventful  and  in 
three  months  with  correcting  lens  the  vision  equals  5/7.5. 

Burton  Chaxce,  M.  D.,  Secretary. 


SECTION   OX  OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIANS  OF   PIIILADFLFITIA. 

Meeting  March  19,  190S. 

Dr.  George  C.  Harlan.  Chaii'inan  protein..  pre:^iding. 

Tuberculosis  of  the  Iris. 

Dr.  Wni.  ('ani]jl)ell  Fosey  exhibited  a  young  colored  man  with 
tuberculous  deposits  in  the  anterior  chambers  of  ])ot]i  I'yes.  The 
tuberculous  mass  in  the  right  eye  was  unusually  large,  half  (illing 
the  anterior  chaml)er.  A  general  reaction  had  been  obtained  by 
a  2  mg.  dose  of  tuberculin.  There  were  no  other  evidences  of 
tuberculosis  in  the  system. 

Electric  Bum  of  Eyes. 

Dr.  W'm.  Sweet  ])resented  for  Dr.  Howard  F.  Hansel!  a  "Case 
of  I'.niii  n\'  Botji  Kyes  by  KU'ctrieity."  Tbe  patient  was  a  man, 
aged  ibirty-live  yrar^.  tbe  xicliiii  of  an  accideni.  While  hi'  was 
sawing  an  electric  iiglit  ial)k'.  eapalile  of  carrying  5(1(1  volts,  the 
current  was  suddenly  tuined  on.  A  flasli  of  light  was  emitted 
from  the  |ioints  (d'  contact  id'  the  cnbic  niid  >;iw.  burning  oil"  eve- 
brows,  eyelashes,  and  moustacbc,  and  scorching  the  entire  fai-e  and 
bolji  lids.      rpon  admission  to  the  JelTerson   Hospital,  tbe  skin  of 
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the  face  was  discolored  a  dark  red  and  was  edematous.  The  lids 
were  distended  by  edema  so  that  they  could  be  separated  with  great 
difficulty.  The  conjunctivas  were  inflamed  and  the  corneas  opaque. 
For  the  first  twenty-four  hours  ice  compresses  were  used  and  af- 
terward hot  compresses  were  substituted.  He  was  ordered  atro- 
pine, holocaine,  and  carbolized  vaseline.  The  epithelial  layer  of  the 
cornea  of  each  eye  became  necrosed  and  was  discharged.  The 
epithelium  of  the  conjunctiva  remained  intact.  The  right  eye  re- 
covered promptly,  healing  with  only  a  superficial  scar.  The  left 
partly  recovered  and  relapsed  several  times,  owing  to  the  destruc- 
tion of  the  corneal  nerves  and  insensibility  of  the  exposed  sur- 
face. The  treatment  carried  on  at  present  consisted  in  the  use  of 
atropine  and  the  constant  wearing  of  a  bandage  over  the  left  eye. 
Pseudoglioma. 

Dr.  Edward  A.  Shumway  exhibited  a  "Case  of  So-called 
Pseudoglioma"  in  a  boy,  aged  fourteen  years.  No  history  of  trauma- 
tism or"^  infectious  disease  could  be  elicited.  A  connective  tissue 
mass  occupied  the  lower  and  inner  part  of  the  vitreous,  from  which 
delicate  membranes  could  be  followed  to  the  upper  part  of  the 
fundus.  The  choroid  above  showed  fine  pigmented  lesions.  Dr. 
Shumway  spoke  of  the  differential  signs  between  pseudoglioma 
and  tumor,  and  believed  the  condition  to  have  been  a  non-suppura- 
tive  infection  of  the  uveal  tract,  due  to  an  organism  of  compara- 
tivelv  low  grade  virulence. 
Macular  Homonymous  Hemianopsia. 

Dr.  Wm.  Campbell  Posey  reported  a  "Case  of  Right  Homony- 
mous Hemianopsia  in  the  Macular  Eegions,""  occurring  in  a  male, 
ased  fifty-six  vears.  The  visual  defect  had  occurred  in  an  apopler\- 
which  was  unattended  by  other  symptoms  and  had  persisted  with- 
out change  for  the  four  years  the  patient  had  been  under  observa- 
tion. Central  vision  was  normal  in  each  eye  and  the  peripheral 
fields  of  vision  were  also  normal,  the  only  loss  in  the  fields  being 
small  triangular  areas  to  the  right  side  of  fixation. 

Dr.  Posey  said  that  he  had  been  instigated  to  report  this  case 
by  a  recent  paper  of  Wilbrand.  in  which  eight  cases  of  this  unusual 
loss  in  the  fields  of  vision  had  been  recorded,  and  after  calling  at- 
tention to  the  difficulty  in  reading  which  the  defect  occasioned, 
passed  to  the  consideration  of  Wilbrand's  negation  of  von  Mona- 
kow's  views  of  macular  representation. 

Wilbrand  explained  the  lesion  by  a  blocking  of  an  end  artery 
in  the  visual  area  of  the  cerebral  cortex,  although  in  one  of  his 
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cases  the  lesion  was  occasioned  by  the  penetration  of  a  screw  in 
the  region  of  the  cuneus. 

Dr.    Posey   referred    to   Mills'    observation   of    two   cases   of 
macular  hemianopsia  ten  years  previously,  and  to  this  well-known 
authority's  conclusions  regarding  the   entire   subject  of  macular 
cortical  representation. 
Muscle  Palsies  in  Graves'  Disease. 

Dr.  Posey  reported  in  addition  "Two  Cases  of  Palsy  of  Extra- 
Ocular  Muscles  in  Graves'  Disease."  Both  patients  were  females, 
exhibiting  other  characteristic  signs  of  the  disease.  The  right 
superior  rectus  muscle  was  palsied  in  one  case;  both  external 
recti,  the  left  superior  rectus,  and  inferior  oblique  muscles  in  the 
other.  The  writer  referred  to  a  previous  paper  by  him  upon 
the  subject  and  said  that  palsies  of  the  extra-ocular  muscles  in  ex- 
ophthalmic goitre  were  not  extremely  rare  and  w^ere  to  be  regarded 
not  as  accidental,  but  rather  as  a  part  of  the  morbid  process  of 
Graves'  disease. 
Interstitial  Keratitis  with  Cretinoid  Conditions. 

Dr.  Samuel  D.  lii.slcy  presented  the  histories  of  "Two  Cases 
of  Parenchymatous  Keratitis"  with  somewhat  unusual  local  and 
systemic  symptoms.  No  signs  of  either  hereditary  or  acquired 
syphilis  could  be  traced  with  any  plausibility.  Persistent  treatment 
bv  the  usual  well-known  methods  afforded  no  relief.  The  general 
symptom  complex  suggested  a  cretinoid  or  myxedematous  compli- 
cation. He  then  directed  the  general  treatment  to  this  systemic 
cachexia,  continuing  the  same  local  measures  which  had  before 
been  used  without  result,  and  rapid  improvement  followed. 

Dr.  Pyle  called  attention  to  the  fact  that  Dr.  Eisley's  interest- 
ing cases  furnished  additional  evidence  to  support  the  growing 
disposition  to  {hallenge  the  long-accepted  dogma  of  Jonathan 
Hutchinson,  that  hereditary  syphilis  is  almost  invariably  asso- 
ciated with  interstitial  keratitis.  He  was  in  thorough  accord  with 
the  modern  idea  tliat  iiii\  profonnd  uKMnholic  dishirltaiiee  may  |)ro- 
duce  organic  disturbances  analogous  to  those  caused  by  inherited 
syi>hilis.  Several  lMiro])ean  authoriiies  go  so  far  as  to  say  that 
inherited  tuberculosis  or  extreme  tendency  to  tuberculous  infection 
is  more  often  associated  with  juvenile  interstitial  keratitis  than  is 
congenital  syphilis.  When  at  a  loss  for  definite  etiological  data,  too 
often  is  tliere  a  gratuitous  assmnptiou  of  h(M-editary  sy])hilis.  Many 
patients  so  classed  wo\dd  show  much  more  ra))id  improvement 
under   the   modern    advanced    dietetic   and    hvuienie    Irealinent    of 
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the  American  school  of  pediatrics  than  ordinarily  follows  the  old- 
fashioned  mercurial  inunctions  and  continued  administration  of 
iodine  compounds.  Dr.  Ei.sley  has  offered  an  important  thought 
in  his  suggestion  of  the  necessity  of  thyroid  treatment  when  there 
is  disturljance  of  this  gland,  in  addition  to  the  therapeutic  meas- 
ures directed  to  the  original  underlying  dyscrasia. 

])r.  Jas.  B.  Xeal  said  that  in  his  practice  and  that  of  his 
colleagues  in  China  many  cases  of  interstitial  keratitis  were  ob- 
served following  attacks  of  acute  diarrhea,  which  were  common  in 
the  rainy  season.  ^lany  were  certainly  not  due  to  inherited  syphilis. 
In  these  patients  he  obtained  the  best  results  by  treatment  first 
of  the  diarrhea,  and.  then  bv  administration  of  tonics,  such  as  cod- 
liver  oil,  iodide  of  iron,  and  other  remedies  which  would  improve 
the  general  health. 

Dr.  Ziegler  spoke  of  the  increasing  tendency  to  hunt  care- 
fully for  possible  perversions  of  metabolism  in  treating  local  in- 
flammations, and  of  the  great  disturbance  of  the  entire  organism 
when  the  thyroid  gland  was  not  functionating  properly.  There 
was  also  a  tendency  to  use  thyroid  extract  even  in  disease  not  di- 
rectly of  thyroid  origin,  in  order  to  encourage  the  re-establishment 
of  the  normal  metabolism.  He  had  been  using  it  for  two  years 
past  in  cases  of  interstitial  keratitis,  whether  of  sji^hilitic  origin  or 
not,  as  they  always  responded  more  readily  to  this  treatment. 
He  had  also  found  cases  of  subretinal  hemorrhage  were  greatly  im- 
proved by  this  treatment. 

Dr.  Zentmayer  said  that,  nothwithstanding  our  broadened  eti- 
ology, he  still  believed  that  inherited  syphilis  was  the  principal 
cause  of  interstitial  keratitis,  as  in  his  experience  the  number  of 
cases  of  interstitial  keratitis  which  showed  the  other  stigmata  of 
inherited  syphilis — the  notched  incisors,  rhagades,  scaphoid  face, 
and  deafness — left  but  a  small  number  to  be  divided  among  other 
possible  causes. 

Dr.  Pyle  said  that  these  so-called  associated  stigmata  of 
hereditarv  svphilis,  to  which  Dr.  Zentmayer  had  referred,  may  all 
be  seen  in  cases  of  juvenile  tuberculosis,  and  even  in  the  lesser 
marasmic  disturbances  of  general  nutrition. 

Dr.  Shumway  said  that,  in  treating  cases  of  interstitial  kera- 
titis, it  was  important  to  remember  that  not  only  the  cornea,  but 
the  entire  uveal  tract,  was  usually  involved,  and  as  more  and  more 
cases  of  choroiditis  were  proved  to  be  dependent  upon  disturbances 
of  metabolism,  with  the  production  of  auto-intoxications,  the  oph- 
thalmologist should  bear  these  facts  in  mind  and  hunt  for  similar 
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conditions  in  obscure  cases  of  corneal  disease.  Examination  of 
the  urine  may  discover  products  of  faulty  elimination,  and  the 
correction  of  such  faults  will  lead  to  a  more  rapid  improvement  of 
the  local  inflammation. 

Dr.  Risley  emphasized,  in  closing,  the  opinion  expressed  in  his 
paper  that  the  same  canse  which  produced  the  corneal  disease  in 
his  cases  had  produced  the  impairment  of  the  function  of  the  thy- 
roid gland,  and  referred  to  its  now  well-known  influence  over  the 
general  metabolism.  The  impaii'ment  of  the  thyroid  function, 
therefore,  however  ])roduced.  reacted  in  turn  upon  both  the  general 
condition  of  the  patient  and  the  local  manifestation  in  the  cornea, 
thus  establishing  a  vicious  circle.  Treatiiiont  with  the  thyroid  ex- 
tract, therefore,  caused  an  immediate  improvement  when  other 
routed ies  had  failed. 

Congenital  Defect  in  the  Choroid. 

Dr.  Heher  exhibited  a  "Case  of  Probable  Congenital  Defect  in 
the  Choroid,""  occurring  in  a  colored  boy,  aged  twelve  years,  who 
was  healthy  in  all  respects  and  the  subject  of  no  congenital  defects 
other  than  the  one  suspected  in  the  eye  ground. 

There  was  a  vague  histoiT  of  an  injury  to  the  eye  three  years 
before,  by  the  premature  ignition  of  some  unconfined  powder, 
which  went  off  with  a  pufF.  The  description  given  by  the  patient 
;)nd  lii>  mother  of  ensuing  intlaiiiiiintioii  indicated  that  there  was 
nothing  more  than  a  slight  burn  of  the  anterior  ocular  structures. 

The  eye  ground  showed  a  normal  nerve  head.  Situated  in  the 
niiiiiilar  region  was  a  white  area,  a  little  larger  than  th(>  disk, 
which  looked  much  like  piled  up  exudate;  ita  surface  seemed  un- 
even and  full  of  litth'  hummocks,  the  whole  area  being  elevated 
about  2  diopters.  The  rotinal  vessels  traversed  this  area  without 
anv  break,  but  seemed  to  rise  u])  over  its  edge.  A  broad  area  (3 
disk-diameters)  adjoined  the  wliite  area  at  its  uj)j)er  side  and 
reached  out  teiii|iiirMl\\ai-d  :>  i\i]<.  I'Mi-ther.  in  white  splotchings  of  a 

"passnvei'    Itfead""    etlVct. 

Far  out  in  the  leMipiu-al  Held,  full  ;{  dds.  beyond  tlie  white 
area  alluded  lo.  were  7  or  S  ampulliform  dilatations  of  the  retinal 
vessels,  eacli  one  "J  to  :\  times  the  width  i>f  a  retinal  vein.  They 
all  surrounded,  more  or  less,  a  jiecidiar  eireular  dilatation,  3^^ 
retinal  \eins  in  diameter,  whieh  had  a  darker  hue  than  the  others. 
Dr.  K'eber  reviewed  the  dilTerent  causes  ami  conditi(U)s  that  might 
[lo.ssibly  account  for  tliis  e.xli-aordinary  picture,  and  by  exclusion 
decided   that   it   was.  in  all   jtrobabilily,  a  congenital  picture. 
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It  was  pointed  out  that  it  might  be  eitlior  an  atypical  con- 
genital defect  in  the  choroid  or  the  result  of  an  intra-uterine 
inflammation,  but  the  writer  leaned  toward  the  idea  that  it  was 
a  congenital  defect. 

Dr.  Pyle  referred  to  a  recent  paper  read  by  him  before  the 
Section,  which  considered  *^he  etiology  of  intra-ocular  colobomata 
and  other  congenital  anomalies,  and  called  attention  to  the  fact 
that  speculation  as  to  preservation  of  the  retinal  elements  was 
superfluous.  If  the  retinal  elements  were  absent,  there  would  be 
found  in  the  field  of  vision  scotomata  corresponding  to  the  colo- 
boraatous  area;  if  the  retina  was  intact,  there  would  be  no  such 
colobomata.  For  various  reasons.  Dr.  Pyle  was  by  no  means  con- 
vinced that  Dr.  Eeber's  case  was  one  of  congenital  anomaly. 

Dr.  Posey  said  that  while  he  disliked,  from  a  single  observa- 
tion, to  conflict  the  views  of  Dr.  Keber,  who  had  studied  the  case 
long  and  frequently,  it  did  not  seem  to  him  that  the  condition 
could  be  properly  designated  a  coloboma.  A  coloboma  meant  to 
him  a  defect  and  perhaps  an  ectasia  in  the  eye,  whereas  in  Dr. 
Eeber's  case  the  area  in  dispute  seemed  to  him  to  be  raised  and 
more  of  the  nature  of  a  mass,  the  product  of  a  proliferating 
retinitis.  He  had  never  seen  a  vascular  condition  similar  to  that 
observed  in  the  fundus  of  the  case  under  observation,  and  regarded 
it  and  the  retinal  mass  as  of  probable  congenital  origin.  Dr. 
Posey  said  that  while  it  was  true  that  observers  had  disclaimed 
that  the  fovea  lay  in  the  fetal  fissure,  there  was  embryonal  evi- 
dence that  it  was  connected  Avith  the  fissure  by  a  kind  of  accessory 
fissure.  He  pointed  out  that  the  fetal  fissure  was  particularly 
prone  to  inflammation,  both  by  reason  of  its  richness  in  pigment 
and  of  the  proximity  of  the  retinal  bloodvessels. 

Dr.  Ziegler  agreed  with  Dr.  Posey's  statement  that  the  use 
of  the  term  coloboma  implied  the  presence  of  an  ectasia.  Such 
a  condition,  however,  was  not  present  here,  in  his  opinion. 
Measurement  with  the  ophthalmoscope  and  the  parallax  at  the 
edges  of  the  lesion  showed  an  elevation  of  at  least  3  diopters.  The 
vascular  ampulls  resemble  cirsoid  aneurysms,  but  have  no  pulsa- 
tion, and.  therefore,  could  not  be  designated  aneurysms.  There  is, 
however,  undoubted  evidence  of  subretinal  hemorrhages  with  sub- 
sequent absorption  and  deposit  of  pigment.  Possible  compression 
of  the  head  at  delivers-  might  account  for  all  these  lesions. 

Dr.  Eisley  had  studied  the  ophthalmoscopic  picture  presented 
by  Dr.  Eeber's  patient  with  much  interest.     He  did  not  think  the 
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case  was  one  of  coloboma  of  the  choroid.  He  coukl  not  detennine 
any  elevation  or  depression  of  the  choroidal  lesion.  The  appear- 
ance he  thouulil  was  thai  of  an  atrophic  patch  following  a  choroidal 
hemorrhage  or  an  attack  of  acute  locali>!:ed  retinochoroiditis, 
which,  in  its  acute  stage,  is  occasionally  accompanied  l)y  great 
edema  and  inliltration  of  the  surrounding  retina  and  clioroid  which 
obscures  all  details.  After  the  intilt ration  has  disappeared  a 
choroidoretinal  lesion,  similar  to  that  shown  in  this  case  comes 
into  view.  A  few  years  ago  he  presented  to  the  section  the  history 
of  four  such  cases.  The  history  of  Dr.  Keber's  case  he  thought 
must  of  necessity  be  left  to  conjecture. 

In  closing  the  discussion  Dr.  Eeber  cnlled  attention  to  the 
fact  that  he  had  classed  the  case  as  one  of  probable  congenital, 
circumscribed  defect  in  the  clioroid,  and  it  still  seemed  to  him 
tluit  tliis  was  the  likeliest  possibility.  Such  conditions  were  so 
rare,  that  it  was  wrong  to  dogmatize  until  we  arrived  at  absolutely 
definite  ideas  as  to  where  congenital  defects  leave  off  and  the 
results  of  intra-nterine  inflammation  begin. 

The  Restoration  of  Contracted  Sockets. 

Dr.  William  Zentmayer  read  a  paper  on  the  Rcstorallon  of 
Contracted  Socl-ets.  One  case  had  been  successfully  treated  by 
the  use  of  a  Ticrsch  graft  which  had  been  spread  upon  a  large 
glass  sphere,  sucli  as  is  used  in  the  jNIules'  operation,  the  epidermal 
surface  was  placed  in  contact  with  the  glass  and  the  globe  so 
introduced  that  the  graft  was  brought  in  apposition  with  the  raw 
surface  |ii-oiluee(l  \)\  dissecting  out   th(>  citatrieial  tissue. 

The  second  case  was  o])erati'd  upon  after  a  method  devised  by 
Dr.  Conrad  l^eren-.  of  the  Wills  Hospital  Staff.  Tn  this  instance 
wcnring  of  ;in  ai'lilieial  eye  wa-  prexcnied  by  iwo  cicati'icial  bands 
whieh  extended  froin  iiciii'  llie  nuii-gin  of  the  upper  lid  back  to  the 
('(juatoi-  of  the  socket.  Having  selecte(l  the  more  extensive  of  the 
bantls.  it  was  gi-asped  deeply  by  lixation  forceps  near  one  of  its 
iitt-iehments.  ;ind  with  a  stout  eiii-\cd  needle  ;i  sut\ire  was  carrieci 
beneath  ii.  It  w;i>  next  seized  in  a  like  manner  at  the  other 
end  of  it-  allaehnient  and  -iniilarK  lran>li\ed  li\  a  .-ntnre.  With 
a  pail  of  straight  >cis-;ors  thi'  hand  was  then  divided  midwa\'  l)e- 
Jwecn  the  two  -ntnris.  This  left  two  iVee  opposed  I'aw  end  sur- 
faces with  an  iiitei-\ening  irrennlar  raw  lied  surlaee.  (irasping 
(he  ends  of  one  of  the  -ntnres,  the  assistant  seized  the  correspouii- 
JTiLT  cut  end  of  the  hand  and  rai-ed  it  from  its  bed  so  that  the 
suture  could   111'  tied  aero^.-  the  face  It!'  its  raw   end.  llins  inverting 
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and  tucking-  in  the  cut  edges.  The  other  suture  was  tied  in  a 
similar  manner.  The  intervening  raw  surface  was  then  covered  in 
by  bringing  its  edges  together  with  a  suture.  One  week  later  the 
second  band  was  treated  in  a  like  manner.  By  slowly  increasing 
the  size  of  the  artificial  eye  the  patient  is  now  able  to  wear  one 
of  moderate  size.     The  surface  of  the  socket  is  at  present  smooth. 

Dr.  Posey  said  that  he  had  recently  performed  this  operation 
on  a  case  at  the  Wills  Eye  Hospital,  and  believed  it  to  be  especially 
adapted  to  cases  in  which  the  bands  of  adhesion  were  not  too  broad. 

Dr.  Harlan  thought  that  The  great  diffieultv  in  these  cases  is 
the  absence  of  a  conjunctival  sulcus.  If  the  cul-de-sac  is  not 
involved  and  a  probe  can  be  passed  behind  the  contraction  the 
case  is  comparatively  easy  to  treat,  but  if  the  cicatricial  contraction 
involves  the  cul-de-sac,  the  oftener  an  incision  is  made  in  it  the 
greater  is  the  subsequent  contraction,  which,  in  his  experience, 
always  forces  out  anything  placed  in  the  orbit  to  oppose  it.  He 
had  attempted  to  establish  a  sulcus  by  inserting  a  stout  lead  wire, 
leaving  it  in  position  for  several  months  until  the  sinus  that  it 
forms  has  dermatized,  and  then  cutting"  down  upon  it  and  in- 
serting a  lead  disk.  In  several  bad  cases  he  had  succeeded  ad- 
mirably, particularly  in  one  whose  photograph  he  had  shown  to 
the  Section  a  few  years  ago,  but  subsecpiently  he  had  not  been  so 
successful.  He  was  not  quite  convinced,  however,  that  the  prin- 
ciple was  not  a  good  one,  and  is  waiting  for  a  favorable  case  to 
make  another  trial.  He  had  since  learned  that  Himly  has  proposed 
a  similar  treatment  for  total  S5'mblepharon. 

Dr.  Pyle  expressed  his  interest  in  the  ingenious  operation 
described  by  Dr.  Zentmayer,  and  was  decided  to  try  it  at  the  first 
opportunity.  However,  he  agreed  with  Dr.  Posey  that  it  would 
likely  not  be  sufficient  in  cases  with  very  thick  bands  of  adhesion. 
In  his  experience  with  plastic  conjunctival  operations  after  enuclea- 
tion, he  had  been  impressed  by  two  points :  First,  the  great  value 
of  using  analogous  grafts  from  the  buccal  and  oral  mucous  mem- 
brane. Second,  the  gratifying  results  following  gradual  and  pro- 
gressive stretching  of  the  enucleation-cavity  by  lead-ball  prosthesis. 
The  size  of  the  inserted  balls  is  increased  weekly  during  several 
months.  Edward  A.  Shu^iwat,  M  D., 

Clerk  of  Section. 


Notes  and  News 

(Personals  and  items  of  intereit  should  be  sent  to  Dr.  Frank  Brawley, 
72  Kadison  Street,  Chicago) 


Dr.  K.  Wes^ely  lias  qualified  as  instructor  in  ophthalmology 
in  Wiirzburcr. 

Br.  Watson  W.  Gailey  of  Jacksonville,  111.,  has  removed  to 
Bloomington,  111. 

Dr.  James  Allen  Patterson  of  Colorado  Springs,  Colo.,  has  re- 
turned from  a  month's  tour  in  Old  ]^Iexico. 

Geh.  Prof.  Dr.  Hirschberg,  of  Berlin,  has  been  made  an  hon- 
orary member  of  the  St.  Petersburg  Ophthalmol ogical  Society. 

Dr.  Howard  S.  Straight,  an  oculist  of  Cleveland,  Ohio,  died 
recently  in  Xew  York  City  after  a  prolonged  illness,  aged  50  years. 

As  a  result  of  much  recent  agitation,  the  ports  of  entry  into 
Mexico  are  now  rigidly  enforcing  the  exclusion  of  immigrants  hav- 
ing trachoma. 

Dr.  Alexander  Sterling  of  Atlanta.  Ga.,  has  been  placed  on 
the  Ophthalmoscope  (London)  statf,  representing  the  southern 
states  of  the  United  States. 

Dr.  J.  A.  Donovan,  of  Butte,  Mont.,  read  a  very  interesting  pa- 
per entitled  "Headache  and  Its  Cure"  at  the  recent  meeting  of  the 
^lontana  State  Medical  Association. 

Miss  Clement  L.  Stephens,  who  died  recentlv  in  New  York 
City,  bequeathed  $2,000  to  the  Society  for  the  Relief  of  Destitute 
Blnid  and  $1,000  to  the  Manhattan  Eye  and  Ear  Infirmary. 

The  Societe  d'Ophtbalmologie  de  Paris  will  have  as  its  officers 
for  1908:  President,  de  Lapersone;  vice-president,  Pechin;  treas- 
urer, Duboys  de  Lavigerie;  secretaries,  .AFonthus  and  Cantonnet. 

Dr.  Gustavus  I.  Ilogiic  has  returned  to  Miluaukee  after  a 
year  in  Europe,  and  is  again  associated  with  Dr.  II.  \-.  Wiirdemann. 
Dr.  Ilogue  has  been  appointed  assistant  editor  on  the  staff  of 
O/ililhnJmoIofjy. 

J.  I'..  L;.vvf.,nl.  Ks.,..  V.  M.  ('.  S..  ..f  Lon<].„i.  En-land,  is  com- 
ing to  America  to  address  the  American  Academv  of  Ophthal- 
mology and  ()to-Laryngol„gy  at  its  next  annual  meetiuir  at  Cleve- 
hiTid.  .\ugust  27,  28  and  2!»,  1008. 
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Dr.  Cola  11.  Peete,  a  leading  ophthalmologist  of  Macon,  Ga., 
oculist  and  aiirist  to  the  Macon  Hospital,  Georgia  Academy  for 
the  Blind,  and  South  (ioorgia  (')rphans-  Home,  died  recently  in 
Macon,  after  a  long  illness,  aged  4-5  years. 

Dr.  F.  M.  Chisolm  has  leased  the  house,  81G  Connecticut  ave- 
nue, opposite  the  Eochambeau,  Washington,  where  he  and  Dr.  J. 
K.  Winslow  have  their  offices.  Dr.  Chisolm  will  continue  his  of- 
fices in  Baltimore,  being  there  on  three  days  in  the  week. 

Through  the  unremitting  efforts  of  Dr.  L.  M.  Gurley,  the 
city  council  of  Johnston,  Pa.,  has  appropriated  $3,500  to  begin  the 
examination  of  the  eyes  and  ears  of  school  children  according  to  the 
plan  by  which  the  examinations  are  made  systematically  by  the 
teachers. 

Miss  Blake  said  this  afternoon  she  was  well  aware  the  adoption 
of  the  first  suggestion  her  committee  had  made  would  mean  a 
revolution  in  printing  school  books  for  Sew  York  schools,  and  she 
would  not  be  surprised  if  publishers  offered  objections  until  they 
thoroughly  understood  the  plan. 

Dr.  Louis  J.  Lauterbach  of  Philadelphia  has  been  found 
guilty  by  the  board  of  censors  of  the  Medical  Society  of  diverting 
to  his  private  practice  clinic  patients  from  the  Philadelphia  Eye, 
Ear.  Xose  and  Throat  Institute,  which  is  under  his  direction  but 
is  a  state  institution.    Judgment  will  not  be  given  until  June. 

"We  noticed,"  she  said,  "many  of  the  school  books  are  printed 
on  smooth  coated  paper  upon  which  the  light  is  reflected  or  daz- 
zles, causing  a  severe  strain  on  the  eyes.  So  we  decided  to  recom- 
mend to  the  board  of  education  that  no  more  text  books  be  used 
which  were  printed  on  glazed  paper.  When  we  spoke  to  specialists 
about  te  matter  they  agreed  with  \\>:'— Chicago  Tribune. 

The  syndicate  of  French  oculists  is  still  carrying  on  its  good 
work.  They  have  recently  advertised  in  the  local  papers  at  Amiens 
and  Limoges  exposing  the  so-called  "Xorwegian"  and  "American" 
oculists  who  were  infesting  these  districts.  One  foreign  oculist  was 
convicted  of  practising  in  France  and  was  fined,  the  syndicate  waiv- 
ing Jail  sentence.  They  have  also  succeeded  in  keeping  the  opti- 
cians within  bounds. 

Dr.  Theodor  Saemisch  celebrated  his  fiftieth  "Doktorjubilaum" 
in  Bonn  on  May  loth  last.  He  was  honored  by  a  large  assembly 
of  his  former  students,  colleagues  and  friends  and  by  many  con- 
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gratiilatorv  messages  I'roin  all  over  the  world.  Professor  Dr.  Her- 
man Kulint.  now  direetor  of  tlie  University  eye  clinic  in  Bonn, 
arranged  for  a  subscription  for  the  purpose  of  placing  a  bust  of 
Saemisch  in  the  University  eye  clinic. 

School  inspection  is  being  rapidly  pushed  in  France.  Heeently 
Berard  of  Angouleme  and  Leprince  of  Bourges  proposed  the  forma- 
tion of  an  association  of  those  school  inspectors  whose  work  it  is  to 
examine  the  eyes  of  the  school  children.  True  of  Montpellier  and 
Rollet  of  Lyon  have  signified  their  approval  of  the  idea,  which  is  to 
bring  the  members  into  closer  touch  and  by  mutual  advice  and  as- 
sistance to  carry  on  the  work  thoroughly  and  expeditiously. 

After  two  years"  close  observation  of  public  school  pupils  at 
work,  Miss  Katherine  D.  Blake,  chairman  of  the  committee  of  the 
Children's  Welfare  Association,  who  is  the  principal  of  the  girls' 
department  of  the  public  school,  and  those  associated  with  her, 
have  formulated  eleven  suggestions  for  improving  the  conditions  of 
light  under  which  children  in  the  public  schools  work.  These 
recommendations,  which  are  now  being  considered  by  the  commit- 
tee on  l)y-Iaws  and  legislation  of  the  board  of  education,  have  met 
with  unqualified  approval  of  a  dozen  of  the  leading  oculists  in 
Xew  York. 

This  years  meeting  of  the  Heidelberger  Ophthalmologische 
Gesellschaft  will  be  held  on  tlie  oth.  6th  and  Tth  of  August.'^  The 
usual  reception  will  be  held  at  Prof.  Leber's  home  at  6  p.  m.  on 
the  4th  of  August,  followed  at  8  p.  m.  by  an  informal  assembly  in 
the  Stadtgarten.  August  5th  at  9  a.  ra.  is  the  session  in  the 
univer>ity :  at  2  p.  m.,  demonstrations  in  the  Physiolog  Universitats- 
Institute:  August  6th  at  9  a.  m..  session  in  the  university;  13  m., 
business  meeting  of  members:  3  p.  m.,  second  demonstration  ses- 
sion: 4:30  p.  111.,  various  excursions,  etc.:  August  Ttli.  9  n.  m.. 
session    in   tlie  university. 
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HIXC  ILL.i:  LACKIXLE. 


[It  is  said  that   an  antiseptic  property  has  been   discovered 
to  exist  in  tears.] 

Hearken,  my  friends,  to  the  last  therapeutical 

Xews,  that  ma}'  save  yon  your  medical  fees; 
Listen,  and  drive  from  your  tissue  and  cuticle 

Any  attack  of   infectious  disease; 
Learn  how  the  mumps  and  the  measles  and  scabies 

Straight  from  a  lachrymal  drop  disappear; 
Chicken-pox,  atrophy,  fever  and  rabies 

All  of  them  run  at  the  siirht  of  a  tear. 

Had  but  the  Greeks,  in  tlie  days  of  Thucydides, 

Scented  the  use  of  a  blubbering  eye. 
Then  they  had  lived  in  a  slightly  sore-lidded  ease, 

Xever  lain  down  in  their  thousands  to  die ; 
Then  they  had  started  to  weep  and  to  mop  hurt  eyes. 

And  we  had  wanted  Boccaccio's  tales. 

Germs  are  concealed  in  a  penny  or  halfpenny ; 

Therefore  at  shops,  when  receiving  your  change, 
Shed  on  the  coppers  a  tear,  and  escape  any 

Perils  of  eczema,  struma,  or  mange. 
Yes,  and  'tis  probable  too  that  a  germ  "11  lie 

Hid  in  a  handshake,  a  kiss,  or  a  touch : 
Weep  then  when  shaking  the  hand  of  a  firm  ally. 
Weep  when  you  kiss  your  inveterate  "Dutch." 

Pollen  brings  fever  that  troubles  your  ocular 

Organs,  and  darkens  their  luminous  ray; 
Weep  then,  however  internally  Jocular. 

When  you  are  looking  on  barley  or  hay ; 
But,  that  the  cure  may  not  ruin  your  eye.  oh.  be 

Careful  to  shed  but  a  modest  amount; 
Lest,  like  the  recklessly  sorrowinor  Xiobe. 

You  should  entirely  dissolve  to  a  fount. 

— Punch. 
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A  XEW  TRIAL  CASE. 

Thomas  M.  Stewart,  M.  D. 

Professor   of   Opliilialmology,   Pulte   Medical   College,   Cincinnati 

Ohio. 

The  examination  of  the  eyes  "for  glasses"  consumes  a  large 
portion  of  the  oculist's  time,  because  of  the  number  of  cases  and 
because  some  of  them  present  more  than  the  ordinary  difficulties. 
To  save  time  and  to  overcome  difficulties  has  lead  to  the  invention 
of  instruments  for  the  objective  examination  of  the  eyes  and  their 
muscles.  Too  much  reliance  on  such  instruments  has  not  been  con- 
ducive to  that  degree  of  satisfaction  which  patients  expect. 

These  ])oints  have  been  so  often  forced  upon  my  attention  that 
a  consideration  of  them  seemed  necessary. 

Taking,  then,  a  series  of  cases  comins:  to  me  from  recent  re- 
fractive work  by  other  oculists,  and  comparing  the  results  with  as 
nearly  similar  cases  of  my  own,  and  going  back  to  the  time  when  I 
did  not  use  the  ophthalmometer  for  another  series  of  comparisons, 
I  determined  that  my  individual  results  were  better  in  proportion 
as  I  used  the  trial  case,  and  checked  the  findings  by  the  retinoscope. 
I  also  found  that,  in  cases  coming  to  me,  dissatisfied  with  another's 
work,  the  trouble  seemed  to  be  due  to  faulty  correction  based  upon 
ophthalmometric  readings. 

The  case  contains : 

1.  Sphericals,  forty-four  pairs  each,  of  plus  and  minus,  run- 
ning by  eighths  from  0.12  D  to  2.  D;  by  quarters  from  2.  d  to  5.  D; 
by  halves  from  5.  D  to  9.  D,  and  by  whole  dioptres  from  9.  D  to 
14.  D,  and  then  a  16.  D,  18.  D  and  a  20.  D. 

2.  Cylinders,  thirty-one  pairs  each,  of  plus  and  minus,  run- 
ning by  eights  from  0.12  D  to  2.  D :  by  quarters  from  2.  D.  to  5.  D, 
and  by  whole  dioptres  from  6.  D.  to  8.  D. 

3.  The  rims  of  the  plus  lenses  are  non-tarnishable,  and  the 
minus  are  gold-plated. 

4.  The  axis  of  each  cylinder  is  marked  bv  a  scratch  line  and 
by  a  hole  drilled  half-way  through  the  glass,  and  then  filled  with 
white  cement.  This  was  done  to  do  away  with  the  confusion  (to 
patients)  caused  by  the  ground  glass  strip  on  each  side  of  the  old 
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cylindrical  lens,  and  to  furnish  a  mark  that  could  l)e  at  once  de- 
tected as  indicatina"  tlio  n\o?  of  tlic  dass. 


5.  Prisms,  niiictccn  pairs,  one  pair  cacli  of  from  ^/o  to  4  cen- 
trads,  single  prisnis  on  uj)  to  20  centrads.  Examination  of  muscle 
power  are  made  with  these  prisms,  instead  of  any  one  of  the  va- 
rious devices  more  or  less  expensive;  and  by  checking  with  the 
phoromcter,  my  findings  are  equally  as  accurate  and  far  more  satis- 
factory upon  whicli  to  l)aso  the  line  of  treatment.  The  principles 
of  prisjn  refraction  oner  tlioroughly  uiKh-rslood  make  it  possible  to 
quickly  and  accurati'ly  work  out  luusclc  problems.  Com])arative 
tests  with  a  battery  of  prisms,  in  pairs  from  one  to  twenty,  ahuost 
invariably  will  enable  a  patient  to  fuse  more  prism  tliati  bis  real 
muscle  power  will  admit.  The  interrupted  test  with  gradually  in- 
creasing jirisui  strenglb.  shows  tlio  "lifting"  power  of  tbc  muscle 
being  tested.  Mitliont   tbe  eiiance  of  a   false  eotulusiou  due  to  the 
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"facility"  of  fusing  that  comes  with  the  gradually  increased  prism 
power  common  to  instruments  devised  to  facilitate  the  examination. 
6.  Crossed  cylinders,  a  most  important  addition  to  the  trial 
case  are  the  three  cross  cylinders ;  because  after  any  or  all  refracting 
methods  have  been  used  to  work  out  the  refraction,  we  make  the 
final  appeal  to  the  trial  case.  Too  much  cylinder  is  often  put  on  by 
ophthalmometric  tests.  The  retinoscope  at  times  indicates  astigmia 
when  no  cylinder  is  accepted  by  the  patient.  Trial  case  examina- 
tions often  show  too  much  sphere.  To  eliminate  these  errors,  Jack- 
son devised  the  cross  cylinder,  but  no  trial  case  has  been,  to  my 
knowledge,  equipped  with  them.  They  enable  one  to  find  the  re- 
quird  cvlinder  when  astigmia  is  present. 


Fio-    •>  Fisr.  3. 

In  this  case  herein  described,  three  cross-cylinders  are  in- 
cluded: —  0.12  spherical  C  +  0-35  cylindrical:  —0.25  sph. 
^  _j_  0.-5  cvl. :  —  0.5  sph.  C  +  1  cyl.  These  are  therefore  equiva- 
lent to  a  pair  of  0.12.  0.25  and  0.5  cylinders,  one  plus  the  other 
minus,  and  placed  at  right  angle  to  each  other.  The  0.25  cylinder 
is  most  useful,  the  stronger  combination  being  used  when  the  as- 
tigmia is  of  high  degree,  and  the  0.12  when  it  is  less  than  0.25 
dioptre. 

After  the  approximate  correction  is  made,  first  determine  if 
no  change  is  required  in  the  sphere,  by  the  use  of  the  '"handled"' 
lenses,  which  carries  on  three  branches — a  piano,  a  +  0-5  and  a 
—  0.5  spherical,  respectively.  Weaker  combinations  may  also  be 
used  to  advantage. 

The  crossed  cylinder  is  then  used  to  determine  which  of  two 
positions  is  the  better ;  no  improvement  of  vision  is  expected  in  this 
test.  If  the  plus  axis  of  the  cross-cylinder  coincides  with  plus 
axis  of  the  correcting  cylinder,  the  rule  is  to  increase  the  cylinder 
and  diminish  the  sphere.  If  the  minus  axis  coincides  with  the  plus 
axis  of  the  correcting  lenses,  the  rule  is  to  increase  the  sphere  and 
diminish  the  cvlinder. 
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Ilenoe,  axes  of  tlic  same  denoniiiiatioii  coiiuiding,  call  for  an 
increase  of  cylinder  and  a  decrease  of  sphere.  Axes  of  unlike  de- 
nomination coinciding  call  for  decrease  of  cylinder  and  increase  of 
sphere. 

A  re-examination  after  making  any  change  called  for  by  the 
cross-cylinder  test  will  determine  if  the  jiatient  detects  no  further 
change  in  either  posiiion  :  and  plus  and  inimis  s])here  show  no  im- 
provements. Tlie  axis  should  always  he  rctestcd  after  correcting 
from  cros>-tylinder  tests. 

7.  Three  jtairs  of  bifocals,  +  1.  1).  -f  'i.  D.  and  +  3.  D,  ce- 
mented to  pianos,  are  often  useful  in  making  reading  corrections  in 
those  who  have  used  bifocals,  as  well  as  demonstrating  their  advan- 
tage as  compared  with  their  disadvantages. 
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8.  All  the  shades  of  smoked  and  iiu'diuiu  shade  of  amber 
pianos  are  givea  a  place  in  the  new  trial  case. 

9.  Besides  the  foregoing,  a  Thorington  Axinometer,  chro- 
matic tests,  a  Maddox  douljle  prism,  and  the  usual  colored  pianos, 
stenopaic  slits  and  holes.  The  case  is  leather  lined,  noiseless  as 
plush  and  as  dustless  as  wood. 

10.  The  California  trial  frame,  together  with  a  light  frame 
of  ordinary  style,  have  advantages  appreciated  only  by  a  careful 
worker  in  refraction.  This  frame  is  so  made  that  the  adjustments 
of  each  cell  can  be  made  independently  of  the  other,  and  has  a  place 
for  three  lenses.  In  muscle  work  and  in  retinoscopy,  these  few  of 
its  many  advantages  are  sufficient  to  make  it  almost  indispensable. 

The  specifications  were  filled  by  L.  M.  Prince,  optician, 
Cincinnati,  with  careful  attention  to  numbering  and  centering  the 
lenses,  and  marking  the  cylindrical  axes. 


EXOPHTHALMOS  OF  THREE  YEARS'  DURATIOX  CURED 
BY  REMOVAL  OF  THE  MIDDLE  TURBIXATED  BODY. 
Richard  H.  Johxstox,  M.  D. 
baltimore. 
In  Xovember,  1907,  Miss  McK.,  IT  years  old,  was  referred  to 
me  for  nasal  examination  by  Dr.  H.  Harlan  who  had  found  no 
orbital  cause  for  a  pronounced  exophthalmos  of  three  years'  dura- 
tion. When  the  eye  began  to  project,  her  parents  took  her  to  an 
ophthalmologist,  who,  unable  to  find  a  cause  for  the  trouble,  sent 
her  to  a  rhinologist  for  examination  of  the  accessory  cavities.  The 
latter  found  nothing.  The  patient  later  consulted  another  oph- 
thalmologist who  acknowledged  his  inability  to  diagnose  her  case. 
The  history  was  interesting  in  that  it  seemed  to  point  to  some 
trouble  in  the  nose.  Whenever  an  acute  coryza  developed,  the 
exophthalmos  was  always  more  pronounced  and  with  the  sub- 
sidence of  the  "cold,"  the  eye  receded  to  its  former  position  but 
was  never  entirely  normal  like  its  fellow.  In  September,  1907, 
the  patient  contracted  a  severe  "cold"  which  disappeared  within  a 
reasonable  time,  but  the  eye  which,  as  usual  became  markedly 
exophthalmic,  did  not  recede  to  its  former  position  but,  on  the  con- 
trary, grew  gradually  worse.  When  she  consulted  Dr.  Harlan, 
exophthalmos  was  so  marked  that  all  movements  were  practically 
abolished.  Vision  was  not  affected.  Careful  external  examina- 
tion failed  to  show  any  deformity  over  the  frontal  sinus  or  ethmoid 
cells.     Percussion  caused  slight  pain  over  the  frontal  sinus  while 
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the  ethmoid  region  ap])eare(l  mniiial  to  repeated  taps.  There  had 
never  been  headaches  and  a  puruk-nt  discharge  from  the  nostril 
■was  denied.  Intranasal  examination  showed  a  large  middle 
turbinate,  bnt  no  pus  either  Ijei'orc  or  al'ter  the  application  of 
cocaine  and  adrenalin.  Transillumination  was  not  tried  since  the 
tenderness  over  the  sinus  seemed  to  point  to  that  cavity  as  the  seat 
of  the  disease.  I  advised  removal  of  the  anterior  end  of  the  middle 
turbinated  bod}"  to  facilitate  drainage  and  treatment  of  the  frontal 
sinns.  Operation  was  accepted  and  the  turbinate  was  immediately 
removed  with  Luc's  forceps.  There  was  a  gush  of  about  a  half 
ounce  of  greenish,  foul-smelling  pus  followed  by  a  decided  reces- 
sion of  the  eyeball.  After  the  operation  no  pus  was  found  in  the 
nostril.  In  a  week  all  tenderness  had  disappeared  from  the  frontal 
sinus.  The  ('.\o])hthaliiios  gradually  decreased  and  in  about  six 
weeks  the  eye  was  normal.  Since  tlie  recovery  the  jjatient  has 
passed  through  two  '"colds"  l»ut  the  eye  has  remained  perfectly 
normal. 

010  Xorth  Charles  street. 


SOME  ETiolJXaC  FACTORS  IX  IXTKKSTITIAL 
KERATITIS.* 

By  Samuel  D.  Risley,  M.  D. 

Attending   Surgeon,   Wills  Eye  Hospital,   Philadelphia,  Pennsylvania. 

There  is  probably  no  fact  in  the  history  of  medicine  which 
presents  a  greater  tribute  to  the  value  of  inductive  reasoning  than 
the  universal  recognition  by  medical  men  of  the  accuracy  of  the 
observations  of  Johnathan  Hutchinson  regarding  the  very  frequent 
association  of  paiciicliymatous  keratitis  with  the  egged  and 
notched  cciiti-al  incisors  and  other  manifestations  of  inherited 
syphilis,  l^ut  Ibis  observation  so  signally  true,  and  whii.-]i  has 
added  lustci'  to  his  Uiiinc.  has  in  sonic  incisnrc.  1  liolievo,  pre- 
vented the  due  recognition  of  other,  and  still  obscure  ctiologic 
factors,  not  only  in  interstitial  keratitis,  bnt  in  many  other  mani- 
festations of  disease  often  a>so(iated  with  this  dyserasia. 

It  is  ju-obably  true  that  inherited  syphilis  is  responsible  for  a 
large  majoi-ity  of  the  cases  of  interstitial  keratitis.  l)ut  while  forced 
by  our  dinical  exjjerieiice  lo  recognize  this  fact  we  >hould  bear 
in  mind  that  a  considerable  group  of  alVeetions.  which  for  the 
sake  of  brevity  we  niav  designate  llir  disctisfs  of  initrHioii.  are  fre- 
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quently  responsible  lor  this  form  of  corneal  disease.  Indeed,  I 
believe  it  is  probable  that,  even  in  a  considerable  percentage  of 
eases  where  inherited  syphilis  in  the  second  and  third  generations 
can  be  traced  with  much  plausibility,  the  corneal  disease  is  only 
one  of  the  incidental  manifestations  of  the  faulty  general  metab- 
olism and  impaired  vitality  resulting  from  a  vicious  inheritance. 
In  a  word  that,  given  the  impaired  metabolism,  whether  from 
inherited  or  acquired  s}'philis  or  other  cachexia,  or  produced  by 
faulty  living,  the  form  of  corneal  disease  under  discussion  may  be 
only  one  of  the  local  expressions  of  the  general  disorder. 

This  view  finds  corroboration  in  the  necessity,  shown  in  our 
daily  clinical  experience,  for  methods  of  treatment  which  first 
secure  a  reformation  in  the  general  nutrition  of  the  patient  before 
any  improvement  in  the  ocular  disease  is  observed. 

I  present  as  briefly  as  possible,  the  history  of  two  somewhat 
unusual  cases  of  interstitial  keratitis,  in  neither  of  whom  coulS 
signs  of  inherited  syphilis  be  discovered  after  the  most  careful 
scrutiny  in  the  search  for  stigmata,  but  both  of  whom  were  never- 
theless victims  of  some  serious  morljid  state. 

Case  1. — T.  K..  aged  20.  Railroad  employe,  came  to  the 
Wills  Eye  Hospital  May  28,  190T,  with  interstitial  keratitis,  con- 
fined to  the  right  eye.  He  had  been  imder  careful  and  well  di- 
rected treatment  bv  Dr.  T.  E.  Teah  of  Eenova,  Pennsylvania,  for 
six  weeks,  but  the  eye  had  grown  steadily  worse  in  spite  of  the 
efforts  of  his  physician.  He  was  therefore  sent  for  admission  to 
the  hospital  with  a  request  for  an  opinion  as  to  the  unusual  nature 
of  the  affection.  As  all  the  accredited  methods  of  treatment,  both 
general  and  local,  had  been  employed  unsuccessfully  it  was  obvious 
that  either  new  methods  should  be  adopted  or  the  old  continued 
under  hospital  environment  with  greater  perseverance. 

The  right  eye  had  only  quantitative  perception  of  light.  There 
was  marked  photophobia  and  constant  headache.  The  eyelids  on 
both  sides  were  not  red  but  seemed  thick  and  in  addition  to  the 
spastic  closure,  due  to  the  dread  of  light,  seemed  to  hang  slug- 
gishly and  heavily  over  the  eyes.  The  cornea  of  the  right  eye 
was  a  uniform  bright  pinkish-red  color  throughout  and  so  com- 
pletely opaque  that  even  a  strong  oblique  pencil  of  light  gave  no 
suggestion  of  iris  or  pupil  through  it. 

When  studied  in  strong  light  with  the  loup  the  color  was 
seen  to  be  due  to  innumerable  blood  vessels  coursing  in  the  substance 
of  the  cornea,  too  fine  to  be  resolved  by  the  unaided  eye.  The 
tension  of  the  ball  was  diminished  and  the  cornea  gave  the  im- 
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pression  of  being  soft  and  doughy,  rndur  ])re?sur(?  of  the  lieavy 
lids  it  had  assumed  a  wave-like  form,  the  crest  of  the  wave  cor- 
responding to  the  opening  between  the  lids.  The  corneal  epithelium 
was  intact,  the  surface  being  smooth  and  reflecting.  The  condi- 
tion of  the  man  was  so  pitiable  and  the  prognosis  apparently  so 
hopeless  that  a  colleague  advised  immediate  enucleation  of  the  eye. 

The  young  man,  although  but  twenty  years  of  age  had  been  a 
miner  and  miner's  hel])er  in  tlie  coal  fields  of  rcnn.-ylvania.  but 
for  the  past  two  years  had  been  employed  as  a  common  laborer  in 
a  railroad  yard  and  subjected  to  the  exposure  and  irregular  living 
of  such  cmplo3-ment  at  an  age  too  young  to  endure  witli  ini]ninity 
its  hardships. 

His  general  condition  wa<  interesting  and  not  usual.  He  was 
stocky,  about  five  feet  six  inches  in  height,  had  an  abundance  of 
light-colored,  dry,  crisp  hair,  an  apparently  heavy  jaw  with  large 
well-formed  perfect  teeth.  His  lips  were  thick  and  heavy  and  at 
times  presented  a  j)inkisli  juirjile  tint:  the  tongue  appeared  too 
large  for  his  mouth,  was  pale,  coated  and  deeply  indented  by  the 
teeth.  The  soft  palate  was  thick  and  seemed  to  hang  like  a 
rigid  curtain  or  arch  before  the  pharynx.  The  skin  of  the  face 
and  neck  was  opaque,  appeared  the  color  of  old  ivory,  was  not 
oedematous,  but  his  flesh  felt  hard  and  unduly  resisting  to  the 
touch.  The  hands  were  stuljby,  the  palms  dry  and  rough,  the 
finger  ends  clubbed  and  the  finger  nails  thick,  dry  and  cracked, 
the  ends  being  roMcd  inward  like  claws,  l)ut  lying  closely  in  con- 
tact with  the  clubbed  lingers.  His  voice  was  muffled,  his  speech 
deliberate  and  hesitating,  which  may  have  Ixvn  ])artly  due  to  his 
thick  and  stiff  palate,  large  tongue,  the  thick  and  dry  lips,  but  was 
doubtU'Ss  in  jiart  occasioned  l)y  his  mental  condititm.  It  seemed  to 
take  an  a]ipreciablc  tiiuc  for  an  adecpiate  apprehension  of  a  (pies- 
tion  a(blress('d  to  him.  lie  «li>likcd  to  stand,  so  that  in  the  clinic 
room  he  would  fall  into  the  nearest  seat  as  though  fatigued.  He 
walked  in  an  nwkwai'd  nianiirr.  >-oiii('\\iiat  like  a  sailor  on  land 
after  a  long  stormy  voyage  at  sea.  His  lace  and  its  separate 
features  seemed  loo  large.  I'here  was  no  tachycardia  or  ex- 
oj)hihalnios,  and  no  visible  enlargenu'Ml  or  a|)|)arent  diminutiou  in 
the  thyroids,  but  they  seeuietl  unusually  resisting  to  j)al])ation. 
The  man  was  taeiturn.  discouraged,  and  >ad  :  was  al  time  irritaliU', 
but  responded  promptly  to  kindness  oi-  ;ii  tent  ion.  The  temperature 
was  noruuil  ;  there  was  no  albuminuria,  luit  the  specific  gravity  of 
the  urine  was  high.     He  wjls  constipated. 

He  was  jilaced  on  iodide  of  iron  an<l  arsenic  internally,  alropia 
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an;l  dionin  locally,  alternating  with  subconjunctival  salt  injections 
and  hot  stupes,  but  without  appreciable  l^enefit.  The  treatment, 
except  the  atropia,  was  stopped  after  ten  days  and  he  was  placed 
upon  jnilv.  thyroid  gland  of  the  sheep,  gr.  iii,  three  times  daily, 
and  was  allowed  the  freedom  of  the  ward.  I  have  but  rarely  seen 
such  results  follow  any  tlierajKnitic  measure  as  were  speedily  mani- 
fested in  tills  man.  In  less  than  a  M'eek  his  personality  underwent 
a  marked  transformation. 

At  my  second  visit  to  the  hospital,  four  days  after  beginning 
tile  tliyi'oid  medication,  lie  came  to  the  clinic  room  when  summoned 
by  the  ward  Ijell  with  a  quick  and  buoyant  step,  a  smile  on  his  face, 
the  photophobia  gone,  his  eyes  as  wide  open  as  his  thickened  lids 
permitted  and  with  a  manner  totally  unlike  the  man  1  had  first 
seen.  Without  questioning  he  promptly  volunteered  the  infor- 
mation that  he  was  "lots  better'  and  "felt  good."  The  thyroid 
was  continued  and  subconjunctival  salt  injections  again  adminis- 
tered on  alternate  days,  followed  by  a  hot  salt  stupes. 

His  improvement  was  rapid  and  continuous.  The  awkward 
sailor-like  movements,  the  general  malaise,  the  heavy  eyelids,  en- 
larged ears  and  thick  lips,  the  swollen  and  pale  tongvie,  the  fixed 
arch  of  the  palate  and  his  enlarged  hard  and  ivory-like  face  all 
gave  place  to  normal  conditions,  while  his  taciturnity  and  morose- 
ness  changed  to  a  cheerful  helpfulness  to  other  patients  in  the  wards 
of  the  hospital.  The  red  cornea  changed  rapidlv  to  a  general  or 
uniform  grayness,  which  in  turn  gradually  broke  into  nebulous 
clouds  with  relatively  transparent  interspaces  as  improvement  ad- 
vanced. The  pupil  could  now  be  seen  through  the  nebulous  cornea 
and  was  found  widely  dilated  and  no  evidence  of  marked  uveal 
disease  could  lif  discovered.  Vision  rose  to  1  10  when  he  left  the 
hospital  for  his  home  on  July  Tth,  six  weeks  after  his  admission  to 
the  wards.  The  left  eye  then  showed  no  external  evidence  of  dis- 
ease. Unfortunately  no  study  of  the  fundus  was  made.  He  car- 
ried a  letter  to  Dr.  Teah  telling  of  the  treatment  under  which 
the  rapid  improvement  had  occurred. 

The  man  returned  to  the  hospital  February  19.  1908,  with  an 
attack  of  interstitial  keratitis  in  the  left  eye.  He  was  unable 
to  count  fingers.  There  was  some  deep  ciliary  injection,  a  central 
nebula,  but  no  bloodvessels  in  the  cornea.  There  was  no  evidence 
other  than  slight  ciliary  injection,  of  involvement  of  the  uveal 
tract.  He  said  that  when  the  attack  began  in  this  eye  his 
phvsician  had  prescril)ed  thyroid  extract,  but  that  it  made  him  feel 
so  badly  he  could   not   take   it.     There  was   no   relapse  into   the 
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unusual  general  coiulilions  wliitJi  had  heen  so  marked  a  feature  of 
his  disease.  Atropia  and  salt  injections  were  prescribed  locally, 
iodide  of  iron  and  arsenic  internally.  t>iii  tlie  eye  grew  steadily 
worse  until  the  cornea  became  vascular,  the  bioodvesels  approaching 
the  pole,  first  from  the  lower  liml)us,  then  from  elsewhere,  but 
never  became  so  numerous  as  during  the  attack  in  the  right  eye, 
nor  was  the  corneal  opacity  so  dense  as  in  the  first  eye.  In  a  word 
the  interstitial  keratitis  presented  only  the  usual  characteristic 
appearance  and  history. 

The  thyroid  extract  was  not  well  borne  and  did  no  good.  He 
then  received  bichloride  of  mercauy  and  muriate  of  ammonia  in- 
ternally under  which  the  progress  of  the  disease  was  apparently 
arrested  and  he  was  discharged  from  the  wards  to  be  treated  as 
an  out-dooi-  ]iationt.  His  ]irogress  since  has  l)een  rapid  under  the 
usual   methods  of  trt'atment. 

Case  2. — While  Case  1  was  under  treatment  at  the  Wills  Eye 
Hospital,  Olive  T.,  a  chikl,  aged  nine  years,  was  sent  to  my  office 
by  Dr.  Seibort  of  Rellofonte,  Pa.,  on  Xovember  6,  1907.  The  right 
eye  showed  (h'c])  cilinry  injection  and  a  gray  nebulous,  parenchy- 
matous opacity  in  the  lower  temporal  portion  of  the  cornea,  but 
Avithout  visil)le  vascularity.  The  cornea  of  the  left  eye  was  vascular 
throughout,  gi'ay-wliitc,  hut  witli  intact  citithcliuin.  Tlie  opacity 
was  so  dense  that  no  view  of  iris  oi-  pu])il  couhl  be  liad  with  oblique 
light.  The  profuse  lachrymation.  intense  ))]iotophobia  and  or- 
bicular spasm  were  notahk'  local  symptoms,  not  usually  present  in 
so  marked  a  degree  in  interstitial  keratitis.  The  only  discover- 
able significant  fact  in  her  medical  histoi'v  was  a  i)rolonged  period 
of  inanition  produced  by  cntcro-cnjitis  (liii'iug  infancy.  The  child 
appeared  much  older  than  nine  years;  was  dull,  sad  featured  and 
irritable,  stul)l)y  and  awkward  in  her  movements.  Her  attendant 
said  she  was  alwjiys  tii'cd,  slept  nnich  in  daytime  and  when  awake 
complained  of  headiiche.  l'"oi'  the  iii-ece(ling  iliree  months  slie  had 
had  night  Iimtoi's  and  luid  to  liave  her  linihs  i'\ihbed  every'  night 
to  keep  them  from  going  to  slee)»:  her  tather  said  to  promote  cir- 
culation. Her  appetite  was  good.  'I'lu'  lace  was  large  and  ])re- 
sented  the  ])eculiar  palloi-  of  old  discolored  ivory  and  her  fiesh  of 
face,  arm«  and  legs  was  haid.  Iml  did  not  pit  on  lii'm  pressure, 
although  the  appearance  Avas  somewhat  like  thnt  of  tense  cedema. 
There  was  no  ;dl)nininuria  and  no  heail  nmi-mnrs  could  be  dis- 
covered, bul  the  |inl.-ations  though  lylhinical  wej-c  slow  and  de- 
liherate.  prohahly  between  .">(>  and  fid  heats  per  minute,  bnl  in- 
creased in  fi'i'tpiencv  under  trentment  or  any  exciting  cause. 
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The  thyroid  glands  were  not  notably  enlarged  l)ut  seemed 
hard  to  palpation.  The  tongue  was  large,  pallid  and  indented  by 
the  teeth,  which  were  good  and  apparently  normal  for  her  age. 
She  was  placed  on  a.tropia  locally,  and  subconjunctival  salt  injec- 
tions on  alternate  days  in  both  eyes.  Internally  iodide  of  iron 
and  arsenic.  This  treatment  was  continued  until  November  23. 
The  corneal  conditions  in  the  left  eye,  doubtfully  improved,  but 
the  right  eye  steadily  grew  worse.  The  cornea  became  vascular, 
the  opacity  spread  and  grew  more  dense.  The  salt  injections  were 
then  omitted  and  a  3  per  cent  solution  of  dionin  instilled  twice 
daily  which  after  a  week  was  increased  to  a  5  per  cent  solution. 
There  was,  however,  no  notable  improvement.  For  a  few  days 
she  would  at  times  be  more  comfortable  only  to  lapse  into  her 
former  condition,  the  general  trend  being  downward.  The  local 
conditions  for  a  -vhile  seemed  .o  benefit  from  insufflations  of 
calomel.  Quinine,  the  compound  syrup  of  Iwpophosphites  and 
other  drugs  were  tried  persistently  without  favorable  result.  The 
child  grew  more  and  more  sad,  irritable  and  homesick.  The  only 
beneficial  result  of  treatment  was  the  diminished  vascularity  of 
the  left  cornea,  but  the  opacity  remained  almost  white. 

On  December  29th  after  seven  weeks  of  persistent  treatment 
all  other  internal  medication  was  stopped  and  she  was  given  gr.  iii, 
three  times  daily  of  pulverized  thyroid  gland  of  the  sheep.  On 
January  9th  the  extreme  photophobia  and  lachrymation  had  ceased 
and  the  child  was  obviously  more  comfortable.  On  January  22d, 
the  distressing  dread  of  light  and  lachrymation  had  quite  disap- 
peared. The  right  cornea  had  cleared  rapidly  so  that  the  child 
could  count  fingers  readily  and  the  iris  and  pupil  could  be 
plainly  seen  while  in  the  left  the  almost  leucomatous  opacity  had 
faded  to  gray  and  the  pupil  could  be  seen  dimly  through  it.  The 
dionin  had  been  steadily  continued  and  occasional  subconjunctival 
salt  injections  given.  Late  in  February  the  thyroid  tablets  made 
her  feel  badly  and  her  attendant  thought  increased  her  nervous- 
ness and  irritability.  The  dose  was  then  diminished  and  finally 
omitted  on  alternate  Aveeks  and  she  received  three-drop  doses  of 
Burnhanrs  soluble  iodine,  given  before  meals  for  the  intervening 
weeks.  On  March  2Tth  she  returned  to  her  home,  seeing  her  way 
al)0ut,  able  to  enjoy  pictures  in  magazines  on  the  office  table  and 
was  bright,  happy  and  cheerful.  On  May  9th  the  child  was  ap- 
parently normal  except  for  the  remaining  grayness  in  the  left 
cornea  which  was  steadily  diminishing  and  she  begged  for  per- 
mission to  Join  her  companions  at  school,  which  was  granted. 
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It  is  obvious  that  tlie  special  interest  in  these  cases  of  corneal 
disease  clusters  about  the  myxedematous  symptoms  and  the  very 
rapid  improvement  in  l)Oth  general  and  local  conditions  which  fol- 
lowed the  administration  of  the  thyroid  gland.  There  was  no 
plausible  reason  for  suspecting  hereditary  or  acquired  syphilis  in 
eitlier  of  these  patients,  except  the  occurrence  of  the  keratitis, 
^[ercurials  failed  to  give  favorable  response  in  either  of  these 
patients  except  in  the  attack  on  the  second  eye  in  Case  1.  It  is 
not  claimed  that  either  case  can  be  regarded  as  a  typical  example 
of  inyxedema  or  of  cretinism,  but  that  they  presented  well  marked 
myxedematous  symptoms  can  hardly  be  questioned,  certainly  in 
the  light  afforded  bv  the  therapeutic  test.  Both  cases  were  ob- 
viously the  victims  of  some  cachexia  as  displayed  by  the  peculiar 
pallor  of  the  skin,  the  general  weaknes>,  the  torpor  of  the  mind  and 
all  the  other  faculties. 

The  general  dropsical  appearance,  the  hardness  of  the  flesh 
to  palpation  and  the  absence  of  pitting  and  of  albuminuria  recalls 
the  definition  of  Ord  for  myxedema,  viz. :  '"A  progressive  disease 
in  which  the  tissues  of  the  body  are  invaded  by  a  mucus  yielding 
drop.sy,  unaccompanied  by  albuminuria  or  other  symptoms  of  renal 
disease." 

The  opacity  of  the  cornea  in  Ijoth  of  these  ca.ses  differed  in 
appearance  from  any  other  'aso  I  have  seen.  It  was  peculiarly 
dense  and  lacking  in  translucency.  No  suggestion  of  iris  or  pupil 
could  be  secured  through  it,  even  whe'u  the  light  from  an  electric 
globe  was  condensed  u])on  the  cornea  with  a  lens.  Was  this  opacity 
due  to  the  mucine  infiltration  or  whatever  it  may  be  which  char- 
acterizes the  infiltration  of  the  tissues  in  my.xedema?  One  is  in- 
clined to  answer  this  inquiry  affirmatively,  not  only  because  of  the 
improvement  under  thyroid  gland  medication,  but  from  the  rapid 
and  unusuallv  complete  disappearance  of  the  corneal  infiltration. 
In  my  own  experience  with  interstitial  keratitis,  where  the  opacity 
has  been  dense  and  vascular,  the  renmining  nebulosity,  even  in 
quite  successful  recoveries,  has  been  considerable  even  after  many 
years.  It  is  much  less  in  these  ])atients  than  is  usual  at  a  cor- 
responding period  in  the  convalesencc  Corneal  disease  is  not  a 
common  occurrence  in  myxedema.  The  oidy  reported  case  which 
has  come  under  my  notice  is  one  l)y  Treacher  Collins  reported  to 
Ihe  Ophthalmological  Societv  of  the  Cnited  Kingdom  in  lf>07, 
wliich  cleanMl  u])  rapidlv  under  ibe  administration  of  thyroid  ex- 
tract. Traii>.  \<t\.  xxvii.  page  11.  "Cunieiil  changes  in  a  case  of 
luvxedeiiia."      Wli;itever   iiiav   bavc   beei\    the   oritriu    and    essential 
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nature  of  the  affection  in  these  striking  and  peculiar  examples  of 
disease  it  is  clear  that  the  ocular  conditions  were  but  one  of  the 
localized  results  of  a  general  disorder.  Eeasoning,  a  priori,  it  is 
not  probable  that  the  baneful  influence  of  some  obvious  impairment 
of  the  ultimate  process  of  nutrition  would  fall  upon  the  eyes 
alone.  To  conceive  this  as  probable  would  be  like  regarding  the 
impaired  function  of  the  kidneys  as  the  fons  et  arigo  of  all  the 
manifestations  of  disease  in  cases  of  commencing  sclerosis  of  the 
general  vascular  tree,  whereas  in  a  large  group  of  cases  the  disease 
of  the  kidneys  is  but  a  part  of  the  general  disaster  that  has  be- 
fallen the  entire  organism.  So  in  the  two  cases  which  have  fur- 
nished the  text  for  this  discussion,  I  do  not  believe  that  either 
the  affection  of  the  eyes  or  of  the  thyroid  gland  are  to  be  regarded 
as  the  primarv-  disease,  but  the  underlying  dyscrasia,  the  evil  in- 
fluence of  which  fell  upon  both  alike.  Xor  do  I  believe  that  it  is 
of  primary  importance  to  discover  the  specific  nature  of  the  morbid 
state. 

The  causes  which  may  sap  the  vitality  of  the  individual  are 
numerous.  They  may  be  congenital  or  acquired  after  birth.  For 
illustration  the  following  enumeration  is  significant :  The  children 
of  a  young  mother  who  has  not  reached  physiologic  maturity;  or 
of  parents  who  have  passed  the  physiologic  zenith;  or  where  the 
father  or  mother,  one  or  both  are,  from  many  conceivable  causes, 
temporarily  or  permanentlv  unfit,  but  nevertheless  not  subjects  of 
any  hereditary  or  acquired  specific  taint.  Children  with  such  par- 
entage start  in  life  with  a  modicum  of  vitality  insufficient  to  resist 
the  stress  and  strain  of  adverse  fortune.  To  this  group  are  to  be 
added  the  unfortunate  progeny  pf  a  tainted  parentage,  who  start 
in  life  with  sapped  vitality  and  therefore  are  unable  in  varvdng 
degrees,  to  antagonize  the  hostile  influences  which  assail  all  alike. 
They  manifest  a  tendency,  in  common  with  the  first  group,  to 
disease,  to  pathologic  processes.  It  is  possible,  if  we  may  employ 
the  modern  laboratory  phraseolog}%  that  their  opsonic  index  is  low. 
In  all  such  individuals  the  avascular  structures  of  the  body,  of 
which  the  cornea  is  a  striking  example  are  especially  prone  to 
disease,  of  which  parench^Tnatous  keratitis  is  a  type.  To  these 
which  may  be  called  the  hereditary  groups  must  be  added  a  large 
group  of  patients  in  whom  the  vitality  has  been  lowered  or  over- 
thrown by  acquired  diseases  of  the  infectious  type,  as  for  example, 
syphilis,   tuberculosis,   gonorrhea,   and   the   exanthemata. 

Again  overwork  and  worry,  the  misfortunes  of  life,  the  un- 
toAvard  circumstances  of  the  poor  or  living  under  bad  hygienic 
environments,   may   all    tend   to   sap   the   resisting   power   of  the 
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organism  and  so  favor  the  establishment  of  localized  disease  of  low 
inflaminatorv  type  in  these  relatively  badly  nourished  avascular 
structures.  Diffuse  parenchymatons  keratitis  is  a  characteristic 
example.  In  the  hereditary  group  we  more  frequently  find  the 
typical  picture  of  interstitial  keratitis  often  associated  with  affec- 
tions of  the  joints.  In  the  acquired  cachectic  state  there  is  greater 
liability  to  disease  of  the  uveal  or  vascular  tract  with  a  secondary 
involvement  of  the  avascular  structures  of  the  eye,  viz..  the  vitreous, 
lens  and  cornea. 

Research  has  shown  the  signal  importance  of  not  only  the 
thyroid  but  the  other  ductless  glands  in  maintaining  the  normal 
metabolism.  If  these  glands  have  suffered  impairment  in  common 
with  other  })arts  of  the  general  organism,  it  is  not  reasonable  to 
expect  that  any  definitely  localized  disease  or  the  general  dis- 
order can  be  removed  by  the  usual  remedial  measures  until  their 
important  functions  have  been  restored.  In  this  view  I  believe 
we  have  the  explanatidu  of  tlie  spoedv  recovery  of  these  patients 
under  tile  administration  of  the  thyroid  gland. 

It  is  interesting,  however,  to  incpiire  into  the  nature  of  the 
caciicxia  in  these  two  jiatients.  In  the  young  man,  the  life  history 
seems  to  point  only  to  tlie  hardshijjs  and  faulty  living  to  which 
he  had  been  subjected  during  the  years  of  jjhysiologic  growth.  His 
])arents  were  poor  ])ut  are  living  and  vigorous,  healthy  people.  His 
brothers  and  sisters  he  said  were  well  and  strong.  He  had  never 
had  gonorrhea  or  syphilis,  and  showed  no  evidence  of  any  inher- 
ited disease.  His  health,  tliat  is  to  say  his  metabolism,  his  nu- 
ii'itive  processes  seem  to  have  lieen  simply  overwhelmed  by  ex- 
])osure,  too  hard  work  for  his  age,  bad  or  improper  food,  at  irregular 
hours  and  sleeping  where  and  when  he  could. 

The  medical  history  of  the  t'liihl  pointed  only  to  a  feeble 
ehihlhood  foHowing  a  huig  spell  of  inanition  due  to  entero-colitis 
in  infancy,  in  tliis  was  |>rnbably  laid  the  foundation  of  her  im- 
paired functions,  which,  simply  as  a  \n\v{  mdv  of  the  pathologic 
history  of  liei-  life,  when  seen  by  me.  had  attacked  not  only  the 
eves  but  al-i)  the  ibyioid  gland  im|i;iiiing  its  functions  and  ren- 
dering all  remedial  measiiris  futile  until  its  influence  had  been 
replaced  nr  restured  li\  the  ;i(hiiini.-l  i;it  ion  of  the  thyroid  of  the 
■sheep. 

If  iliis  indiictinii  is  correct  the  conclusion  is  of  signal  im- 
i)(!rt;iiice  since  il  give-  us  a  deeper  insight  into  nature's  methodg 
m  both  health  and  disen-e:  ;i  ukuv  profound  concept  of  many 
pathologic  processes  and  prepares  the  wnv  fur  ;i  more  rational 
tberapensis. 
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A    CASE    OF    CONGENITAL   ANIRIDIA,    ALSO    ONE    OF 
KERATO-CONUS. 
By  Dr.  George  Eobixsox. 
philadelphia,  pa. 
Congenital  aniridia  is  illustrated  in  the  case  of  this  little  girl 
by  a  complete  absence  of  the  iris.     Since  birth  she  has  manifested 
marked  photophobia  and  lachrymation.     Local  illumination  fails 
to  reveal  any  portion  of  the  iris,  although  in  these  cases  the  micro- 
scope shows  it  is  present  to  a  rudimentary  degree.     The  lens  is 
clear  but  dislocated  upward  and  will  probably  become  cataractous. 
Refraction  failed  to  improve  her  vision. 


This  young-  man  presents  the  conical  cornea  of  noninflamma- 
tory type.  There  is  no  history  of  disease  or  injury,  his  vision  fail- 
ing suddenly  fourteen  years  ago.  The  front  of  his  eye  has  an 
unusual  luster,  the  cornea  is  marked  cone-shaped,  the  apex  being 
located  downward  and  inward.  There  is  a  faint  apical  haze  which 
is  occasionally  met  with  in  old  cases.  His  vision  is  reduced  to 
fingers  at  two  feet.  AVith  the  aid  of  the  stenopaic  slit  and  pinhole 
disc,  he  selects  a  minus  6  D.  cylinder==20/cc.  Some  hereditary 
dyscrasia  is  the  generally  accepted  cause  and  calls  for  appropriate 
medicinal  treatment.  Opaque  discs  and  pigment  to  be  worn  upon 
the  correcting  lenses  may  improve  vision. 

Operative  measures  are  successful  in  lowering  the  height  of  the 
cone,  but  are  attended  Avith  considerable  risk. 


ABSTRACT  OF  DR.  FREELAND  FERGUS'  PAPER. 

The  author  first  referred  to  the  operations  by  sutures  and 
ligatures,  as  illustrated  by  the  operations  of  ]\Iules,  Harman,  and 
Worth.  Attempts  had  also  been  made  at  advancement,  as  in  his 
own  metliod  of  advancement  of  the  occipito-frontalis,  and  to  at- 
tach a  portion  of  the  superior  rectus  muscle  to  the  upper  eyelid. 
Others  had  tried  to  advance  the  levator  palpebrae  superioris. 
Finally,  there  was  the  plastic  operation  as  in  the  well  known  opera- 
tion of  Panas.  The  suture  operations  seemed  in  their  essence  bad : 
a  thread  which  was  absolutely  sterile  would  not  cause  cicatricial 
contraction.     ^loreover,  threads  left  projecting  on  the  skin  sur- 
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face  were  apt  to  be  elianuels  of  septic  invasion.  Ligature  opera- 
tions left  the  lid  without  much  mobility,  and  success  depended  on 
the  permanency  of  the  metallic  or  tendinous  suture.  Of  the  ad- 
vancement operations,  he  was  satisfied  with  that  of  the  occipito- 
frontalis.  Eecently,  however,  he  had  used  a  much  larger  incision 
than  formerly.  He  now  made  an  incision  right  along  the  eyebrow, 
and  then  continued  it  for  l^/o  to  2  inches  upwards  and  outwards,  so 
that  he  could  reflect  the  skin  very  thoroughly.  Where  asepsis  was 
secured,  the  patient  was  not  disfigured  with  a  scar  in  after  life.  In 
many  cases  of  ptosis,  the  levator  palpobrae  sujierioris  did  not  seem 
to  be  developed  at  all.  The  eyeball  was  protected  either  by  a  Knapp's 
lid  clamp,  or  by  an  ordinary  metal  spatula.  A  skin  incision  was 
made  parallel  with  the  edge  of  the  eyelid  and  across  its  entire 
extent.  It  was  situated  a  few  mm.  above  the  free  border  of  the 
lid.  Another  incision  began  at  one  end  of  the  primary  incision, 
curved  upwards  over  the  eyelid,  and  downward,  so  as  to  terminate 
at  the  other  end  of  the  incision.  The  portion  of  skin  thus  isolated 
was  then  dissected  up,  and  the  tissue  down  to  the  conjunctiva  re- 
moved. One  set  of  sutures  was  placed  deeply,  consisting  of  one 
point  in  the  middle,  and  one  at  either  side.  Superficial  skin  sutures 
were  also  inserted.  For  the  deep  sutures  he  used  Van  Hoom's 
.00  gut.  That  operation  lifted  the  eyelid  easily  to  the  required 
amount,  and  put  it  completely  under  the  control  of  the  occipito- 
frontalis  muscle.  Dr.  Fergus  showed  a  number  of  photographs  of 
cases  so  treated.  Avith  excellent  results. 


Reports   of   Societies 


OPHTHALMOLOGICAL     .SOCIETY     OF      THE     UNITED 

KINGDOM. 

The  ordinary  meeting  of  the  society  was  held  at  the  Medical 
Society's  room  on  Thursday,  May  7,  1908. 

Mr.  Marcus  Gimn.  F.  R.  C.  S.,  president,  in  the  chair. 

Mr.  E.  E.  Henderson  showed  microscopical  sections  from  the 
case  of  orbital  growth  shown  at  the  last  meeting.  Mr.  Edridge 
Green  exhibited  and  demonstrated  a  lantern  of  an  economical  de- 
sign for  testing  color  perception.  ^Ir.  Devereux  Marshall  highly 
approved  of  the  lantern,  which  he  understood  would  cost  only  25 
shillings,  as  against  about  six  guineas  for  the  more  elaborate  lantern 
of  Dr.  Edridge  Green.  Mr.  Nettleship  said  he  had  used  Priestley 
Smith's  lamp  and  found  it  very  useful,  patients  making  very  few 
mistakes.  The  president  said  he  had  had  a  lamp  in  use  for  15 
years,  with  ordinary  red  and  green  glasses,  and  an  opaque  ground 
glass,  with  a  diaphragm.  Dr.  Clement  Hailes  showed  a  portable  11- 
hmiinative  attachment  for  the  ophthalmoscope,  which  could  also  be 
used  as  a  focal  light.  It  was  attached  to  a  small  accumulator  which 
could  be  carried  in  the  pocket,  leaving  the  hands  free.  ^Ir.  J.  H. 
Tomlinson  showed  a  Xernst  lamp  projecting  lantern  for  the  con- 
sulting room,  also  a  small  Xernst  lamp  in  which  the  resistance  was 
in  the  handle.  ^Ir.  Jessop  showed  a  case  of  aniridia  of  both  eyes. 
Mr.  George  ^lacka}^  Mr.  Treacher  Collins,  and  Mr.  Devereaux 
Marshall  described  similar  cases.  Mr.  Jessop  showed  a  boy,  aet. 
91^,  with  glioma.  Mr.  Freeland  Fergus  read  a  paper  entitled 
"Ptosis  Operations"  (see  separate  abstract).  Mr.  Priestley  Smith 
thought  the  question  of  most  importance  was  what  happened  during 
sleep  in  cases  which  had  been  operated  on :  there  might  be  consid- 
erable gaping  of  the  lids.  Mr.  Pioll  thought  quite  as  good  results 
were  obtained  from  Hess'  operation  as  ^Mr.  Fergus  got  by  his 
method.  Mr.  Marshall  thought  that  during  sleep  the  eyeball  rolled 
upwards,  and  that  therefore  the  cornea  would  then  be  covered  in 
any  case.  Mr.  Fergus  replied.  He  said  he  did  the  first  operation 
12  years  ago,  and  he  had  not  yet  seen  corneal  trouble.  He  be- 
lieved that  closure  of  the  eyelid  during  sleep  was  invohmtary.  If 
he  should  encounter  a  case  of  ulceration  of  the  cornea  following 
the  operation  he  would  consider  it  his  duty  to  report  it  to  the 
society. 

Messrs.  E.  Clarke  and  S.  Mayou  read  a  paper  on  Tubercle  of 
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the  Iris  treated  by  Tuberculin.  Jii  the  case  there  was  a  large  area 
of  detached  retina,  forming  a  whitish  prominence  on  the  nasal  side 
of  the  disc,  3  D.  at  the  highest  point,  and  crossing  below  the  large 
inferior  retinal  vein.  The  retina  in  the  upper  part  was  covered 
with  an  exudate.  There  was  no  history  of  tubercle  or  syphilis  in 
the  case.  The  vision  was  9/18,  the  vitreous  full  of  opacities,  and 
there  was  a  mass  of  k.  p.  spots  in  the  lower  part  of  Descemet's 
memhrance.  A  tumor  was  very  distinctly  seen,  and  as  a  result  of* 
a  consultation  with  one  or  two  colleagues,  it  was  decided  to  ask 
Sir  Almroth  Wright  to  treat  the  case  by  tuberculin.  Tliat  was  done, 
and  six  months  after  commencing  the  treatment,  improvement 
set  in:  vision  increased,  and  Ihe  k.  j).  spots  disappeared,  and  the 
growth  became  flatter.  The  treatment  was  continued  for  a  year, 
during  which  21  inoculations  were  given,  and  the  result  was  to 
drive  tlie  tubercle  out  of  tb.e  system.  The  eye  was  now  practically 
normal.  :Mr.  Clarke  next  read  a  paper  on  "Confluent  or  Con- 
glomerate Tubercle  of  tlie  Iris  treated  by  Tuberculin."  Except  for 
byd.  cum  crete  every  night  for  a  week  on  admission,  and  cod 
liver  oil,  no  other  treatment  was  given.  After  needling,  which 
he  proposed  to  do  later,  the  case  was  a  complete  success.  The 
cases  were  discussed  by  tlie  president,  Mr.  Jessop,  Mr.  Herbert 
Fisher,  j\[r.  Sidney  Stephenson,  Mr.  Bishop  Harman,  Mr.  Fergus, 
Mr.  Johnson  Taylor,  and  Mr.  Cruise.  Mr.  Clarke,  in  his  reply, 
said  the  mercury  was  given  as  he  wanted  to  have  a  second  string 
to  his  brow  and  avoid  wasting  precious  time.  He  did  not  use 
Calmette's  reaction,  as  he  knew  of  a  case  in  which  inflammation  of 
the  eve  had  persisted  for  some  weeks  after  its  use.  Dr.  Georcre 
irackay  (Edinburgh)  read  a  paper  entitled  "Note  on  a  Case  of 
Arterio-A'enous  Aneurism  Treated  by  Ligature  of  the  Common 
Carotid  Artery."  The  autlior  reported  the  result  of  a  case  sliown 
by  liim  at  the  Edinburgh  meeting  of  the  society  last  year.  The 
exopbtbalmos  had  now  entirely  disappeared,  the  bruit  was  no  longer 
beard,  and  the  vision  now  ])ractically  0/18  in  each  eye.  A  month 
after  the  carotid  bad  been  tied,  and  while  the  patient  was  still  in 
hospital,  he  developed  thn>ml)osis  of  ti.e  left  leg  and  thigh,  but  he 
made  a  good  recovery  from  that  and  was  discharged  on  August 
2(!,  an<l  bad  since  resumed  bis  work  as  a  coachman.  Early  last 
month  be  came  to  see  whether  anything  could  be  done  to  remedv 
the  convergent  strabismus  which  remained  as  a  result  of  the 
paralysis  of  the  right  external  rectus.  The  jmwer  of  that  muscle 
also  bad  improved  considerably,  and  Dr.  I'aterson  tenotomised  the 
internal   rectus,  leaving  only  .j   degrees  of  cor.vt rgonc(\     Uo  also 
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read   a   paper  on  a   case  of  phlyctenular  keratitis   and  pustular 
episcleritis  treated  bv  antistaphylococcic  injections.     The  patient 
at  the  age  of  U  had  keratitis  in  the  left  eve,  with  considerable  im- 
pairment of  vision,  and  five  years  later  the  other  eye  was  affected, 
and  she  was  under  the  care  of  Dr.  Dufour  of  Lausanne.     His 
treatment  was  by  hot  fomentations,  and  anti-rhemnatic  powders  in- 
ternally.    Shortly  afterwards  she  consulted  Dr.  :Mackay,  and  he 
found  ^a  small  pustule  on  the  right  conjunctiva,  which  had  dis- 
charged its  contents  and  appeared  as  a  raised  ulcer.     There  was  a 
haze  in  the  cornea  and  a  thinning  in  the  ciliary  region,  but  no 
pain.     Hvpermetropic  astigmatism  was  present  in  both  eyes,  but 
she  had  not  worn  glasses.    He  ordered  weak  yellow  oxide  of  mercury 
ointment,  with  atropine,  and  gray  powder  and  bicarbonate  of  soda 
internallv,  followed  by  an  arsenic  and  iron  tome.     Tnder  this  she 
graduallv  improved,  and  correcting  glasses  were  ordered.     Three 
years  later  she  returned  with  a  small  patch  of  injection  in  the  edge 
of  the  right  cornea,  and  there  was  a  fringe  of  older  opacity  in  the 
position  of  the  arcus  senilis.     The  same  treatment  again  produced 
improvement.     Subsequently  there  were  several  recurrences,  and  in 
August,  1906,  he  suspected  the  cause  was  tubercle,  especially  as  her 
parents'  had  been  related    before    marriage,    and    she  had  some 
phthisical  relations.     Dr.   Ian   Stewart,  at  his  request,  took  the 
opsonic  index,  and  was  found  to  be  for  tubercle  0.74,  and  for 
staphvlococcus    aureus,    1.24.     Films    from    the    conjunctival    sac 
showed  large  numbers  of  polymorphonuclear  leucocytes,  and  a  few 
staphvlococci,  but  no  tubercle  baciUi.     Dr.   Stewart  thought  the 
condition  was  not  tubercular.     After  a  week,  antistaphylococcic 
treatment  was  started,  1/55  mg.  of  dried  staphylococcus  aureus  be- 
ing given  dissolved  in  1  cc.  of  distilled  water.     The  following  day 
'  there  was  a  decided  negative  phase,  the  index  falling  to  .92,  but 
24  hours  later  it  had  risen  to  1.86.     Steady  improvement  set  in, 
and  in  January  this  year  she  said  she  was  very  well  and  had  kept 
so.     The  general  aspect  of  her  eye  was  much  improved.     He  pro- 
ceeded to  discuss  the  etiology  of  the  episcleritis,  and  to  bear  testi- 
mony to  the  great  value  of  the  opsonic  index,  particularly  in  dis- 
tinguishing  tubercular    from    staphylococcic    infection.     He   laid 
stress  on  sUidying  the  positive  or  negative  phase  24  hours  after  an 
injection.     He  believed  the  first  suggestion  of  diagnosis  by  giving 
small  doses  of  dead  bacilli  was  made  by  Drs.  Lawson  of  Banchory 
and  Ian  Stewart  of  Edinburgh  in  the  Edinburgh  Medico-Chirurgical 
Transactions,  1905.     Mr.  Jessop  discussed  the  case,  and  Dr.  Mackay 
replied. 
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WILLS  HOSPITAL  OPIITlJALMir  SUCIKTY. 

At  the  meeting  of  the  society  lield  at  the  hospital  on  Monday, 
May  4,  1908,  at  3:30  p.  m.,  Samuel  D.  Risley,  M.  D.,  in  the  chair, 
several  clinical  cases  were  exhibited  and  a  formal  program  was 
presented  for  discussion. 

Dr.  S.  Lewis  Ziegler  exhibited  a  negro  man  with  symmetrical 
enlargement  of  his  lachrymal,  parotid  and  submaxillary  glands  and 
the  tonsils.  The  disease  had  existed  for  18  month:*.  The  only 
treatment  thus  far  had  been  tonsillectomy. 

Dr.  Eisley  showed  a  negro  boy  who  had  been  under  observation 
at  his  clinic  only  a  few  days  with  what  appeared  to  be  a  malignant 
phlyctenular  conjunctivitis,  and  the  question  arose  as  to  whether 
or  not  it  might  be  a  case  of  tuberculosis  of  the  conjunctiva. 

Dr.  Clarence  Eldredgc  described  the  effects  the  administra- 
tion of  thyroid  extract  had  had  upon  a  negro  boy  with  interstitial 
keratitis  who  had  been  under  treatment  for  a  month.  In  addition 
to  a  loss  in  weight,  choreiform  movements  were  manifested  in  his 
hands,  and  in  walking. 

Dr.  William  Posey  showed  a  man  with  gonorrheal  uveitis  whose 
joints  had  liecome  affected.  He  again  exhibited  a  negro  with 
tubercular  iritis  who  has  been  under  his  observation  at  the  hospital 
for  several  months  past. 

Dr.  Frank  C.  Parker  in  speaking  of  the  "Value  of  Photography 
in  Ophthalmology"  said  much  valuable  data  might  be  secured  by 
photography  provided  proper  conditions  for  rapidly  carrying  on 
the  process  could  be  secured.  He  urged  that  every  hospital  should 
offer  such  opportunities  to  thus  add  to  the  value  of  the  records  of 
cases.  A  photograph  both  before  and  after  operation  on  cases  of 
squint;  cases  requiring  extensive  plastic  procedures,  of  neoplastic 
formations,  or  others  of  disturbed  lachrymal  functions.  Most  of  the 
published  cuts  show  that  the  photographs  have  been  made  under 
adverse  conditions;  frequently  they  have  been  made  in  the  clinic 
room  or  ward.  A  properly  lighted  room  should  be  equipped  with 
all  necessary  facilities  for  exposure. 

A  large  number  of  photographs  were  displayed.  They  had 
been  taken  by  an  ordinary  hand  camera  supplemented  by  a  four 
diopter  convex  lens  to  make  a  larger  image.  Many  of  Dr.  Parkers 
mounts  were  in  high  relief,  wliieh  ho  obtained  by  an  ingenious 
metiiod  for  wbieh  be  makes  no  claim  fur  originalitv,  although  he 
said  he  had  not  found  anyone  who  coidd  tell  him  how  relief  photo- 
graphs were  made.     He  places  the  print  u}>on  a  window  pane  and 
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traces  on  the  back  the  outlines  of  the  portions  to  be  raised.     Then 
•  face  clown  upon  a  blotting  pad,  the  parts  are  indented  by  pressure 
with  a  dull  point.     The  pressure  is  varied  to  meet  the  demands  of 
the  case.     In  the  process  the  print  is  not  to  be  moistened  at  all. 

Dr.  Posey  accentuated  the  remarks  of  the  speaker  and  said 
that  photography  was  particularly  valuable  in  the  study  of  squint, 
especially  of  congenital  squint,  where  often  more  than  one  operative 
procedure  is  necessary  before  the  final  correction  of  the  deformity 
can  be  attained.  He  referred  to  the  value  of  photographs  as  a 
means  of  demonstrating  the  effects  of  plastic  operations  on  the  lids, 
and  he  finally  exhibited  a  large  number  of  striking  photographs' 
taken  for  liim  by  his  assistant.  Dr.  W.  C.  Swindells,  of  cases'' which 
had  been  under  his  care. 

Dr.  Zentmayer  praised  Dr.  Parker's  excellent  exhibition  and 
expressed  the  hope  that  the  invention  of  satisfactory  color  photog- 
raphy would  soon  be  accomplished. 

Dr.  Ziegler  said  that  good  color  effects  could  be  obtained  by 
the  four-ply  process;  and  he  is  glad  to  state  that  all  color  processes 
are  less  costly  than  formerly. 

Dr.  Eisley  also  congratulated  Dr.  Parker,  and  he  thought 
photography  would  greatly  aid  us  in  the  illustration  of  our  pub- 
lications. 

Dr.  George  Eobinson  described  a  "Case  illustrating  the  results 
of  iridotomy."  The  patient  had  been  operated  on  for  senile 
cataract.  After  four  days'  serious  iridocyclitis  developed  and  after 
six  weeks'  the  pupil  was  closed  and  the  vision  was  reduced  to  1.  p. 
Then  an  iridotomy  was  performed  by  the  metliod  of  Ziegler.  and 
today  the  patient  has  a  corrected  vision  of  20/40. 

This  method  so  strongly  advocated  by  Dr.  Ziegler  is  performed 
with  a  Hay's  knife  only.  This  knife  has  a  shank  which  entirely 
closes  the  puncture  made  in  the  cornea  and  thus  prevents  the  escape 
of  the  aqueous.  The  cornea  is  punctured  and  the  point  of  the 
knife  is  carried  down  across  the  sheet  of  the  iris  to  beyond  the 
position  of  the  usual  pupil  border,  then  a  dart-like  thrust  is  made 
into  the  membrane  and  by  rapid  sawing  motions  the  blade  makes 
an  incision  obliquely  up  to  the  vertical  meridian  beneath  the  point 
of  entrance  in  the  cornea.  Then  the  point  of  the  knife  is  carried 
down  to  a  position  equally  distant  from  the  vertical  opposite  the 
base  of  the  first  incision  and  another  cut  is  made  and  brought  up 
to  intersect  the  end  of  the  first  incision.  The  membranous  tongue 
then  retracts  and  the  result  is  a  triangular  opening. 

Dr.  Ziegler  in  discussing  his  favorite  procedure  detailed  the 
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history  of  pupillary  iridotomy  and  described  the  instruments  devised 
for  that  purpose.  The  Hays'  knife  is  unique  and  was  invented  by 
Dr.  Hays  while  he  was  surgeon  to  the  hospital  as  far  back  as  the 
early  'oOs. 

Dr.  William  Posey  spoke  of  "Tenotomy  of  the  Inferior  Oblique 
Muscle''  as  an  operative  procedure  which  had  recommended  itself 
to  him  in  some  dozen  eases  in  which  there  had  been  an  over  action 
of  this  muscle.  The  chief  indication  for  the  performance  of  the 
operation  is  the  upward  and  inward  tilting  of  the  eye,  which  can 
be  seen  Avhen  the  eyes  are  directed  to  the  extreme  right  or  left,  when 
there  is  a  paresis  of  the  riglit  or  of  the  left  superior  rectus  muscle. 
The  technique  of  the  operation  he  said  is  simple;  the  tendon  of 
the  muscle  beiii.u"  divided  close  to  its  origin  at  the  lower  inner  angle 
of  the  orbit,  by  an  incision  which  is  made  through  the  lid,  some- 
what lower,  and  more  external,  than  that  which  is  made  for  the  re- 
moval of  the  laclirymal  sac.  The  insertion  of  a  strabismus  hook 
through  the  wound,  and  the  upward  movement  of  the  eye  follow- 
ing traction  upon  the  tissues,  indicates  that  the  tendon  of  the 
muscle  has  been  caught.  The  division  of  the  tissues  on  the  hook 
follows.  Healing  has  been  prompt  in  all  cases  operated  upon  by 
Dr.  Posey,  and  there  have  never  been  any  complications.  He 
spoke  of  Duane's  paper  upon  the  subject,  and  in  closing  pleaded  for 
a  more  general  jDcrformance  of  tenotomy. 

Dr.  S.  Lewis  Ziegler  exhibited  a  number  of  patients  to  show 
"Some  Results  of  Galvano-Cautery  Puncture."  He  employs  a 
galvanized  point  to  produce  a  subcutaneous  eschar  to  effect  con- 
traction of  tissues  which  have  been  distended  by  inflammation.  He 
finds  it  of  great  service  in  entropion  and  ectropion;  in  destroying 
granulations  in  triiciidiiia.  and  in  taking  tlio  plate  of  peritomy  in 
cases  of  ])annus  in  that  disease.  Only  when  the  tissues  are  infected 
from  diseased  nasal  duct  had  he  noticed  marked  reaction  following 
the  punctures. 

Dr.  Harlan  said  he  has  used  jiotash  and  other  chemical 
cauterants  in  cicatricial  and  spastic  distiubances  of  the  lids,  but 
this  use  of  the  galviinocjiiitny  is  a  great  inipi-(tv(>iu('nt  over  other 
measures. 

Dr.  Kisley  said,  fnnii  his  ohscivat ii>n  of  Dr.  Xieglcr's  use  of 
the  cautery,  he  feels  it  to  be  a  rational  and  simple  procedure,  and 
he  has  dctennincd  to  emi)loy  it  on  the  next  suitable  case  he  has. 

Dr.  Kadi'lill"  toM  of  a  case  of  entropion  which  had  resisted  all 
interference,  l)ut  after  four  pniu  tuns  with  the  cautery  there  is  now 
complete  relief.     Or.  Ilailan  asl<rd  how  many  [uiiuturt's  were  nee- 
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essary.  Dr.  Ziegler,  in  reply,  stated  that  it  depended  upon  the 
length  of  the  surface  to  be  affected ;  in  some  cases  he  had  made  as 
many  as  eight.  He  punctures  the  cartilage  and  the  cautery  may 
be  used  from  the  external  as  well  as  from  the  internal  surface. 

The  next  meeting  of  the  society  will   be  l.eld  on  Tuesday, 
October  5,  1908. 

Bdrtox  Chaxce, 

235  SOUTH  THIRTEENTH  STREET.  SeCTOtarv. 


SECTION  ON  OPHTHALMOLOGY. 

American  Medical  Association — Abstract  Eeport. 

Chicago,  111.,  June  2-5,  1908. 
A  Further  Contribution  to  the  Possible  Relationship  of  Auto- 
intoxication to  Certain  Diseases  of  the  Cornea  and  Uvea] 
Tract  (Special  Investigation). 

Dr.  G.  E.  de  Schweinitz  and  Chas.  A.  Fife,  Philadelphia, 
conclude  that  as  yet  no  definite  ptomain  or  toxin  has  been  iso- 
lated which  Avould  justify  a  diagnosis  of  autointoxication  in  any 
single  case.  A  resume  of  products  detected  by  urinary  analysis, 
examination  of  feces  and  examination  of  gastric  contents  which 
permit  belief  that  autointoxication  and  its  effects  may  be  worthy  of 
consideration  was  given.  Cases  were  reported:  1.  Eelapsing 
sclerokeratitis  of  four  months'  duration.  2.  Bilateral  paren- 
chymatous keratitis.  3.  Disseminated  exudative  choroiditis.  -1.  Ee- 
lapsing uveitis  of  ten  years'  standing.  5.  Eelapsing  iritis  (uveitis). 
6.  Central  exudative  choroiditis  and  peripheral  retinochoroiditis. 
The  authors  called  attention  to  the  relationship  which  exists  between 
outbreaks  of  uveal  tract  disease  and  lesions  of  the  skin,  especially 
acne,  eczema  and  herpes  zoster,  and  showed  that  in  one  and  the 
same  patient  it  is  probable  that  the  interpretation  of  an  intestinal 
toxemia  may  sometimes  be  manifested  in  an  effort  of  elimination 
by  development  of  skin  disease  and  sometimes  by  the  appearance 
of  a  choroiditis  or  uveitis. 

Dr.  Casey  A.  Wood,  Chicago,  called  attention  to  the  number 
of  papers  read  at  the  Congress  of  Internal  Medicine  in  Vienna  upon 
bio-chemical  and  allied  subjects  and  thought  that  if  the  metabolic 
processes  in  the  body  have  attracted  so  much  attention  in  internal 
medicine  the  ocular  apparatus  could  hardly  be  expected  to  alto- 
gether escape.  He  thought  there  was  a  distinct  basis  of  belief  for 
the  theory  of  autointoxication  as  a  result  of  vicious  or  irregular 
metabolism. 
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Dr.  Edward  Jackson,  Denver,  emphasized  the  practical  im- 
portance of  the  siibject  presented  by  Dr.  de  Schweinitz.  Individual 
cases  should  be  carefully  studied  although  the  services  of  skilled 
internists,  like  Dr.  Fife,  might  not  always  be  obtainable.  He 
reported  two  cases,  one  of  uveitis  and  one  of  iriiis  greatly  improved 
by  attention  to  hygienic  measures,  diet  and  exercise. 

Dr.  Lucicn  Howe,  Buffalo,  advocated  the  making  of  such  tests 
by  everyone  and  explained  a  simple  method  of  examining  the 
stomach  contents. 

Dr.  Melville  Black,  Denver,  congratulated  the  essayists  on  the 
completeness  with  which  the  cases  had  been  studied  and  said  it 
was  only  by  such  vigorous  research  that  we  should  be  enabled  to 
depart  from  empiricism.  It  was  only  by  careful  laboratory  analysis 
that  the  subject  could  be  cleared  up. 

Dr.  Arnold  Knapp,  Xew  York,  had  had  a  number  of  cases 
examined,  but  regretted  to  say  that  the  results  had  not  been  at  all 
definite,  but  he  believed  that  this  was  the  line  along  which  work 
must  be  done  in  order  to  clear  up  some  of  these  obscure  uveal  dis- 
eases. 

Dr.  Tidings,  Chicago,  reported  a  case  of  uveitis  that  cleared 
up  after  correction  of  an  obstinate  constipation,  a  rectal  operation 
being  required. 

Dr.  Hiram  Woods,  Baltimore,  thought  the  tendency  of  modern 
investigation  was  leading  back  to  principles  of  treatment  that  were 
empirically  established  in  books  published  a  halt  or  three-cjua iters 
of  a  century  ago,  in  which  stress  was  laid  upon  the  importance  of 
paying  attention  to  the  prima  via.  He  considered  it  a  large  field 
and  promised  if  properly  studied  to  raise  a  great  man)  mysterious 
things  from  the  idiopathic  waste  basket. 

Dr.  Leartus  Connor,  Detroit,  thought  the  authors  had  carried 
the  matter  farther  and  with  more  exactness  than  others,  but  be- 
lieverl  that  emporically  all  worked  along  tbo  same  lines  as  far  as 
possible. 

Dr.  Walter  L.  Pyle,  Philadelphia,  thought  the  majority  would 
be  disappointed  in  the  results.  He  had  had  numerous  examinations 
made  without  definite  results.  It  required  great  special  skill  to 
properly  make  the  examinations  and  often  with  the  correction  of 
refractive  conditions  there  would  be  signs  of  returning  health  be- 
fore a  report  could  be  obtained  from  the  chemisi. 

Dr.  G.  E.  de  Schweinitz,  Pliiiadclpiiia,  in  closing,  said  he 
agreed  with  Dr.  Knapp  in  his  statement  that  the  examinations 
could  not  bo  made  in  a  pcrfuucforv  mnnncr  and  he  was  correct  in 
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saying  that  the  results  were  frequently  disappointing;  the  investi- 
gations must  be  in  the  hands  of  an  expert.  It  was  only  desired  to 
show  that  this  was  a  line  of  investigation  worth  carrying  on. 

The  Eye  as  a  Contributing  Factor  in  Tuberculosis. 

Dr.  F.  Parke  Lewis,  Buffalo,  said  the  universality  of  tubercu- 
losis leads  to  the  belief  that  especial  vulnerability  is  a  necessar}' 
prerequisite  to  infection,  and  the  paper  was  based  on  the  following 
propositions :  1.  Errors  of  refraction  may  so  disarrange  nervous 
functions  that  gastric  or  intestinal  disturbances  may  result  and 
metabolism  be  retarded  in  consequence.  2.  Continued  existence  of 
such  conditions  may  so  lower  the  vitality  as  to  retard  recovery  from 
tuberculous  infection  of  the  lungs.  3.  Eelief  of  abnormal  visual  con- 
ditions is  a  necessary  prerequisite  to  recovery  from  pulmonary  dis- 
ease. 4.  Complete  examination  of  suspected  tuberculosis  patient  has 
not  been  made  until  the  condition  of  the  eyes  has  been  investigated 
and  recorded.  The  essayist  reported  illustrative  cases  of  eye  strain 
in  the  production  of  digestive  disturbances.  He  believed  that  care- 
ful visual  tests  should  form  an  essential  part  of  the  examination  of 
every  suspected  case. 
The  Ocular  Reaction  to  Tuberculin. 

Dr.  H.  C.  Parker.  Indianapolis,  spoke  of  the  technique  of  the 
reaction  and  its  results  by  various  observers  and  considered  the  com- 
parative diagnostic  value  of  subcutaneous  injection,  vaccination, 
and  ocular  reaction  to  tuberculin.  He  concludes  that  the  ocular 
tuberculin  test  is  of  as  great  diagnostic  importance  as  any  other 
single  test:  that  positive  reaction  is  indicative  of  tuberculous  focus 
somewhere  in  the  body;  that  the  test  is  uncertain  in  patient  under 
two  years  of  age ;  that  it  fails  in  advanced  cases ;  initial  instillation 
should  be  preferably  under  1  per  cent;  second  test  should  be  made 
in  eye  not  previously  used :  consensus  of  opinion  was  against  using 
the  test  in  eye  not  wholly  normal.  The  numbei  of  ophthalmic  af- 
fections due  to  tuberculosis  he  believes  to  be  greater  than  formerly. 
He  considered  the  ocular  reaction  especially  valuable  for  ascertain- 
ing the  tuberculous  nature  of  many  eye  affections  and  that  solu- 
tions of  Koch's  ''old"  tuberculin  is  nearly  as  good  as  the  Calmette 
reaction  for  diagnosis.  He  felt  that  the  value  of  the  test  was 
assured. 

Dr.  LlewellvTi  Williamson,  St.  Louis,  said  the  interest  which 
the  whole  civilized  world,  both  medical  and  lay,  was  now  taking  in 
the  prevention  and  treatment  of  tuberculosis,  made  Dr.  Lewis^  paper 
a  particularly  timely  one.     He  had  seen  cases  of  gastric  neuroses 
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dependent  u])on  some  error  of  the  visual  <ipi)aratus  and  called  at- 
tention to  the  articles  of  Stevenson  and  Stockton  on  the  relation  of 
the  eye  to  the  digestive  system,  but  he  thought  no  one  had  called 
attention  to  the  very  important  role  these  gaslric  neuroses  of  ocular 
origin  might  play  in  the  etiology  and  treatment  of  tuberculosis. 
The  failure  of  the  internist  to  recognize  the  effects  of  the  ocular 
neuroses  made  them  none  the  less  important.  A  long  time  had 
elapsed  before  the  constant  efforts  of  many  ophthalmologists  had 
induced  the  general  practitioner  to  believe  that  many  headaches, 
theretofore  variously  treated  without  results,  were  due  to  the  errors 
in  the  visual  system,  though  that  fact  is  now  recognized  by  all 
physicians.  Further  effort  would  have  to  be  put  forth  before  the 
general  practitioner  would  recognize  that  ocular  neuroses  are  not 
confined  to  headaches  alone.  Tlie  importance  of  a  thorough  ex- 
amination of  the  eyes  in  all  cases  of  tul)cr(ulosis  ref[uircd  no  argu- 
ment. 

Dr.  E.  E.  Lewis,  Dubu(iue.  Iowa,  said  that  though  lie  failed 
to  agree  with  all  the  conclusions  of  the  essciyist  he  was  none  the  less 
sensible  of  the  careful  study  and  the  conscientious  attempt  at  a 
proper  estimation  of  these  new  diagnostic  measures.  He  had  had 
no  untoward  results  following  instillation  of  i^  of  1  per  cent  solu- 
tions of  the  alcoholic  precipitate.  Most  of  the  cases  presented 
positive  clinical  evidence  of  tuberculosis,  yet  in  less  than  50  per 
cent  was  the  reaction  to  the  conjunctival  test  positive.  There  was 
great  need  of  more  uniformity  in  the  technique  of  the  application 
of  the  test.  He  believed  that  latci'  these  tests  would  (ill  a  place 
among  methods  of  precise  diagnosis. 

Dr.  John  Green,  St.  Louis,  had  become  im])ressed  with  two 
facts  as  to  the  use  of  the  Calmette  test — the  possibility  of  excessive 
reaction,  and  tl  e  oeeurrenee  of  reaction  when  other  tuberculosi'* 
tests  were  negative. 

^Ir.  E.  Treacher  Collins.  London.  lOngland.  thought  there 
were  few  subjects  in  oplithalniology  of  moi-e  interest  tlnin  that  of 
our  increasing  kiuiwledge  regarding  tuberculosis  of  the  eye  and 
thought  it  stranj,'e  that  ))liysicians  had  been  so  slow  to  recognize 
tuberculosis  of  ocular  oiigiu.  Mveiy  new  test  bi'ought  out  had 
r(»rced  the  recognition  that  eye  disease  is  more  frequently  tuber- 
culous than  hail  been  formerly  thought.  He  thought  the  Oalmette 
test  not  altogether  devoid  of  unpleasant  symptoms;  he  hud  jind  one 
case  in  which  the  react i«»n  bad  lasted  (piitc  three  weeks  after  ap- 
plication, a  mnc-n-pnrulent  <  onjuiietivitis  persisting,  and,  two  of  hi^ 
colleagues  had  lunl  eases  of  choroiditis  follow    the  a|)plication.      He 
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called  attention  to  a  form  of  episcleral  choroiditis,  often  diagnosed 
as  of  rheumatic  origin,  which  he  believed  in  the  majority  of  cases 
was  tuberculous. 

Dr.  A.  E.  Davis,  Xew  York,  could  not  agree  with  Dr.  Lewis' 
conclusion  in  article  3,  that  the  relief  of  abnormal  visual  conditions 
is  a  necessary  prerequisite  to  recovery  from  pulmonarv  disease, 
though  he  recognized  the  fact  that  anything  that  lowered  the  vitality 
in  these  cases  had  a  detrimental  effect  upon  recover}-,  but  he  thought 
it  must  be  in  exceptional  cases  that  glasses  could  give  such  relief. 

Dr.  G.  F.  Keiper,  LaFayette,  Ind.,  thought  it  too  early  to 
draw  any  conclusions  as  to  the  value  of  the  Calmette  test.  An  eye 
involved  in  any  disease  should  never  have  the  tuberculin  reaction 
introduced  because  of  the  danger  of  excessive  reaction  likely  to  fol- 
low.    It  was  better  to  make  the  subcutaneous  or  von  Pirquet  test. 

Dr.  Edward  Jackson,  Denver,  referred  to  a  case  in  which  the 
patient  lost  an  eye  ten  years  ago  from  chronic  uveitis  and  now  came 
with  the  third  attack  of  uveitis  in  the  second  eye;  using  the 
Calmette  test  in  the  blind  eye  he  got  a  typical  reaction  that  lasted 
sixteen  days.  There  had  appeared  just  in  the  limbus  three  or  four 
spots  of  hyperemia  which  under  magnification  proved  to  be  areas 
of  increased  vascularity  right  under  the  edge  of  the  sclera. 

Dr.  Eobt.  Eandolph,  Baltimore,  said  they  had  been  much 
impressed  with  the  great  sensitiveness  of  the  test  in  the  Phipps 
Laboratory  of  the  Johns  Hopkins  Hospital,  but  like  the  other  tests, 
von  Pirquet's  for  instance,  it  was  apt  to  mislead  by  revealing  a  con- 
dition which  is  clinically  of  no  importance.  A  positive  reaction 
not  infrequently  means  an  old  focus,  or  foci,  wliich  have  healed 
and  which  exist  in  a  patient  practically  sound. 

Dr.  Xelson  M.  Black,  Milwaukee,  referring  to  the  untoward 
results  following  the  use  of  the  Calmette  reaction  said  that  in  none 
of  the  cases  reported  of  severe  conjunctivitis  following  the  use  of  the 
ophthalmic  reaction  had  the  condition  of  the  "conjunctiva  previous 
to  the  application  of  the  test  been  stated.  He  thought  a  bacteriolog- 
ical examination  of  the  contents  of  the  conjunctival  sac  before  ap- 
plying the  test  would  be  wise. 

Dr.  A.  E.  Baker,  Cleveland,  had  not  felt  called  upon  to  use  the 
ocular  tuberculin  test,  but  had  seen  some  bad  reactions  from  it  as 
used  by  other  men  in  the  dispensary. 

Dr.  Hiram  Woods,  Baltimore,  had  followed  a  series  of  37 
cases  in  which  the  test  had  been  used.  In  one  child  a  Yo  per  cent 
solution  used  in  one  eye  failed;  four  weeks  later  a  1  per  cent  solu- 
tion used  in  the  other  eye  was  followed  by  a  muco-purulent  con- 
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jimctivitis  and  the  development  of  a  very  obstinate  corneal  ulcer. 
That  was  the  only  bad  result. 

Dr.  F.  Parke  Lewis,  Buffalo,  in  closing^  the  discussion  said  he 
did  not  want  to  be  considered  as  believing  that  all  cases  of  tubercu- 
losis had  an  ocular  basis,  but  he  thought  the  eye  should  be  carefully 
investigated  in  cases  of  suspected  tuberculosis. 

Dr.  H.  C.  Parker,  Indianapolis,  in  closing,  said  that  he  had 
niade  ten  tests  within  the  past  two  months  and  in  only  one  of  these 
had  he  obtained  a  positive  reaction.  This  was  obtained  in  a 
patient  in  whom  there  was  not  the  slightest  evidence  of  tuberculosis. 
There  was  in  this  case  a  purulent  discharge  with  lid  oedema  and 
clicmosis. 

Ocular  Complications  of  Pregnancy   (Special  Investigation). 

Dr.  JJiraiii  Woods,  Baltimore,  said  that  apart  from  various 
nervous  symptoms  incidental  to  pregnancy,  which  often  affect  the 
eye,  there  were  four  serious  ocular  manifestations  seen  more  or  less 
frequently  during  pregnancy  or  after  parturition.  These  were: 
1.  The  so-called  uremic  blindness,  which  is  usually  seen  in 
eclampsia.  2.  Albuminuric  retinitis,  or  what  has  always  been 
termed  that.  3.  Loss  of  central  or  peripheral  vision  due,  as  far  as 
S3'mptoms  point,  to  a  retrobulbar  neuritis.  4.  A  form  of  neu- 
roretinitis,  not  essentially  suggestive  of  the  albuminuric  type,  but 
showing  numerous  retinal  exudates  and  hemorrhages.  The  clinical 
symptoms  of  these  conditions  are  reviewed  and  the  classes  studied 
from  the  standpoint  of  recent  pathological  investigations  in  the 
obstetrical  field.  There  is,  in  view  of  these  investigations,  doubt  as 
to  whether  the  term  uremic  should  be  applied  to  blindness  oc- 
curring in  connection  with  puerperal  eclampsia,  the  same  being  true 
regarding  the  renal  origin  of  what  is  termed  the  albuminiiric 
retinitis  of  pregnancy.  He  thought  there  was  good  reason  to  be- 
lieve that  both  the  renal  and  ocular  complications  are  manifesta- 
tions of  the  same  process — a  toxemia. 

Dr.  Charles  Stedman  I^idl.  Xew  York,  said  that  modern  path- 
ology has  tauglit  that  a  number  of  ocular  conditions  hitherto  at- 
tributed to  the  pregnant  state  are  not  due  directly  to  pregnancy  as 
a  cause.  The  pregnant  state  increased  the  liability  to  disease  by 
lessening  the  patient's  powers  of  resistance.  The  blurring  of  vision, 
f)ccurring  from  time  to  time  in  pregnant  women,  and  formerly  at- 
tributed to  paralysis  of  accommodation,  might  rather  be  ascribed 
to  the  general  nervous  strain  in  which  the  pregnant  woman  lives, 
afTecting  her  circulation.     Uremic  amaurosis  he  thought  was  usu- 
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ally  confined  to  eclamptic  cases  and  followed  the  convulsive  attack. 
He  believed  it  to  be  an  open  question  as  to  whether  this  was  really 
uremic  or  not.  In  albuminuric  retinitis  of  pregnancy  the  prognosi.-* 
as  to  vision  and  life  depended  upon  the  duration  of  gestation.  It 
was  probably  that  by  induction  of  premature  labor  a  better  prog- 
nosis as  to  ultimate  vision  might  be  given.  As  to  rehnitis  grav- 
idarimi — if  labor  was  not  induced  the  majority,  if  tliey  lived,  would 
be  permanently  blind.  Modern  pathologists  no  longer  regarded  the 
kidneys  as  the  only  pathway  from  the  uterus  to  the  eye.  He  con- 
sidered it  incorrect  and  unscientific  to  speak  of  the  albuminuric 
retinitis  of  pregnancy,  that  it  does  not  exist  unless  the  kidneys 
have  previously  showed  the  exi.stence  of  interstitial  nephritis. 

Dr.  W.  C.  Posey,  Philadelphia,  said  that  in  a  paper  he  had 
recently  read  in  conjunction  with  Dr.  Hirst,  of  Philadelphia,  en- 
titled ''The  Importance  of  An  Ocular  Examination  in  Pregnant 
Women  Manifesting  Constitutional  Signs  of  Toxemia,"  a  descrip- 
tion was  given  of  certain  ocular  lesions  which  may  arise  in  preg- 
nancy as  a  consequence  of  a  toxemia  other  than  albuminurea.  He 
thought  Dr.  Woods  had  done  well  to  emphasize  that  a  toxemia  other 
than  that  of  albuminuria  may  provoke  ocular  changes  during  preg- 
nancy. The  importance  of  an  ocular  examination  in  all  doubtful 
cases  could  not  be  overestimated,  as  the  detection  of  changes  in  tl  e 
eye  grounds,  even  without  the  presence  of  albumin  in  the  urine 
should  lead  to  the  adoption  of  a  line  of  treatment,  which  might  l)e 
the  means  of  saving  the  life  of  patient. 

Dr.  Casey  A.  Wood,  Chicago,  called  attention  to  a  rare  form  of 
the  sequellae  of  pregnancy — that  of-  metastatic  panophthalmitis,  de- 
scribed by  Hirschberg  many  years  ago.  and  reported  such  a  case, 
which  was  of  particular  interest  in  that  the  patient  survived,  an 
unusual  outcome,  because  when  the  septicemia  is  so  marked  as  to 
involve  the  eye,  the  case  is  usually  fatal,  and  secondly  in  that  it 
was  bilateral. 

Dr.  E.  C.  Ellett,  Memphis,  reported  two  cases  bearing  on  the 
points  made  by  the  essayist,  in  both  of  which  the  evidence  of  the 
relationship  of  the  toxemia  was  very  plain. 

Dr.  Arnold  Knapp,  Xew  York,  referred  to  a  corresponding  case 
which  he  had  reported  last  year  before  the  American  Ophthal- 
mological  Society  in  which  further  manifestations  of  a  toxemia  had 
been  shown  by  a  careful  analysis  of  the  urine. 

Dr.  Harry  Friedenwald,  Baltimore,  had  observed  several  cases 
of  eclampsia  that  recovered  and  were  blind  for  some  time  after 
delivery.     It  had  been  generally  assumed  that  the  visual  impair- 
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mcnt  in  this  condition  is  due  to  the  toxic  effect  upon  the  cerebrum, 
but  in  one  of  these  patients  the  vision  gradually  returned,  but  there 
was  at  first  a  marked  central  scotoma ;  the  periphery  of  the  field  of 
vision  in  both  eyes  recovered  first  and  It  was  assumed  that  the 
toxic  efi'ect  had  been  upon  the  optic  nerve  rather  than  upon  the 
cerebrum. 

Dr.  Marcus  Feingold,  Xew  Orleans,  thought  the  question  would 
frequently  arise  of  what  to  do  in  a  case  of  retinitis  in  a  patient  not 
previously  examined —could  it  be  called  a  case  of  retinitis  due  to 
toxemia  or  retinitis  due  to  a  previous  nephritis? 

Dr.  Eobt.  Eandolph,  Baltimore,  though  all  were  agreed  as  to 
the  proper  treatment  of  this  class  of  cases  and  that  the  proper 
course  to  pursue  is  to  induce  premature  labor  where  it  is  evident 
that  the  integrity  of  the  retina  is  in  danger.  Ten  years  ago  he  had 
reported  five  cases  of  albuminuric  retinitis  in  pregnancy,  all  with 
marked  ophthalmoscopic  pictures,  and  all  had  albumin  in  the  urine. 
He  thought  there  was  no  retinal  change  so  infallibly  suggestive  as 
the  picture  called  albuminuric  retinitis,  with  its  flaky  superficially 
situated  specs,  not  necessarily  arranged  in  the  classical  way  in  the 
macular  region,  but  distributed  indifferently  about  the  retina  and 
impressing  one  by  their  evidently  superficial  location.  Though  the 
toxemia  of  pregnancy  might  be  responsible  for  the  eclampsia,  it 
should  be  remembered  that  the  question  of  the  pathogenesis  of 
eclampsia  had  always  been  and  still  is  a  very  debatable  one,  and 
while  recent  investigations  had  rather  lessened  the  importance  of 
renal  disease  as  a  cause  of  eclampsia,  for  all  that  in  by  far  the 
majority  of  cases  there  is  demonstrable  proof  of  renal  disease  and 
this  being  the  ease,  one  would  have  no  more  right  to  deny  the 
agency  of  the  kidney  in  causing  the  retinitis  than  to  deny  the 
origin  of  the  retinitis  in  an  individual  who  was  not  pregnant,  but 
who  presented  the  usual  signs  and  symptoms  of  a  chronic  intersti- 
tial nephritis.  Repeated  examinations  of  the  urine  should  be  made 
before  deciding  whether  dealing  with  a  renal  retinitis  or  not.  As 
to  the  characteristic  features  of  albuminuric  retinitis  having  been 
observed  in  sixteen  cases  of  brain  tumor  where  no  albumin  was 
found  in  the  urine,  care  should  be  exercised  in  drawing  conclu- 
sions until  possible  renal  involvement  had  been  completely  ex- 
cluded. He  had  recently  examined  two  cases  of  brain  tumor  in  the 
Johns  Hopkins  Hospital  and  in  both  these  there  were  choked  discs 
and  the  so-called  allinmiiiuric  retinitis,  but  there  were  casts  and 
iilliiiiiiin.  too.  in  the  urine  of  both  these  cases. 

l>r.  Iliriitii  Woods.  Raltinioro,  in  closing,  said  that  in  making 
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a  diagnosis  as  to  whether  the  condition  was  toxic  or  renal,  the  only 
line  along  which  it  could  be  done  was  that  of  complete  analysis 
after  the  manner  laid  down  in  Dr.  de  Schweiuitz's  paper.  Even 
if  there  were  such  a  condition  of  the  kidneys,  a  continuation  of  the 
toxemia  would  make  the  kidney  condition  worse.  As  to  Dr.  Ran- 
dolph's remarks,  the  essayist  thought  that  undoubtedly  there  is 
strong  corroborative  evidence  as  to  the  kidney  being  the  cause,  but 
at  the  same  time  it  does  not  negative  the  fact  that  the  same  toxin 
that  can  produce  the  blindness  can  also  affect  the  kidney.  The 
promptness  with  which  the  kidney  gets  well  after  delivery  was 
against  the  idea  of  such  a  nephritis  as  could  produce  the  serious 
lesions  observed  in  the  eye. 

The  Relation  of  Ocular  and  Cardiovascular  Disease. 

Dr.  Melville  Black,  Denver,  brings  out  the  importance  of  esti- 
mating blood  tension  in  conjunction  with  a  careful  examination  of 
the  heart  by  '"'deep  percussion,"'  as  well  as  a  quantitative  and  qual- 
itative examination  of  the  urine  in  all  cases  seen  by  the  oculist 
presenting  intraocular  evidences  of  vascular  changes.  The  oculist 
should  be  constantly  on  the  lookout  for  these  danger  signals  in  the 
eye,  retinal  hemorrhage  frequently  caused  by  general  venous  stasis, 
dilated  heart  and  lowered  blood  pressure. 

Dr.  L.  H.  Taylor,  Wilkesbarre,  thought  the  paper  emphasized 
anew  the  fact  that  the  ophthalmologist  must  be  something  more 
than  merely  a  student  of  eye  disease;  Jie  must  be  in  its  broadest 
sense  a  physician  as  well  as  an  oculist.  He  reported  several  cases 
bearing  upon  the  points  made  in  the  paper  and  believed  we  were 
coming  more  and  more  to  recognize  that  often  our  treatment  must 
be  directed  not  to  the  eye,  but  to  the  general  system. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  thought  that  the  writ- 
er's insistence  that  early  recognition  of  angio-scl erotic  changes  may 
enable  us  to  give  many  years  of  life  to  a  considerable  number  of 
patients  who  come  for  consultation  deserved  to  be  emphasized.  The 
ophthalmoscopic  signs,  in  their  earliest  or  latest  stages,  were  good 
evidence  of  local  angio-sclerosis  and  frequently  of  persistent  high 
arterial  tension  and  was  one  of  the  most  ready  clinical  means  for 
the  early  detection  of  important  arterial  changes. 

Dr.  Chas.  H.  Williams,  Boston,  referred  to  a  case  in  which 
such  diagnosis  had  been  made  by  the  ophthalmic  signs,  there  being 
hemorrhages  in  the  retina,  with  changes  in  the  retinal  vessels,  some 
being  obliterated  and  some  drawn  into  small  white  lines. 

Dr.  Edward  Jackson,  Denver,  referred  to  a  case  of  dilatation 
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of  the  heart  witli  .such  ophthalmic-  ch:in<ie8  in  which  there  was 
low  hlood  pressure,  l)ut  which  was  prohably  only  tenii)orarily  low. 
After  a  short  period  of  restricted  diet  and  proper  lucilicinal  treat- 
ment he  imjiroved  markedly  and  at  the  end  of  three  months  his 
virion  was  decidedly  improved.  Hv  had  seen  several  cases  in  which 
iKiiiiial  vision  was  restored  l)y  ])ayin,u-  attention  to  the  temi)orary 
failure  of  circulation. 

Dr.  A.  II.  Baker,  Cleveland,  advocated  the  use  of  the  blood 
pressure  instrument  by  ophthalmologists  themselves  rather  than 
referrin,;:-  the  patients  to  a  general  physician  for  such  examinations. 

Dr.  Ci.  F.  Keiper,  Lta  Fayette,  said  there  was  a  great  deal  of 
angio-sclerosis  in  the  young  as  well  as  old  and  he  believed  that  the 
instrument  for  measuring  blood  pressure  was  just  as  essential  to 
the  ophthalmologist  as  the  ophthalmoscope.  He  insisted  npon  the 
use  of  the  broad  cuff  as  recommended  by  Janeway. 

Dr.  .Melville  Black,  Denver,  in  closing  the  discussion,  empha- 
sized the  importance  of  recognizing  what  the  condition  of  blood 
pressure  is  by  actual  tests;  it  was  impossible  to  determine  it  by  the 
ap[)earanei'  of  the  retinal  eii'eulation. 

Voluntary  Unilateral  Nystagmus,  with  Report  of  a  Case. 

Di-.  Walter  L.  Pyle,  Philadelphia,  reported  a  case  of  voluntary 
and  unilateral  nystagmus  in  a  healthy  young  womtn  of  22.  Kapid 
oscillations  of  left  eye  could  be  voluntarilv  produced,  while  riffht 
eye  was  maintained  steadily  fixed  during  the  act  of  moderate  con- 
vergence, ^lotions  could  be  continued  for  no  longer  than  thirty 
seconds.  The  nystagmus  was  (piite  under  the  control  of  the  will 
and  could  be  inaugurated  at  sugircstioii  and  as  ]troiii|iilv  checked. 
Oscillations  could  not  be  ])rodue(Ml  in  right  eye.  Careful  examina- 
tion of  both  eyes  showed  no  significant  path.ologic  lesion.  There 
was  slight  coiii|)oiind  liyperopic  astigmatism  at  horizontal  axes, 
equal  in  amount  in  both  eyes.  Corrected  visual  acuitv  was  normal. 
Xo  heteroplioria  or  other  anomaly  of  ocidar  musculature.  The 
writer  ie\iewe(l  the  literature  relating  to  i-ases  of  voluntarv  nystag- 
mus and  to  cases  of  unilateral  nystagmus,  with  jiarticular  reference 
to  cliologic  suggestions.      \o  mention  (d'  voluntary  uuilafei-al  nys- 

t  IgMlUS  coldd    be    found. 

Dr.  M.  Wiener,  St.  Louis,  emphasized,  with  Dr.  Pyle.  the 
necessity  for  correcting  the  error  of  refraction  in  these  cases  of 
nystagmus  and  referred  to  n  cas(>  of  unilateral  nystagnuis  he  had 
lad  a  year  ago  in  a  |)atient  of  ;{!•.  in  which  the  left  e\<'  on  being 
lived  was  perfectly  <|uief.  while  in  the  right  then'  was  markeil  lateral 
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nystagmus.  On  giving  a  full  correction  the  nystagmus  almost  en- 
tirely disappeared. 

Dr.  A.  E.  Davis,  Xew  York,  mentioned  a  case  of  a  young  girl 
of  8  in  which  both  eyes  were  involved  and  there  was  no  refractive 
error  of  any  amount.  The  fundus  of  the  eye  was  normal  and  she 
had  complained  of  no  headaches. 

Dr.  Walter  L.  Pyle,  Philadelphia,  in  closing  the  discussion, 
called  attention  to  the  fact  that  in  spite  of  all  efforts  to  concentrate 
and  fix  the  eyes  there  is  still  an  unconscious,  but  yet  appreciable 
movement  at  all  times.  The  assumption  of  the  older  psychologists 
that  there  was  a  definite  visual  "point  of  regard"  is  now  challenged 
upon  verv  convincing  experimental  evidence.  Prof.  Eaymond 
Dodge  claims  that  instead  of  a  "point"  the  center  of  visual  interest 
is  a  very  appreciable  "area." 

Zonular  Opacity  of  the  Cornea. 

Dr.  F.  C.  Heath,  Indianapolis,  said  the  condition  was  de- 
scribed verv  briefly  in  the  majority  of  text-books  and  in  some  not 
mentioned  at  all.  The  work  of  Dixon,  Bowman,  Xettleship,  Graefe 
and  others  was  reviewed.  The  disease  was  first  described  by  Dixon 
in  1848.  Synonyms  were  calcareous  opacity,  ribbon-shaped  keratitis 
and  band  opacity  of  cornea.  Two  forms,  primary  in  eyes  otherwise 
good,  secondary  in  eyes  already  blind.  Both  rare,  but  primarv' 
much  rarer  than  secondary.  Described  as  punctiform  opacities,  a 
gray  stripe  stretching  across  the  cornea,  surrounded  by  a  narrow 
rim  of  clear  tissue.  Verv  slow  development,  found  chiefly  in  men 
and  after  middle  age.  Pathology;  hyaline  degeneration  of  corneal 
cells  that  later  become  calcareous.  Etiology  verv^  obscure.  Some 
cases  improved  by  scraping,  others  by  iridectomy,  although  Xoyes 
and  Fox  thought  treatment  of  no  avail.  Detailed  report  of  case 
was  ?iven  in  which  affection  began  in  left  eve  in  1896,  in  right  eye 
in  1904.  Pain  in  first  stage.  Slow  development  of  haze  across 
each  cornea  with  marginal  rims  of  clear  tissue.  Scraping  was  with- 
out avail ;  good  results  of  iridectomy.  There  was  inexplicable  im- 
provement in  unoperated  eye. 

Dr.  E.  \.  L.  Brown,  Chicago,  said  that  so  far  as  he  knew  no 
cases  of  primary  zonular  opacity  had  come  to  anatomical  study  so 
that  the  etiologv^  was  not  clear;  secondary  cases  were  explained  on 
the  basis  of  hyaline  and  calcareous  degeneration  of  the  anterior  part 
of  the  cornea  and  Bowman's  membrane. 

Dr.  L.  H.  Tavlor,  Wilkesbarre,  had  seen  one  case  of  this  kind. 
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in  wliieli  there  were  two  bands,  a  band  in  each  eye  and  perfectly 
symmetrical,  one  at  an  axis  of  45  and  the  other  135  degrees. 

Dr.  Edward  Jackson,  Denver,  had  seen  three  cases  of  primary 
opacity  of  this  kind  at  comparatively  long  intervals,  the  first  seen 
very  soon  after  he  entered  practice,  a  second  one  at  the  Wills'  Eye 
Hospital,  and  the  third  witliin  the  last  two  years.  The  opacity  in 
all  three  was  cliaractoristie. 

Diffuse  Interstitial  Keratitis  in  Acquired  Syphilis. 

Dr.  A.  E.  Davis,  Xew  York,  referred  to  the  rarity  of  the  condi- 
tion in  acquired  syphilis  and  reported  two  cases,  also  citing  well 
authenticated  cases  from  the  literature.  Syphilis  as  a  cause  of  the 
disease  had  been  doubted  by  some  oculists  and  oculists  were  re- 
quested to  report  cases  coming  under  observation.  His  conclusions 
were:  1.  That  diffuse  interstitial  keratitis  may  occur  as  a  result 
of  acquired  syphilis.  2.  It  usually  occurs  as  late  secondary  sign 
or  during  relapses  in  tertiary  stage.  3.  It  almost  invariably  affects 
but  one  eye.  4.  It  generally  runs  quicker  and  lighter  course  than 
eases  due  to  inherited  syphilis  and  is  rarely  harmful  to  sight.  5. 
That  true  "salmon  patches"  occur,  but  very  seldom  in  these  cases. 
6.  It  is  difficult  to  make  a  clinical  diagnosis  betwtjen  the  syphilitic 
and  tuberculosis  forms  of  the  disease,  and  even  differential  path- 
ologic diagnosis  is  not  always  conclusive.  7.  Prognosis  is  favorable, 
thougli  it  should  be  somewhat  guarded  from  the  fact  that  sight 
has  been  Inst  in  one  case  tlius  far  reported. 

Dr.  J.  L.  Thompson,  Indianapolis,  had  seen  at  least  a  dozen 
cases  in  ihirty-eight  years.  He  was  surprised  that  there  had  not 
been  more  cases  reported. 

Dr.  \\.  11.  W'ildci-.  Chicago,  liad  reported  three  cases  before 
the  section  at  tlic  nicding  in  St.  Paul,  but  had  found  the  literature 
on  the  subject  ratlu-r  sjjarse.  He  had  observed  that  tlicre  was  not 
that  tendency  to  vascuhirization  of  the  cornea  seen  in  cases  due  to 
inherited  syphilis,  l)ut  sometimes  there  was  a  condition  like  scleros- 
ing keratitis. 

Dr.  Leartus  Connor,  Detroit,  in  a  case  seen  recently  had  been 
able  to  decide  the  possible  origin  of  tuberculosis  from  syphilis  by 
the  finding  of  the  spirochaetae  liy  an  expert. 

Dr.  A.  P.  Baker,  Cleveland,  only  recalled  one  case  in  which 
there  bad  been  doubt  that  tie  condition  was  due  to  congenital 
syphilis.  In  that  case,  snnie  time  al'ter  treatment,  th(^  num  married 
and  a  yi^ar  or  t  W(i  later  had  a  eliilij  ihit  devil<i|)e(l  interstitial  kei'ati- 
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tis,  strengthening  the  assumption  tliat  it  had  been  a  case  of  acquired 
syphilis. 

Dr.  A.  E.  Davis,  Xew  York,  in  closing  the  discussion,  said  he 
thought  there  could  be  no  question  as  to  the  origin  of  some  of  these 
cases,  as  it  had  been  produced  in  the  lower  animals  by  scrapings 
from  the  human  chancre. 

Opacification  of  the  Cornea  Following   Cataract  Extraction. 

Dr.  Yard  H.  Hulen.  San  Francisco,  reported  the  history  of  a 
case  embodying  both  the  forms  of  general  diffuse  opacification  of 
the  cornea  and  striped  keratitis,  the  cause  of  which  was  obscure, 
the  opacitA'  permanent,  vision  2/200.  He  thought  that  pathologic 
diagnosis  not  based  on  a  microscopic  examination  was  not  reliable. 
He  concluded  from  the  study  of  the  subject  that  treatment  is  of 
but  little  or  no  avail,  and  that  there  is  no  indication  at  present 
known  which  enables  us  to  determine  beforehand  when  general 
opacification  of  the  cornea  may  follow  cataract  extraction.  But 
with  the  warning  from  such  a  result  in  one  eye,  the  cause  unde- 
termined, he  would  favor  some  method  other  than  extraction  for 
the  remaining  cataract,  and  suggested  this  as  one  of  the  very  few 
conditions  where  couching  might  be  a  Justifiable  operation. 

Dr.  J.  L.  Thompson,  Indianapolis,  had  reported  three  cases 
and  had  since  seen  another  occurring  during  an  epidemic  of  grippe, 
in  which  there  was  no  tendency  to  suppuration,  but  the  cornea  be- 
come entirely  opaque. 

Dr.  D.  W.  Greene,  Dayton,  said  that  in  over  1,000  operations 
of  the  lens  which  he  had  done  in  the  past  twenty-five  years,  largely 
in  a  class  of  men,  veterans  of  the  Civil  War,  many  of  them  broken 
in  health  and  subject  to  dissipations  and  vices  of  all  kinds,  more 
than  90  per  cent  of  whom  were  now  above  60  years  of  age,  he  had 
not  seen  a  total  opacity  of  the  cornea  result  in  a  single  case.  In 
private  practice  he  had  seen  one  case.  He  thought  the  making  of 
too  small  a  corneal  incision  had  done  more  to  keep  up  the  number 
of  cases  than  anything  else,  except  inordinate  pressure  in  delivery. 

Dr.  H.  Y.  Wurdemann,  Milwaukee,  said  that  in  something  over 
1,000  extractions  he  had  total  opacity*  of  the  cornea  follow  but  once, 
but  that  within  the  last  two  years  he  had  seen  eight  cases  of  striped 
keratitis  following  extraction  operations  and  he  believed  it  due  to 
mechanical  pressure  of  the  instrument  in  expressing  the  lens.  He 
also  believe  the  condition  had  been  due  heretofore  to  the  use  of 
strong  antiseptics. 

Dr.  G.  C.  Savage,  Xashville,  had  for  a  good  manv  vears  made 
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liut  littli'  iii'cssuii-  (111  tic  fornca  in  expressing  tlie  lens,  ho  used 
just  enough  pressure  to  make  the  lens  present  itself  in  the  ineision 
and  then  transfixed  it  from  behind  and  lifted  it  oat.  He  strongly 
advocated  the  use  of  dionin  for  clearing  up  these  opacities. 

Mr.  E.  Treacher  Collins,  London.  Eng.,  regarded  the  condition 
as  due  to  damage  to  Descemet's  membrane,  which  ordinarily  pre- 
vents the  infiltration  of  aqueous  humor  into  the  stroma  of  the 
cornea,  but  wliiili  when  damaged  allowed  such  infiltration  to  occur 
with  resulting  opacification.  The  cases  in  which  he  had  seen  most 
opacity  follow  extraction  liad  Ijcen  after  the  use  of  strong  anti- 
septics. 

Dr.  Clarke,  who  had  done  some  pathological  work  with  ^Ir, 
Collins  in  London,  had  some  slides  which  confirmed  the  opinion 
expressed  by  ^Ir.  Collins  in  this  regard. 

Dr.  Will.  Zentmayer,  Philadelphia,  had  never  seen  an  instance 
of  this  opacification  in  his  own  practice,  Init  had  seen  one  in  the 
practice  on  another  pliysitian.  In  the  })atient  referred  to  the  condi- 
tion occurred  in  both  eyes  following  extractions,  and  the  patient 
subsequently  developed  phthisis  and  died  three  years  sul)sequent  to 
loss  of  sight.  Whether  the  corneal  condition  might  have  been  due 
to  impaired  nutrition  at  that  time  or  whether  he  had  a  uveitis  as  a 
rf'sidt  of  lii<  tubcrcidnsis  was  not  determined. 

The  Surgical  Treatment  of  Orbital  Complications  in  Disease 
of  the  Nasal  Accessory  Sinuses. 

l)r.  Anidld  Knap]),  Xcw  York,  considered  the  complication  of 
orbital  subj)eri<isteal  abscess  and  presented  clinical  ]iictures.  The 
writer  descrilies  his  method  of  ojierating  by  external  incision,  de- 
tat  limeiit  of  trocblea.  detacbing  the  insertion  of  pulley  without 
interfering  w  itii  the  superior  oblique  muscle,  resection  of  entire  floor 
of  frontal  sinus,  nasal  process  of  suju'rior  maxilla,  lachrymal  bone 
and  OS  plaiimii  of  ellunoid.  If  frontal  sinus  extends  high  up,  he 
does  partial  resection  of  anterior  bony  wall.  'VUo  elements  of  suc- 
cess he  considenMl  were  the  use  of  a  projier  light  (either  with  mirror 
or  electric  forehead  reflector),  tlie  control  of  hemorrhiige  and 
knowledge  of  the  anatomy. 

Dr.  Bernstein.  Kalamazoo,  thought  the  Killian  incision  would 
leave  less  deformity  than  tbe  one  suggested  bv  the  writer.  He  did 
not  tbink  it  necessary  to  dispbuc  tbe  trocblea  at  all.  He  preferred 
tbe  iiu  ision  tbrough  tin-  eyebrow. 

i>r.  \V.  C.  i'osey.  i'biladelpbia.  tbougbt  tbat  wbile.  of  course, 
tbe  extensive  incision  (b'serilicd  bv  I  >r.  Kiuqip  i.'-  necessarv  in  some 
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cases  of  involvomont  of  the  frontal  and  ethmoidal  cells,  a  smaller 
incision  would  suffice  in  many  instances  and  excellent  drainage 
could  be  established  without  the  loss  of  so  much  bone.  He  thought 
Dr.  Knapp's  procedure  for  the  safety  of  the  pullev  of  the  superior 
oblique  ingenious  and  would  follow  his  direction."^  He  had  found 
the  speculum  of  Axenfeld  used  in  the  removal  of  the  lachrvmal  sac 
of  great  service  in  sinus  operations. 

Dr.  A.  E.  Davis,  Xew  York,  cited  a  case  in  which  an  eye  was 
lost  by  an  operator  trying  to  drain  the  antrum  of  Highraore 
through  the  nose:  the  orbit  was  infected  and  intense  orbital  celluli- 
tis occurred  with  loss  of  the  eye. 

Dr.  Arnold  Knapp,  New  York,  in  closing  the  discussion  said 
he  considered  it  of  advantage  to  have  the  incision  below  the  evebrow 
because  in  some  cases  it  was  desired  to  keep  the  wound  open'and  it 
could  be  drained  better  if  the  incision  were  not  in  the  line  of  the 
eyebrow. 

An  Infrequent  Type  of  Optic  Nerve  Atrophy. 

Dr.  H.  F.  Hansen,  Philadelphia,  said  our  studies  of  affections 
of  the  optic  nerves  have  been  directed  more  toward  pathology  and 
diagnosis  than  therapeutics.     He  presented  a  short  description  of 
anatomic  relations  of  the  intracranial  portion  of  the  nerve  with  the 
posterior  ethmoid  and  the  sphenoid  sinuses.    Diseases  of  the  acces- 
sory sinuses  were  an  important  factor  in  the  etiologv;  its  presence 
difficulty  of  determination,  in  the  early  .^tages,  and  the  value  of 
repeated  examinations  were  considered.     Two  case  histories    one 
sphenoidal  in  origin,  the  other  syphilitic  were  given.     The  char- 
acteristic features  in  the  diagnosis  of  the  latter  were  absence  of 
pupillary  phenomena  and  of  symptoms  of  general  disturbance  of 
the  nervous  system,  the  peculiar  deep  seated  paleness  of  the  papillae 
the  concentric  limitation  of  the  fields,  the  temporarv  scotoma  and 
the  unprogressiveness  of  the  affection. 

Dr.  Post  recalled  a  similar  case  in  which  there  was  loss  of 
vision,  and  in  which  the  condition  was  not  permanently  improved 
by  treatment  of  the  ethmoidal  cells,  secondarv  involvement  of  the 
optic  nerve  probably  having  gone  so  far  before  the  patient  came 
under  rhmological  treatment  that  it  was  not  possible  to  check  it. 

Dr.  Huizinga,  Grand  Eapids,  had  under  treatment  a  case 
similar  to  the  one  described  by  the  writer,  in  which  vision  improved 
immediately  after  nasal  operation. 

Dr.  H.  F.  Hansen,  Philadelphia,  in  closing,  said  that  the 
treatment  of  the  cases  of  accessory  sinus  involvement  he  referred 
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to  the  expert  rhinologist.  The  case  of  syphilis  was  treated  in  the 
usual  way  by  mercurial  inunction  and  increasing  doses  of  iodide  of 
potassium  and  sweat  baths. 

Some  Clinical  Aspects  of  Lenticular  Astigmatism. 

Dr.  Edgar  S.  Thomson,  2sew  York,  said  the  subject  of  astig- 
matism has  for  its  key  note  the  astigmatism  of  the  lens.  Corneal 
astigmatism  could  be  measured  by  the  ophthalmometer  of  Javal  and 
Scliiotz,  but  there  was  at  present  no  means  of  accurately  measuring 
the  lens  astigmatism,  but  subtraction  of  the  corneal  from  the  total 
astigmatism  had  to  be  depended  upon.  He  considered  partial  con- 
traction of  the  ciliary  jiiuscle  the  most  probable  cause.  In  general 
in  the  treatment  of  every  case  these  factors  had  to  be  considered: 
Corneal  astigmatism;  lens  astigmatism  (a)  static,  (b)  dynamic; 
the  degree  of  compensation,  and  the  factor  in  the  error  which  is 
producing  symptoms,  the  last  point  being  the  end  and  aim  of  our 
efforts  as  practical  ophthalmologists,  the  relief  of  the  irritative 
symptoms  being  the  question  of  interest  to  the  patient.  The  clin- 
ical features  of  the  various  fonns  of  astigmatism  with  general  lines 
of  treatment  were  considered  in  detail. 

Dr.  G.  C.  Savage,  Xashville,  denied  that  there  was  any  such 
thing  as  partial  contraction  of  the  ciliary  muscle,  if  so  atropin  would 
suspend  it.  He  considered  Bowman's  muscle  of  great  importance 
in  regulating  the  tilting  of  the  lens  and  believed  that  it  was  sup- 
plied by  the  cervical  sympathetic. 

Dr.  Lucien  Howe,  Buffalo,  described  a  method  of  measuring 
the  lenticular  astigmatism  by  means  of  the  ordinary  ophthalmom- 
eter with  the  prisms  removed.  He  thought  the  fact  that  the  iris 
does  act  irregularly  could  I^e  sliown  by  the  use  of  minimum  doses 
of  atropin. 

Dr.  Walter  L.  Pyle.  IMiiladdphia,  thoiiglit  there  was  no  better 
evidence  of  the  necessity  of  using  cycloplegics  m  the  examination 
of  the  refraction  of  the  eyo  than  the  facts  set  forth  l)y  the  essayist 
and  siihsequent  p]icakcrs.  There  was  no  doiijjt  in  his  mind  of  the 
frequency  of  ])artial  contraction  of  the  ciliary  iiiusele  and  in  cases 
of  long  standing  it  wiis  likely  not  possible  to  produce  fidl  cyclo- 
plegia  at  the  first  examination  for  refraction.  By  constant  use  of 
initial  correction  gradual  unfolding  and  relaxation  of  the  spasm 
occurred,  and  only  after  scneral  repeated  corrections,  under  cyclo- 
plegia,  might  the  full  static  astigmatism  be  determined  and  cor- 
rected. 
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Dr.  Derdiger,  Chicago,  agreed  with  the  last  speaker  and  cited 
a  case  in  confirmation  of  that  view. 

Dr.  A.  E.  Baker,  Cleveland,  deprecated  the  attempts  to  correct 
errors  of  refraction  without  the  use  of  a  mydriatic. 

Dr.  E.  C.  Ellett,  Memphis,  reported  a  case  in  which  the  changes 
in  astigmatism  were  not  gradual,  but  very  rapid,  and  which  treat- 
ment by  massage,  diet,  lavage,  enemeta  and  plenty  of  water  intern- 
ally aided  the  correction  with  glasses  to  accomplish  a  cure. 

Dr.  A.  E.  Davis,  New  York,  did  not  believe  lenticular  astig- 
matism was  due  to  partial  ciliary  contraction.  He  did  not  use 
cycloplegics  except  when  necessary. 

Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne,  called  attention  to  the  mis- 
use of  the  terms  cycloplegics  and  mydriatics,  one  being  used  when 
the  other  was  meant  by  the  speakers.  He  said  a  mydriatic  is  not 
always  a  cycloplegic  although  a  cycloplegic  is  always  a  mvdriatic. 

A  Study  of  One  Hundred  Refraction  Cases  in  Indians  Fresh 
from  the  Plains. 

Dr.  Clarence  Porter  Jones,  Xewport  Xews,  Ya.,  made  a  study 
of  cases  confined  to  pupils  in  Hampton  (Ya.)  Institute.  One 
hundred  cases,  covering  289  admissions,  34.6  per  cent,  requiring 
glasses.  He  found  that  the  Indian  has  marked  cycloplegic  tolerance 
— scopolamin  ineffective  in  any  strength,  homatropin  1/25  to  1/12 
grain  in  each  eye  effective  in  all  but  three  cases.  Atropin,  2  per 
cent  effective  in  two,  4  per  cent  in  one  case.  Of  the  entire  number, 
17.65  per  cent  had  trachoma  on  entrance.  Sixteen  cases  in  series, 
all  treated  surgically  with  active  after  treatment  until  acute  S}Tnp- 
toms  subsided  and  cornea  clear  before  refractive  test. 

Dr.  J.  A.  White,  Eichmond,  thought  our  early  ideals  as  to  the 
eagle  eye  of  the  red  man  had  been  shattered  by  Dr.  Jones'  investi- 
gation, and  it  was  wonderful  showing  in  a  race  that  had  been 
entirely  free  from  the  evils  as  well  as  the  blessings  of  civilization. 

Dr.  Walter  L.  Pyle,  Philadelphia,  said  the  extraordinary  eye- 
sight of  the  savage  had  no  relation  to  the  refractive  condition,  but 
was  entirely  a  matter  of  association. 

Dr.  Derdiger,  Chicago,  had  carried  out  a  similar  investigation 
at  an  Indian  reservation  in  Arkansas,  with  somewhat  similar  re- 
sults. 

Dr.  Tiffany,  Kansas  City,  had  read  a  paper  twenty  years  ago 
at  the  International  Medical  Congress  in  Washington  on  the  subject 
of  errors  of  refraction  gathered  from  statistics  of  2,000  school  chil- 
dren among  which  were  Indians  at  the  Haskell  Institute,  Lawrence, 
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Kansas,  and  tlie  examination  showed  a_  very  large  percentage  of 
hypermetropes  among  these  Indians;  many  of  them  had  disease  of 
the  conjunctiva  and  many  were  suffering  from  trachoma. 

WKDXE.^DAY  AFTET^XOOX  SP:SSTOX. 

Developmental  Deformities  of  the  Crystalline  Lens  (By  Spe- 
cial Invitation). 

Mr.  E.  Treacher  Collins,  I^ndon,  England,  showed  in  his 
address,  which  was  illustrated  with  lantern  slides,  how  several  forms 
of  congenital  cataract  are  the  outcome  of  arrests  of  development  in 
the  lens  and  said  that  the  recognition  of  the  stage  at  which  the 
arrest  of  development  had  taken  place,  though  the  actual  cause  of 
the  arrest  be  unknown,  helps  to  a  clearer  insight  as  to  the  meaning 
of  the  appearances  presented  by  congenital  cataracts,  and  offers 
valual)le  hints  as  to  the  most  suitable  operative  measures  to  employ 
in  treatment.  He  concluded  from  the  outcome  of  his  clinical  and 
anatomical  studies  that  the  following  suggestions  might  be  made 
concerning  the  treatment  of  congenitil  cataract:  1.  To  wait  imtil 
a  child  is  ten  months  old  before  operating.  2.  In  some  cases  in 
which  tl:e  pu])il  is  small  and  does  not  dilate  well  with  atropin  it  is 
best  to  commence  with  an  iridectomy.  3.  In  nearly  all  cases  it  is 
well  to  Ijegin  with  a  needling  for  valuable  information  can  be 
obtained  by  its  means  as  to  the  thickness  of  the  capsule  and  con- 
sistency of  the  lens.  4.  If  the  cataract  is  dense,  white,  anterior 
polar  one,  set  in  a  ring  of  clear,  or  partially  clear,  lens  substance, 
and  apparently  flattened  from  before  backward,  an  attempt  should 
be  made  to  separate  the  central  white  opacity  with  a  needle  and  let 
it  fall  into  the  anterior  chaml)cr.  5.  If  on  pricking  the  capsule 
milky  white  tluid  escapes  into  the  anterior  chamber  (congenital 
Morgagnian  cataract)  it  is  well  to  exacuate  the  fluid  for  fear  of 
increased  tension  ensuing,  (i.  In  some  cases  of  congenital  cataract 
the  whole  lens  nnd  ca[»side  can  be  removed  in  n  most  satisfactory 
way  by  grasping  it  witli  forceps.  7.  If  after  a  needling  and  some 
absorption  of  liberated  lens  matter  a  dense,  tough,  white,  fibrous 
looking  memliriUie  remains,  there  is  prol)ably  some  atypical  develop- 
ment of  the  jinterictr  part  id'  the  vitreous,  «n(I  an  attemj)!  bad  then 
best  lie  made  to  forcil)ly  tlisplace  the  meniltrane  downward  and 
backward  out  of  the  axis  of  vision. 

The   Association  of   Lens   Opacity   with   Normal   and   Patho- 
logic Blood  Pressure. 

Dr.  (i.  W.  (irecnc,  i);i\ton,  Ohio,  presented  this  paper,  the 
purpose  of  which  was  to  .<how  proportion  and  kinds  of  cataract  in 
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200  men  above  a  given  age,  with  normal  Mood  pressure,  i.  e.,  under 
160  mm.  Hg.,  and  200  men  with  pathologic  blood  pressure,  i.  e., 
above  160  mm.  Ilg.  That  cataract  is  more  common  with  advancing 
years,  the  writer  said,  is  corroborated  by  these  statistics.  Associa- 
tion of  arterial  disease  with  cataract,  46.5  per  cent;  in  those  with 
normal,  and  55  per  cent  in  those  with  pathologic  pressure.  Cata- 
ract statistics  based  on  l)lood  pressure  alone  should  not  be  accepted 
too  literally  as  a  measure  of  amount  of  vascular  disease  present. 
Location  of  sclerotic  process  in  vessels  of  great  splanclmic  area  has 
more  influence  in  determining  that  tension  will  be  high  than 
diffused  distribution  of  process  in  superficial  vessels.  All  examina- 
tions were  made  with  dilated  pupil.  The  Janeway  sphygmomano- 
meter with  a  12  cm.  armlet  was  employed.  Every  patient  had  been 
able  to  walk  to  clinic  room  and  no  case  of  increased  tension  had 
been  observed  after  the  instillations  of  homatropin. 

Dr.  W.  B.  llarple  said  that  whether  or  not  we  agree  with  the 
conclusions  of  the  essayist  we  could  not  but  admire  the  careful  and 
painstaking  way  in  which  he  had  done  the  work  and  it  should  be 
an  incentive  to  all  to  do  similar  work  in  various  directions.  He 
considered  it  not  unlikely  that  Dr.  Greene  was  on  the  right  track, 
hut  it  would  need  larger  statistics  to  show  to  what  extent  high  blood 
pressure  is  a  factor  in  the  causation  of  cataract. 

Dr.  Edward  Jackson,  Denver,  said  the  result  of  an  investiga- 
tion is  none  the  less  valuable  because  negative,  and  while  he  agreed 
with  the  speakers  that  the  question  could  hardly  be  settled  from  the 
present  reported  investigation,  he  thought  that  so  far  as  it  pointed 
to  anything  it  pointed  distinctly  to  an  absence  of  any  connection 
between  increased  l)lood  pressure  and  cataract. 

Dr.  R.  D.  Gibson,  Youngstown,  had  visited  the  Soldiers  Home 
in  Dayton  and  witnessed  some  of  the  investigations  of  Dr.  Greene's 
and  had  been  greatly  impressed  with  the  army  of  old  men  he  had 
to  deal  with,  something  like  7,000,  and  he  thought  the  opportuni- 
ties were  being  made  the  very  best  use  of  by  the  work  of  so  careful 
an  observer. 

Dr.  Leartus  Connor,  Detroit,  thought  it  had  not  been  proved 
PS  yet  what  effect  blood  pressure  has  upon  disturbances  of  metabol- 
ism, and  before  any  definite  conclusion  could  be  reached,  that  would 
have  to  be  determined. 

Dr.  G.  L.  Keiper,  La  Fayette,  thought  if  blood  pressure  were 
responsible  for  incipient  cataract,  we  ought  to  see  more  cataracts 
in  younger  subjects  than  we  do,  because  angio-sclerosis  is  not 
<-onfined  to  old  people  by  any  means. 
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Dr.  Wilkinson,  Wasliington,  thought  that  whether  these  statis- 
tics of  Dr.  Greene's  determined  whether  4)lood  pressure  acts  biolog- 
iealh'  in  these  cases  was  yet  io  be  proven,  but  it  certainly  opened 
up  the  whole  field  of  the  etiology  and  prevention  of  cataract,  and 
he  thought  that  no  branch  of  ophthalmology  had  been  so  much 
neglected  and  no  class  of  cases  so  ignored  by  the  oculist. 

Dr.  J.  L.  Thompson,  Indianapolis,  called  attention  to  an 
opacitv  occurring-  at  the  lower  inner  corner  of  the  crystalline  lens. 

The  Treatment  of  Some  Forms  of  Lens  Displacement  Other 

Than  Those  of  Traumatic  Origin. 

L.  D.  Brose,  M.  D.,  Evansville,  Ind.,  divided  these  into  four 
groups  with  illustrated  cases:  1.  Ectopia  lentis,  in  which  treat- 
ment is  sought  to  improve  vision  or  because  of  fear  that  at  some 
future  time  displacement  may  set  up  intraocular  disease.  Treat- 
ment, lenses;  iridectomy,  determinable  by  age,  displacement,  size 
of  lens  and  amount  of  obtainable  vision  after  mydriasis.  Possibility 
of  subsequent  downward  displacement  was  considered.  Discission 
if  possible,  and  patient  under  25.  Extraction,  if  other  measures 
contraindicated  and  patient  35  years  or  older.  Group  2.  Displaced 
and  cataractous  lens  with  chronic  intraocular  disease.  Preliminary 
iridectomy  and  extraction  for  persons  beyond  25.  If  result  unsatis- 
factory and  lens  absorbable,  needle  second  eye.  Patient  under  25 
and  no  tendency  to  intraocular  inflammation,  preferred  discission. 
Group  3.  Ectopia  lentis  complicated  by  acute  glaucoma.  Iridectomy 
when  it  can  be  done  without  wounding  capsule  of  lens;  otherwise, 
iridectomy  and  extraction.  Group  4.  Displaced  and  cataractous 
lens,  result  of  acute  glaucoma.  Extract,  after  preliminary  iridec- 
tomy or  sclerotomy. 

Dr.  J.  L.  Thompson,  Indianapolis,  said  that  invariably  these 
patients  are  myopic  and  spoke  of  a  case  where  the  lens  passed  into 
the  anterior  chamber  and  caused  glaucoma,  and  he  had  been  able 
to  replace  it  again. 

History  of  Iridotomy.     Knife   Needle  vs.  Scissors.     Descrip- 
tion of  Author's  V-Shaped  Method. 

Dr.  S.  \j.  Zioglcr,  l^hiladi-lpliia,  said  the  history  of  iridotomy 
reveals  constant  oscillation  from  incision  of  iris  membrane  by  knife 
needle  to  incision  or  excision  by  scissors  through  open  corneal 
wound,  Chcselden  originated  tlie  met  hod  .  of  incision  by  knife 
needle,  which  Adams  revised  and  improved.  Von  Gracfe  believed 
the  knife  needle  method  superif)r  l(»  nil  dtlicrs.  Janin  first  devised 
the  method   of  using  scissors   through    the  conical   wound,   while 
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Maunoir  made  a  triangular  flap,  which  procedure  DeWecker  elab- 
orated and  perfected.  Iridotomy  was  now  confined  to  cases  of 
aphakia  with  membranous  occlusion  of  pupil.  The  advantage  of 
the  knife  needle  in  such  cases  was  considered.  Good  artificial 
illumination  was  necessary.  The  author  described  his  method  of 
making  the  incision  and  of  withdrawing  the  knife.  The  resulting 
pupil  should  be  either  triangular  or  oval,  depending  on  the  resil- 
iency of  the  tissues.  The  procedure  has  been  in  constant  use  for 
the  past  twenty  years  and  has  proved  equally  efficient  in  simple 
cases  of  secondary  capsulary  cataract  and  mixed  cases  of  irridio- 
capsulotomy. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  pointed  out  that  Dr. 
Ziegler,  although  he  only  now  published  a  detailed  account  of  his 
operation,  had  in  1896  made  a  description  of  it  in  one  of  the  edi- 
tions of  Dr.  de  Schweinitz's  text-book.  His  experience  with  the 
operation  had  been  limited,  but  entirely  satisfactory. 

Dr.  Johnson  said  that  a  colleague.  Dr.  Hammond,  and  himself 
had  some  years  ago  devised  a  knife  and  had  done  an  operation  of 
a  very  similar  character. 

Dr.  C.  H.  Williams,  Boston,  thought  there  would  sometimes  be 
disappointment  in  the  amount  of  gap  obtained  after  such  a  cut 
through  the  iris  and  thick  membrane  which  often  gets  behind  the 
iris,  and  referred  to  one  case  in  which  there  had  been  trouble  of 
this  kind. 

Dr.  Edward  Jackson,  Denver,  followed  in  the  main  these  meth- 
ods and  thought  that  no  one  who  had  not  tried  it  in  the  difficult 
cases  such  as  Dr.  Williams  mentioned  could  realize  the  wide  applic- 
ability of  the  method. 

Dr.  John  Greene,  Jr.,  St.  Louis,  thought  that  when  possible 
one  should  avoid  additional  operative  traumatism  of  the  iris  tissue 
which  has  shown  itself  so  prone  to  react  to  injury. 

Dr.  A.  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  called  attention  to 
the  importance  of  having  a  perfectly  constructed  knife  in  accord- 
ance with  the  one  devised  by  Dr.  Ziegler. 

Dr.  M.  Wiener,  St.  Louis,  had  used  the  method  for  the  last 
two  years  and  found  it  better  than  anything  he  had  used  previously. 
Myotics  vs.  Iridectomy  in  the  Treatment  of  Simple  Chronic 
Glaucoma.  An  Analytical  Study  of  Sixty-five  Cases 
Treated  by  Myotics  Over  a  Series  of  Years  (Special  In- 
vestigation). 

Dr.  W.  C.  Posey,  Philadelphia,  gave  a  short  review  of  his  paper 
before  the  section  in  1906,  in  which  the  value  of  myotics  properly 
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employed,  in  olironic  glaucoma,  was  stronofly  emphasized.  Lack 
of  sufficient  number  of  cases,  however. -treated  solely  by  myotics 
over  a  ];eriod  of  years,  had  prevented  proof  of  the  assertion  that 
this  form  of  treatment  was  equally  as  valuable  as  iridectomy.  This 
lack  was  now  overcome  by  notes  of  sixty-five  cases  of  chronic  glau- 
comn  which  were  observed  in  the  practice  of  the  author  and  of  some 
of  his  colleagues.  An  analysis  of  the  sixty-five  cases  was  presented 
with  a  comparison  with  series  of  cases  treated  by  other  author  with 
iridectomy.     A  detailed  report  of  the  sixty-five  cases  is  given. 

Mr.  E.  Treacher  Collins,  London,  congratulated  the  section  on 
Juuing  presented  to  it  such  an  excellent  piece  of  work.  He  had 
been  particularly  interested  in  the  showing  that  the  earlier  the 
myotic  treatment  is  commenced  the  better  the  results  as  to  arrest 
of  the  glaucoma.  This  also  applied  to  operative  treatment;  the 
earlier  the  operation  the  better  the  result.  He  cited  one  case  in 
wliich  he  had  obtained  excellent  results  from  the  myotic  treatment. 
T)i-.  ('.  S.  Bull,  Xew  York,  thought  we  still  needed  a  larger 
number  of  eases  on  which  to  base  conclusions.  As  an  advocate  of 
iridectomy  he  recognized  the  wisdom  of  Dr.  Posey  in  dividing  the 
cases  into  three  classes  for  operative  purposes.  He  never  advised 
operation  except  in  the  earliest  stage.  He  believed  that  with  the 
observance  of  the  projicr  rules  operation  would  give  the  l)etter  per- 
manent results. 

Dr.  C,  P.  Jones,  Xewport  Xews,  reported  a  case  in  which 
iridectomy  had  been  advised,  but  the  condition  found  to  depend 
11 1  lull  reflex  eauses. 

I)i'.  Seni])le.  St.  Louis,  aihh'il  n  f:;se  in  tavor  of  the  greater 
value  of  iridectomy. 

Dr.  .John  Greene.  .Ii-..  St.  Louis,  in  support  nf  Dr.  Posey's 
views  related  three  cases,  all  incurring  in  ])rivate  priietiee.  illus- 
trating the  advantages  of  the  miotic  treat nu'ut. 

Dr.  l^iy.  Tiouisviile.  snid  the  age  at  wiiieh  we  gi't  the  patient 
has  a  great  ile;il  to  do  wilh  tl  e  inelhiul  of  I  icat  nient.  lie  believed 
in  ehronic  gbiueoma  in  peoph-  under  (id  we  were  mori'  likelv  to 
get  beneficial  effects  from  the  myotic  treatment  than  in  jieople 
over  (>n. 

!>!■.  W.  ( '.  I'osey.  Pliiladelpliia.  in  (losing,  said  that  one  thing 
In  lie  le;irned  from  the  figures  was  that  chronic  glaucoma  is  not 
the  des|ierate  disease  which  it  li;i>  foruierly  been  n^garded  as  being. 
Myotics  should  i»i'  relied  on  only  in  those  cases  free  from  athacks 
■of  s(»-c;dled  n-I;iU((ini;ilnns  coni/est  ion. 
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A  Better  Prognosis  in  Penetrating  Wounds  of  the  Eyeball. 

Dr.  J.  A.  Donovan,  Butte,  Mont.,  calls  attention  to  the  im- 
portance of  this  subject  because  on  immediate  resolution  depends 
the  patient's  future.  Stitching  orbital  wounds  he  considers  seldom 
necessary.  He  advises  to  cut  off  and  cauterize  prolapsed  iris. 
Eserine  he  considers  useless.  He  thought  that  many  eyes  were  lost 
by  meddlesome  surgery  that  if  kept  clean  and  let  alone  would  be 
useful.  Even  severe  ciliary  wounds  properly  treated  recover. 
Electrocauter\-  seals  wound  and  checks  infection.  Foreign  bodies 
inside  the  eye,  if  not  easily  removed  immediately,  were  better  not 
disturbed  until  reaction  subsides,  if  not  producing  irritation.  Met- 
als were  better  removed  at  once.  Unless  the  eyeball  is  literallv 
destroj^ed,  most  can  be  saved,  many  with  useful  vision.  One  could 
always  wait  two  weeks  when  in  doubt.  The  writer  considers  that 
sympathetic  ophthalmia  is  becoming  rare  and  will  probably  be 
eliminated. 

Dr.  S.  L.  Ledbetter,  Birmingham,  was  thoroughly  in  accord 
with  the  essayist  on  the  subject  of  early  operative  procedure  as  he 
considered  it  entirely  impracticable  and  impossible  in  manv  cases 
to  do  anything  of  a  radical  nature  in  the  first  few  davs,  so  that 
it  becomes  advisable  or  even  necessarv  to  wait. 

Dr.  J.  L.  Thompson,  Indianapolis,  agreed  with  everything 
said  by  the  essayist  concerning  thorough  antiseptic  measures  and 
waiting  a  reasonable  time  before  enucleation,  but  insisted  on  not 
waiting  too  long,  especially  in  cases  where  the  eye  is  blind  or 
where  though  a  little  sight  remains  the  eye  is  practically  lost  and 
to  retain  the  wounded  organ  would  subject  the  patient  to  a  fearful 
risk  as  to  the  other  eye. 

Dr.  E.  L.  Eandolph,  Baltimore,  did  not  think  the  views  of  the 
essayist  would  make  any  material  difference  in  the  number  of  eves 
enucleated  for  fear  of  sympathetic  ophthalmia,  certainly  not  in  our 
attitude  toward  that  disease.  He  could  not  agree  with  the  essayist 
that  any  parallel  could  be  drawn  from  a  consideration  of  lower 
animals  when  speaking  of  the  rarity  of  sympathetic  ophthahnia. 
He  believed  it  was  rare  because  of  the  attitude  of  ophthalmologists 
toward  this  disease  and  because  preventative  enucleation  is  promptly 
resorted  to. 

Dr.  Melville  Black,  Denver,  did  not  believe  that  eyes  were 
sacrificed  by  surgeons  of  experience  without  being  given  the  benefit 
of  the  doubt. 

Dr.    Parks,    Harrisburg.    spoke   of    the    necessity   in    wounds 
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involving  the  ciliarv  it'<ri<in  of  h'iikin  iiiu-  tiif  eve  ])i'oni])tly,  and 
citcil  a  case  in  illustration  of  this. 

Dr.  Mann.  Tuxarcana,  re})ort('(l  two  cases  in  which  he  had  suc- 
ceeded in  suturinir  the  sclera  in  peneti'alin^  wounds  with  escaping 
vitreous,  sivinj;  hotli  eyes. 

Dr.  A.  H  Bnlson,  Jr..  Fort  Wayne,  thought  it  was  sometimes 
quite  ditticult  lo  decide  what  to  do  in  these  cases.  He  could  not 
endorse  the  view  of  the  essavist  that  sympathetic  irritation  is  as 
rare  as  he  claimed.  Jle  said  if  an  elfort  is  made  to  save  the  eye- 
ball for  a  period  of  five  or  six  daA's  or  a  week  it  is  possible  during 
that  time  to  foretell  the  fate  of  th(>  ey(>  in  the  majority  of  instances. 

'rilllJSDAY  M(»iJ\l\(;   SKSSIOX. 
The   Treatment   of   Stricture   of   the    Nasal   Duct   with    Lead 

Styles. 

Dr.  II.  Moulton,  Fort  Smith,  Ark.,  said  the  best  material  is 
the  i'u^i'  wiic  (onsisting  of  lead  with  a  little  antimony,  as  used  by 
electricians.  That  styles  of  this  material  are  pliable  and  comfort- 
able and  can  be  worn  almost  indeiinitely.  if  removed  and  cleaned 
once  or  twice  a  month.  Re  considers  that  tubes  are  unclean.  That 
the  method  is  ap])licable  in  all  cases  in  which  a  probe  can  be 
passed  ami  which  do  not  yield  to  a  reasonable  amount  of  syringing 
or  probing,  and  in  patients  who  can  not  visit  the  surgeon  often. 
The  author  finds  the  method  almost  uniformly  successful  and  a 
great  saving  of  time  and  trouble. 

Dr.  \V.  F.  (J'mi)le.  Chicago,  had  not  used  the  lead  styles,  but 
his  expriicncc  with  the  canula  had  l)een  very  unsatisfactory.  If 
widei-  cxpri-ience  slioiilil  cori'olioratc  the  essayist  that  the  styles 
flrain  the  sac  better  than  (aniilae  the  |ia|»er  will  have  done  a  service 
to  opl.thalmology. 

Dr.  Molt,  rortlaiid.  Maine  thought  willi  Di-.  Moulton  that  it 
was  surprising  that  a  remedy  so  valuable  was  so  little  referred  to 
in  the  literature  of  ophthalmology  and  that  if  the  members  would 
try  it  in  a  certain  class  of  cases  they  would  realize  its  value. 

Dr.  Walter  L.  I'yle.  riiiladelphia.  said  that  the  style  had  been 
first  suggested  by  one  of  the  nestors  of  o|ththalmologv,  Dr.  John 
(Ireen  of  St.  Louis,  ami  it  has  been  used  in  the  Wills'  Eye  Hospital 
for  nuinv  years. 

Dr.  W.  ('.  I'osey.  I'hiladcl|>liia,  said  his  experience  with  lead 
Htyles  bad  also  been  very  favorabl(\  but  if  the  mucous  membrane 
of  the  sac  is  diseased  and  the  sejit  of  \irulent  luicleria  be  prt'ferred 
extirpation  of  the  sac. 
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Dr.  F.  C.  Todd,  Minneapolis,  had  used  similar  methods  with 
styles  ot  canulae  for  the  past  ten  years;  he  believed,  however,  that 
the  gold  canulae  could  be  used  with  more  relief  to  the  patient 
because  of  better  drainage. 

Dr.  S.  L.  Ziegler  said  the  use  of  lead  styles  had  been  a  con- 
tinuous one  at  the  Wills'  Eye  Hospital  for  thirty-five  vears.  He 
usually  preceded  its  use  by  dilatation. 

Dr.  A.  E.  Bulson,  Fort  Wayne,  had  been  lead  to  adopt  this 
form  of  treatment  because  most  patients  object  to  probing,  which 
is  very  painful.  He  emphasized  the  importance  of  having  the 
stjdes  perfectly  smooth. 

Imperforation  of  the   Lachrymonasal   Duct  in  the   New-born 

and  Its  Clinical  Manifestations. 

Dr.  William  Zentmayer,  Phihdelphi-i,  presented  this  paper, 
which  was  a  clinical  one.  He  said  the  recognition  of  the  condition 
was  of  comparatively  recent  date.  There  were  several  causes  for 
the  symptoms  usually  designated  as  '"congenital  dacryocystitis," 
the  most  common  one,  imperforation  of  septum  between  the 
lachrymon3sal  canal  and  nasal  cavity.  Complications  and  sequelae 
were — purulent  conjunctivitis  and  lachrymal  abscess.  A  great  vari- 
ety of  micro-organisms  were  found.  The  prognosis  was  nsually 
good.  There  was  danger  of  lachrymal  abscess,  infection  of  corneal 
lesions  and  of  the  conjimctiva.  The  condition  might  be  confounded 
with  ophthalmia  neonatorum,  catarrhal  conjunctivitis  and  pre- 
lachrymal  cysts.  Expectant  treatment  was  deprecated  because  of 
danger  of  complications.  Probing  or  syringing  was  recommended, 
preferably  the  former.  Probing  was  not  difficult,  as  no  marked 
resistance  is  met  with  and  consequently  the  danger  of  a  false  pas- 
sage is  slight. 

Dr.  Edward  Jackson,  Denver,  thought  that  generally  the  fault 
is  a  delav  in  reaching  normal  development:  failure  to  develop  a 
lumen,  converting  the  rod  of  epithelium,  wiiich  generally  marks  the 
site  of  the  lachr^'mal  passages  into  a  tube.  Most  frequently  it 
occurred  at  the  nasal  end  of  the  pas.sage.  The  condition  was  most 
likely  to  be  confused  with  catarrhal  conjunctivitis  in  the  newborn. 

Dr.  S.  L.  Ziegler,  Philadelphia,  had  seen  but  two  cases  in 
twentv  years,  one  a  case  of  dacr}-ocTstitis,  which  occurred  between 
the  first  and  second  month ;  second,  a  case  of  atresia  with  epiphora. 

Dr.  C.  J.  Kipp,  Newark,  did  not  think  the  cases  at  all  rare 
and  he  treated  them  by  simple  cleansing  and  pressure  and  never 
used  a  probe. 
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Dr.  Jliraiii  \Vo{)il.-^,,Kaltiniore,  recalled  four  cases,  oue  got  well 
without  any  tivatnu'ut  wliatever;  the  others  were  treated  by  prob- 
ing under  anacsflu'sia  :  in  two.  one  single  ])robing  put  a  stoji  to  it. 

Principles  Underlying  the  Operative  Treatment  of  Strabismus 

(Special  Investigation). 

l)r.  Kdward  Jacl<.<on.  Denver,  said  the  ocular  nius-les  depend 
for  develoiuiient.  strengfh.  and  iuibitual  degree  of  contraction  on 
nerve'  impulses  controlling  them.  Ojx'rations  for  strabismus  must 
be  in  accordance  with  these  impulses.  Import;int  practical  differ- 
ence exists  between  cases  in  whicli  movements  are  guided  by 
binocular  vision,  and  those  in  wliirh  they  are  guided  by  impressions 
juadc  on  one  eye.  Single  muscle  takes  part  in  varied  ocular 
movements.  Prinuiry  rotators  tend  to  ecpiilibrium  in  central  posi- 
tion of  visual  axis.  Secondary  rotators  draw  and  keep  the  eye 
awav  from  this  position.  IJelativc  wi'akening  of  primary  rotators 
renders  unstable  the  equilibrium  secured.  Advancement  tends  to 
increase,  tenotomy  to  diminish  power  of  muscle  operated  on  and 
also  of  its  opponent.  Lateral  displacement  of  tendon  transfers 
power  from  where  it  is  less  needed  to  where  it  will  be  more  useful. 
In  strabismus,  equilil)rium  is  the  aim  of  operative  treatment.  In 
some  cases  equilibrium  may  be  sought  by  crippling  unopposed 
muscle. 

Dr.  U.  C.  Savage,  Xashville,  referred  to  tlie  lack  of  knowledge 
of  the  physiology  of  the  ocular  muscles,  though  the  anatomical 
faults,  such  as  variations  in  size  and  insertions  were  not  so  well 
understood  formerly  as  now.  He  explained  at  length  his  view  of 
the  principles  underlying  orthophoria,  heterophoria  and  hetero- 
tropia. 

The  Relation  of  So-called  Ophthalmic  Migraine  to  Epilepsy. 
Dr.  A.  \.  iiubl)ell.  liulfalo.  N.  Y.,  j)resented  this  paper,  the 
purpose  of  which  is  to  present  evidence  in  opposition  to  a  prevalent 
thef)ry  that  there  is  a  kinshi]>  between  ophthalmic  migraine  and 
epilepsy.  The  author  cites  the  opinions  of  other  writers  and  the 
arguments  which  they  use  to  support  them.  Cases  are  quoted  which 
are  s\ipposed  to  establish  a  connecting  link  of  symptoms  whi<h  are 
common  to  both  migraine  and  epilepsy  and  cases  which  are  sup- 
posed to  demonstrate  a  transition  or  a  transformation  of  one  to  the 
other.  The  author  contends  that  the  liasis  of  arguuu^nt  and  the 
nature  of  the  facts  are  insulTicient,  giving  his  own  reasons  for  such 
a  belief,      lie  refers  to  his  own  experience  in   the  observation  of 
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1,500  cases,  which  he  believes  sustains  the  idea  that  ophthahnic 
migraine  and  epilepsy  are  two  distinct  diseases. 

Dr.  W.  R.  Parker,  Detroit,  said  the  result  obtained  from  efforts 
to  determine  the  relationship  of  diseases  when  clinical  s}Tnptoms 
are  similar,  the  etiology  and  pathology  of  which  are  unknown,  is 
certain  to  be  unsatisfactory,  and  such  is  the  case  in  regard  to 
migraine  and  epilepsy.  The  relationship  would  probably  remain  in 
doubt  until  the  morbid  process  underlying  each  is  understood. 

Dr.  Leartus  Connor,  Detroit,  thought  that  the  evidence  of  a 
clinical  nature  presented  by  the  essayist  would  probably  convince 
manv  doubting  persons  that  there  was  no  relationship  between  these 
two  conditions. 

Dr.  G.  C.  Savage,  Xashville,  said  that  migraine  can  be  cured 
by  treatment  of  the  eye  in  many  cases  and  that  epilepsy  had  been 
cured  by  operating  on  the  muscles  and  by  prescribing  glasses.  He 
thought  that  no  examination  is  complete,  undertaken  for  the  cor- 
rection of  nervous  phenomena,  that  might  possibly  depend  on  the 
eye,  unless  the  feature  of  eye  strain  is  considered. 

Restoration  of  the  Conjunctival  Cul-de-Sac  for  the  Insertion 

of  an  Artificial  Eye. 

Dr.  M.  ^Yiener,  St.  Louis,  described  a  method  which  he  con- 
sidered of  advantage  where  the  socket  is  shrunken,  but  there  is 
still  some  conjunctiva  left.  An  incision  is  made  through  the  con- 
junctiva and  a  flap,  including  only  the  conjunctiva,  is  carefully 
dissected  down  to  the  lid  margin.  This  dissection,  after  being 
started  with  a  knife,  is  easily  and  quickly  finished  with  a  small 
curved  blunt  scissors.  The  dissection  is  then  continued  with  the 
scissors  so  as  to  loosen  the  skin  below  the  lid  margin,  leaving  a  raw 
surface  toward  the  bulbar  side.  Sutures  with  needle  on  either  side 
are  then  introduced  and  passing  them  through  the  bottom  of  the 
newly  made  sulcus  are  brought  through  the  skin  and  tied  over  a 
button.  This  gives  a  conjunctival  covering  for  the  lower  lid  and 
leaves  the  bulbar  surface  to  be  covered.  This  is  done  by  covering 
a  lead  plate,  previously  shaped,  with  grafts  from  the  thigh  and 
placing  carefully  in  position. 

Dr.  F.  C.  Todd,  Minneapolis,  thought  that  the  writer's  sug- 
gestion of  the  utilization  of  the  remaining  conjunctiva  where  it 
exists  as  a  lining  for  the  lid  was  a  very  good  one  for  the  normal 
position  of  the  lid  margin  could  thereby  be  better  maintained  than 
is  the  case  when  skin  is  used. 

Dr.  Hotz,  Chicago,  said  in  the  attempt  to  enlarge  or  to  re- 


374  REPORTS  OF  SOCIETIES. 

store  the  cnn juiKti\;il  >ai'  the  main  ohjeet  iiiu-t  Kc  to  restore  the 
lowei-  liil,  or  the  lining  of  the  inside  oi'  the  lower  lid,  and  to  do 
this,  where  there  is  a  little  eonjunetiva  left,  the  plan  suggested 
by  the  writer  was  certainly  very  good. 

Mr.  K.  Treacher  Collins,  London,  had  had  very  satisfactory 
results  in  these  eases  from  the  eniployiiient  of  the  oi)eration  devised 
1)V  ]\Ia.\well  of  Dublin. 


Program  of  Oj/lillitihnic  Section  of  American  Acadeinij  of 
OiiIiIIkiIiiioIo;/;/  and  Ohi-L/iri/nr/ologji,  to  be  lield  ar  Cleveland,  Ohio, 
August  -v^,  1!)0S. 

Si/mposiu)ii. 
"T)j)bthalmic  Pedagogy." 
rreliminary  Training  for  Those  Who  Study  ()]ihthalmolouy  to 

Engage  in  Ophthalmic  Practice Dr.  .\.  A.  Iluljbell 

Teaching  of  Ocular  I'athology Di-.  ('.  .\.  Wood 

Refraction Di-.  Ivlwaid  .laikson 

Ophtiialmology  for  Stmlrnts  of  Genei'al  .Mcilicinc 

Dr.  Ix'artus  Connor 

Sy  111  pathetic  Ophtlialiiii  I  Follow  ing  Mules'  Operation 

Dr.  Harold  Citford,  Onudia.  Xeb. 

Is  .Mciiicr's  1  )is(':isc  of  ( )(iilar  ( )rigin  ? 

Dr.  F.  J'ark  Lewis,  Butt'alo,  X.  Y 

Diseases  of  tl  ••    Fachryinal    Aj)paratus,   Etiology   and   Treat- 

uifHt.     With  Special  lleference  to  E.xtirpation  of  the  Sac. 

Dr.  Ch;'s.  S.  Means.  Columbus,  O. 

ivxophthalmic  (loiter Dr.  All)ert   \l.  liiki'r.  Clevi'land.  O. 

Licreased  Tension   in  Ocular   Diseases  of   Infancy  and  Child- 

hooil I  )r.  ,L   !•].  i)iown.  Columbus,  (). 

I'lesident's  .\ddress — The   Limitation  of  Ophthalmic   Practice. 

Dr.  D.   I".  \ail,  Cincinnati,  O. 

Ophthalmic  Physicians  and  Surgeon  nr  "•(Kulist  an«I  .\urist'" — 

Which? Dr.   Lucien   Howe.   I^ulfalo,   X.   Y. 

post  (Jperalive  Sym|)itl('lic  Ophthalmilis 

Dr.  Don  M.  Campliell,  Detroit.  Mi(  h. 

A  New  Metboil  of  Tendon  Shortening:  i'resental ion  of  Instru- 
ments  Dr.    IF    IF   Hriggs,  Asheville,   X.  C. 

Pseudo  Optic  Neuritis Dr.  T.   P>.  Schncidei mn,  Philadelphia 

Ifefractive  Myojiia Dr.  Franci>  N'alk.  .New   ^'oil<  City 

Operative  Treatment  of  Per>istent  (llaucoma 

Dr.   pen  \    l-'riilenberL'.   New    York  Cifv 
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Upward  Dislocations  of  the  Lens  of  Traumatic  Character.  . .  . 

Dr.  W.  F.  Mitteudorf,  Xew  York  City 

Two  Cases  of  Parinaud's  Conjunctivitis  with  Ivcmarks 

Dr.  C.  Barck,  St.  Louis,  Mo. 

Analytical  Description  of  Eye  as  an  End  Organ 

Dr.  Joseph  E.  Willctts.  Pittsburg,  Pa. 

Hereditary  Blindness  and  Its  Prevention 

Dr.  Clarence  Loci),  St.  Louis,  Mo. 

The  Mind  of  the  Patient Dr.  Sam  C.  Xorris,  Anderson,  Ind. 

Metastatic  Carcinoma  of  the  Choroid— a  critical   study  with 

case  report 

.....  .Drs.  Geo.  F.  Suker  and  Lorenzo  X.  Grosvenor,  Chicago 

The  Calmette  Ocular  Tuberculin  Peaction  for  the  Diagnosis 

of  Tuberculosis Dr.  Geo.  F.  Keiper,  Lafayette,  Ind. 

An   Epidemic   of   Pneumococcus   Infection   and   Kemarks   on 

Acute  Conjunctivitis Dr.  Adolf  Alt,  St.  Louis,  Mo. 

Superficial  Keratitis Dr.  T.  W.  :\Ioore,  Huntington,  W.  Va. 


Notes  and  News 

(Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Brawley. 
72  Madison  Street.  Chicago) 


Dr.  Morel  has  been  made  Professor  of  Hvgiene  at  Toulouse, 
France. 


Dr.  Morean  has  been  appointed  ophthalmologist  to  the  Hos- 
pital Saint  Etienne,  Lyons,  France. 


Dr.  C.  0.  King  has  Ijeen  appointed  consulting  ophthalmologist 
to  the  Oncologic  Hospital,  Philadelphia. 


Dr.  Pi.  E.  Stevenson  of  Sioux  Falls.  S.  Dak.,  is  spending  the 
summer  in  post-graduate  work  in  the  European  clinics. 


Dr.   Samuel  G.  Higgins  announces  the  removal  of  his  office 
from  105  Grand  Ave.  to  suite  1124,  Wells  Bldg.,  Milwaukee,  Wis. 


The  recent  medical  examination  of  school  children  in  Spring- 
field, Mass.,  shows  that  23  per  cent  of  the  pupils  are  deficient  in 
eyesight  and  hearing. 
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Professors  Graef  and  Froscli  have  received  6,000  marks 
($1,450)  from  the  Prussian  ministry  to  continue  their  researches 
into  the  canse  of  trachoma. 


Dr.  IJ.  .\.  lieeve,  formerly  president  of  the  British  Medical  As- 
sociation, iias  been  presented  with  a  portrait  of  himself  from  the 
Ontario  executive  committee  of  the  association. 


Dr.  Thomas  A.  "Woodruff  of  Chicago,  who  was  chairman  of  the 
entertainment  committee  of  the  American  Medical  Association,  at 
the  recent  Chicago  meeting,  is  spending  the  summer  in  Europe. 


Dr.  G.  A.  Wliitledgo  of  Anderson,  Ind..  has  recently  returned 
to  that  city  after  an  eight  months'  post-graduate  course  in  Vienna, 
and  has  engaged  in  the  special  practice  of  diseases  of  the  eye,  ear, 
nosf  and  tliroat. 


At  the  meeting  of  tlie  Colorado  Ophthalmological  Society  held 
in  Denver,  April  18tb,  tlie  following  otHcers  were  re-elected:  Dr. 
G.  F.  Libby,  secretary;  Dr.  Melville  Black,  treasurer;  Dr.  D.  B. 
.Strickley,  chairman  of  the  executive  committee. 


^Irs.  Ogilvic,  who  founded  the  Readership  of  Ophthalmology 
at  the  University  of  Oxford,  England,  with  a  gift  of  $25,000,  died 
in  Sizeville,  Suffolk,  England,  on  April  2d  last.  She  was  the 
mother  of  F.  ^f.  Ogilvie,  surgeon  to  the  Oxford  Eye  Hospital  and 
gave  generously  to  that  hospital  also. 


I'rfif.  Di-.  Iliixhlicrg  of  Bfrlin  has  announced  that  his  will 
[)rovi(lcs  for  tbc  presentation  of  his  invaliKiblc  library  of  works  on 
opbtlialinoiogy  to  the  P>crlin  TJoyal  Lil)rary  with  an  endowment 
of  'tl.'*"",  the  income  from  wbicli  is  to  ])e  used  for  subscriptions  to 
s|)C(ial   juiiinals  dealing  willi  opl.tbalniology  and  optics. 


Mr.  .\.  !•'.  .McCalbin.  ebief  ophthalmic  inspector  in  the  Health 
Departtnont  of  the  Egyptian  GovernnienI,  has  received  the  Imperial 
Order  of  tlie  Medjidieh.  third  class  from  the  Khedive,  for  his  serv- 
ices to  jiis  adopted  (uuntiy.  He  also  has  been  given  permission 
to  w  cir  the  insignia  of  the  onlrr  tiy  King  Ivlward  \'  II . 


Tlmse  w  I  ()  were  fortunate  enough  to  be  able  to  attend  the  ses- 
sions of  the  (»|>bthalmic  Section  of  the  .\merican  ^ledieal  Associa- 
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tion,  at  Chicago,  were  well  repaid  with  a  very  interesting  and  in- 
structive program.  The  guest  this  year,  Mr.  E,  Treacher  Collins, 
of  London,  England,  presented  an  able  paper  on  the  pathology  of 
the  lens  and  took  a  prominent  part  in  the  discussions.  A  dinner 
was  tendered  him  at  the  Calumet  Club  by  the  Chicago  Ophthalmo- 
logical  Society,  at  which  Dr.  Casey  Wood  acted  as  toastmaster,  in- 
troducing the  two  speakers  of  the  evening.  Dr.  Wm.  H.  Wilder,  of 
Chicago,  and  Mr.  Collins. 


New   Books 


Biers  Hyperemic  Treatment  in  Surgery,  Medicine,  and  the 
Specialties.  A  manual  of  its  practical  application.  By  Willy 
Meyer,  M.  D.,  Professor  of  Surgery  at  the  Xew  York  Post-Grad- 
uate  Medical  School  and  Hospital,  and  Prof.  Dr.  Victor  Schmie- 
den, Assistant  to  Professor  Bier,  University  of  BerKn,  Germany. 
Illustrated.  W.  B.  Saunders  Company,  Philadelphia  and  London. 
1908. 

This  work  on  Bier's  hyperemic  treatment,  while  dealing 
chiefly  with  the  general  aspects  of  the  subject,  contains  a  special 
chapter  on  the  eye,  one  on  the  ear,  and  an  additional  one  dealing 
with  the  application  to  diseases  of  the  nose  and  throat,  and  should 
prove  of  direct  interest  to  specialists  in  these  particular  subjects. 

Prevalent  Diseases  of  the  Eye.  A  reference  handbook,  espe- 
cially adapted  to  the  needs  of  the  general  practitioner  and  the  medi- 
cal student.  By  Samuel  Theobald,  JNU.  D.,  Clinical  Professor  of 
Ophthalmologv-  and  Otologv-  in  the  JohD^  Hopkins  University. 
With  219  illustrations  and  10  colored  plates.  Philadelphia  and 
London,  W.  B.  Saunders  Company.     1906. 

The  above  work  is  designed  to  be  a  practical  treatise  for  the 
medical  student  and  the  general  practitioner.  It  deals  more  par- 
ticularly with  the  clinical  side  of  ophthalmology  than  with  the 
technical  and  objective  tests,  the  author  believing  that  the  latter 
are  beyond  the  ability  of  any  but  those  specially  instructed.  The 
various  external  diseases  of  the  eye,  however,  with  relation  to  gen- 
eral conditions,  are  very  thoroughly  dealt  with.  The  book  is  very 
thoroughly  and  practically  illustrated  in  black  and  white  and 
contains  a  number  of  colored  plates. 
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A  MONTHLY  REVIEW  OF  THE  PROGRESS 


OF  OPHTHALMOLOGY 


Vol.  XVII         Chicago,  August,  1908         No.  8,  New  Series 

SOME  EEMARKS   UPOX   TUBEECULAR  KERATITIS, 
WITH  EEPORTS  OF  CASES. 

By  Di!.  Wm.  Campbell  Posey. 

Dr.  Posey  said  that  there  is  a  growing  conviction  that  many  of 
the  cases  of  interstitial  keratitis  which  are  not  due  to  syphilis  are  of 
tuhercnlar  origin,  Hippel,  Zimmerman  and  others  having  found 
tubercul.ar  nodules  with  giant  cells  in  the  cornea  of  suspected  cases 
and  tubercule  bacilli,  though  few  in  number  have  been  observed 
in  the  giant  cells.  Bach  has  proposed  the  following  clinical  classi- 
fications: The  parenchymatous  type,  attributed  to  the  action  of 
tuberculous  toxins  on  the  parenchyma:  the  sclerosing  type,  attri- 
buted to  tuberculous  disease  of  the  pectinate  ligament :  keratitis  of 
the  corneo-scleral  margin,  unassociated  with  tuberculous  disease  of 
the  iris  or  pectinate  ligament,  and  corneal  affections  secondary  to 
bacillary  tuberculosis  of  the  conjunctiva.  Sclerosing  parenchyma- 
tous l-eratitis  is  also  described  by  him  as  being  probably  tuberculous 
in  nature. 

In  the  writer's  experience  the  projection  of  a  tongue-like  area 
of  vellowish-white  infiltrate  from  the  limbus  into  the  interstitial 
lamellffi  of  the  cornea  towards  "its  center  and  the  occurrence  of 
discreet  yellowish-white  oval  areas,  which  appear  caseous  and 
avascular,  is  very  significant  of  tubercular  keratitis,  while  he  has 
observed  the  deposition  of  small  rounded  areas  resembling  drops 
of  cold  mutton  fat  upon  the  posterior  surface  of  the  cornea  or  in 
the  lamellae  of  the  cornea,  secondary  to  tubercle  of  the  iris  and  of 
the  deeper  parts  of  the  eye.  Doctor  Posey  referred  to  a  case  pre- 
sented by  him  before  the  American  Ophthalmological  Society  in 
1904,  of  solitary  tubercle  of  the  iris,  in  which  Descemet's  mem- 
brane gave  way  under  pressure  from  the  tubercle,  permitting  the 
substantia  propia  to  become  invaded  by  the  tubercular  tissue. 

The  Cahnette  serum  opbthalmo-reaction  in  the  diagnosis  of 
tuberculosis  was  also  referred  to  by  the  writer,  who  quoted  the 
words  of  Stephenson,  that  it  "is  a  simple,  trustworthy  and  prac- 
tically hannless  means  of  diagnosing  tuberculosis  in  any  part  of 
the  body.""    The  same  author's  experience  with  the  Calmette  method 
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in  40  or  iiiori'  i-asc^  of  dcular  disL'a^c  \va>  also  quoted.  '*The  re- 
action caused  no  distress  to  any  one  of  the  patients.  In  almost 
every  instance  it  was  noted  that  the  reaction  involved  mainly  the 
lower  palpebral  eonjunetiva,  together  with  the  lower  half  of  the 
ocnlar  conjunctiva,  the  other  parts  of  the  mncous  membrane  of  the 
oye  being  relatively  mnch  less  afl'octod.  In  several  cases,  reaction 
was  severe  and  lasted  for  a  week  oi'  longer.  Chemosis,  however, 
was  not  observed.  On  several  occasions,  reaction  did  not  supervene 
for  '['i  or  15  to  24  hours  after  the  application.  Speaking  gen- 
crallv.  a  jjositivc  reaction  Avas  ol)taincd  in  exrry  eye  case  where 
there  existed  clinii-al  evidences  of  tuhereiile." 

Though  Stcjihenson  found  the  test  to  he  harmless  to  the  eye, 
a  nnm1)er  of  reports  have  aiijieared  of  alleged  ocular  injury  from 
ihi'  diagnostic  instillation  of  tulicreuliii.  In  this  connection,  the 
writer  referred  to  l)el.a])er>onne"s  recent  paper,  entitled  "Is  the 
Ocular  Reaction  to  Tuberculin  Dangerous  for  the  Eye?"  the  con- 
clnsions  of  this  author  lieing  that  the  ophihalmo-reaetion  is  harm- 
less for  the  eye,  but  that  complications  which  are  exceptionally  ob- 
served. im]iose  caution  in  its  ai)i)lication.  It  is  wise  never  to  instil 
tul>ereu1in  until  aftei-  a  ihorough  examination  of  both  eyes.  Doctor 
Posev  re])orted  three  cases  of  luliercular  iritis,  which  were  nnder 
his  observation  at  th(>  ]MV*ent  time,  in  all  of  which  general  and  local 
reaction  followed  >iili-riitaneous  injections  of  tuberi-ulin.  I'caction 
being  obtained  in  one  insiniice.  a  boy  of  12.  with  1  •")(»  mg.,  in 
another,  a  male  2.'>  years  old.  with  ."J  mg..  and  in  anolliei-.  a  female 
of  211.  with  o  nig.  (>nc  of  these  cases  and  a  fouuli  i-c|ioiied  by 
him  showed  the  cold  mutton  fat  globules  scatiereil  thr(Uigb  the 
])osterior  layers  of  the  (oinc;i. 

Albert  i'liilip  l-'i-anciiii'.  A.M..  M.I)..  b\  imitation,  called 
attention  to  the  fact  that  the  potency  of  a  given  solution  of 
tuberculin  was  within  certain  limits  ;in  unknown  factoi'.  as  the  only 
method  of  standardizing  it  was  n  clinical  one.  and  that  tlierefoi'c 
without  wi-hing  to  (|ue-tion  the  etliciency  of  tuberculin  as  a 
therapeutic  and  dia,iino-tic  agent,  a  cei-laiii  amount  of  dmiht  must 
attach  itself  to  its  use.  It  was  imi)ossible  to  standardize  this 
product  on  animals,  and  the  onl\  method  ;ii  pi'eseiit  available  was 
its  elinica!  uiani  festal  ion.-:  on  the  human  subject.  This  was  true 
of  practically  all  the  spceilie  'aecines.  with  the  exception  of 
diobtberia  antitoxin.  This  latter  dilTered  further  in  heiuLr  a 
serum  and  in  ]iroducing  a  passive  immunity  in  contradistinction  to 
an  active  immunity.  To  illnstrnte  his  ]ioint.  Dr.  Francine  sai-' 
that  he  bad  received  a  supply  of  tubercidin   finm  a  well  known  and 
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highly  rc'i:)utable  firm  of  manuiacturing  chemists  for  the  purpose 
of  standardizatioii.  and  upon  testing  it  in  his  tuberculosis  wards  at 
Blockly  had  found  it  to  be  absolutely  inert. 

He  further  spoke  of  the  hypodermic  use  of  tuberculin  as  a 
diagnostic  agent  to  which  Dr.  Posey  had  referred,  and  de- 
plored the  large  doses  sometimes  employed.  The  best  method 
seemed  to  be  to  begin  with  0.5  mg.  old  tuberculin,  and  if  no  re- 
action followed  this  initial  dose  to  repeat  it  after  three  or  four 
days,  particularly  if  any  symptoms  of  a  mild  reaction  has  occurred. 
If  the  temperature  showed  any  irregularities,  a  longer  period 
should  be  allowed  to  elapse  and  the  same  dose  repeated  a  third 
time.  But  in  the  absence  of  any  reaction  at  all,  the  third  dose 
may  be  increased  to  1.25  mg.  Finally  a  maximum  dose  of  2.50 
mg.  may  be  given.  But  he  emphasized  the  importance  of  repeating 
the  same  dose,  as  a  merely  suggestive  reaction  after  the  first  ad- 
ministration, may  be  followed  by  severe  SATuptoms  after  the  second 
dose. 

In  relation  to  the  ophthalmo-reaction,  he  spoke  of  the  pos- 
sibility of  legal  complications  arising  if  a  patient  chose  to  be 
disagreeable.  There  was  the  danger  of  unexpectedly  severe  reac- 
tions, which  might  prevent  a  patient  from  working  for  two  or 
three  weeks,  and  there  was  also  the  possibility  of  neurasthenic  sub- 
jects claiming  that  the  eye  had  been  injured.  There  seemed  also 
the  rare  possibility  of  infecting  the  eye  in  the  event  of  the  tubercu- 
lin solution  having  become  contaminated  with  pathogenic  bacteria. 
He  was  interested  in  hearing  Dr.  Posey  speak  of  permanent  dam- 
age done  through  the  use  of  this  test,  from  the  literature. 

He  spoke  of  Baldwin's  technic  at  Saranac,  in  the  use  of  this 
test,  and  of  the  latters  opinion  that  reactions  with  a  solution  of 
stronger  than  0.5  per  cent  were  of  doubtful  diagnostic  value.  He 
suggested  that  it  would  make  a  difference  as  to  the  likelihood  of 
a  reaction  as  to  whether  the  instillation  was  made  at  the  time  of  a 
positive  or  negative  phase  of  the  opsonic  index,  as  in  the  former 
case  a  reaction  might  occur  which  might  be  absent  in  the  latter. 
Finally,  from  his  own  experience  with  the  test,  he  was  inclined  to 
consider  it.  while  probably  not  pathognomonic  yet  highly  signifi- 
cant. 

Dr.  Zentmayer:  It  is  a  fallacy  to  conclude  that  an  ocular 
lesion  is  tuberculous  because  the  patient  reacts  to  tuberculin,  as 
such  reasoning  precludes  the  existence  of  a  tuberculous  lesion  else- 
where in  the  organism.  The  frequency  with  which  old  foci  are 
found  in  the  lungs  in  post  mortem  examinations  shows  that  such 
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exclusion  is  not  warranted.  Again  the  large  doses  sometimes  em- 
ployed might  of  themselves  excite  a  febrile  reaction.  After  all  the 
only  conclusive  test  is  that  of  inoculating  a  susceptible  lower  ani- 
mal with  some  of  the  new-formed  tissue. 

Dr.  Ziegler  spoke  of  his  experience  in  the  use  of  old  tubercu- 
lin in  three  persons  in  whom  there  were  local  and  certain  general 
manifestations,  as  of  enlarged  cervical  glands.  He  found  old  solu- 
tion to  react  in  small  quantities  administered  at  long  intervals, 
and  in  time  recovery  followed.  In  one  case  there  have  been  no 
signs  for  two  years;  the  second,  for  one  year,  and  the  third  for 
nine  months. 

Dr.  Kisley  called  attention  to  the  likelihood  of  the  solution 
containing  some  infective  substance  uhicli  might  cause  chronic 
disease  of  the  conjunctiva,  >:o  that  this  promised  valuable  diagnostic 
agent  might  prove  unsafe.  He  too  makes  full  examination  of  the 
eyes  and  records  the  vision  before  he  makes  the  test.  And,  he  said, 
when  instituting  this  diagnostic  and  therapeutic  course  it  would  be 
wise  to  enter  into  a  mutual  relation  with  the  patient  and  ourselves 
in  order  that  the  patient  may  have  an  intelligent  conception  of  the 
object  before  us.  He  cited  an  instance  where  backache  and  high 
temperature  followed  the  tirst  injection  and  the  second,  thirteen 
days  later.  The  third  injection  produced  a  slight  reaction,  and 
then  the  patient  refused  further  experiment,  because,  as  he  said, 
his  teeth  had  become  loose  and  he  had  persistent  backache. 

Dr.  Posey  said  in  closing  that  Dr.  Zentinayer  was  right  when 
he  said  he  would  accept  only  inoculation  as  final  proof.  He  had 
found  the  solutions  offered  by  a  local  inanufacturer  practically  in- 
ert, and  so  had  Dr.  Kisley.  That  put  out  by  the  Pennsylvania  State 
Hoard  had  yielded  good  results,  lie  IkuI  not  had  ilu>  opsonii-  index 
studied  in  his  ease. 


coMi'iJ-'ri".   i"i;i:ii"iii:i;  \L  (  ai'silotomv. 

r.v   l'i;\\(  Is  Nai.k.  M.   I). 

I'roffssor  of   Discasi-s  of  the   V.yv,   New   York    l'ost-(iiailuatc   Scliool   and   Hospital. 

It  may  be  an  old  story  to  come  l)efor(>  the  readers  of  this 
[lapir  with  any  suggestions  in  reference  to  the  major  operation 
on  the  eye,  that  is,  the  removal  of  the  sclerosed  lens  in  senile 
cataract  or  in  any  other  form  of  (tpacitv  «if  the  transparent  lens, 
"^'et  ophthalmology,  as  it  is  a  true  science,  cannot  stand  still  and 
any  dcviatiiin  fnim  the  <iM  routes,  in  llie  line  of  a  ui'w  procedure 
mav  be  of  cci'tain   interol    to  mII   operators  on   the  eve.     ( )nr  text- 
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books,  so-called,  seldom  give  to  us  the  personal  experience  of  the 
writers  but  a  general  description  of  the  operation  both  simple  and 
combined  Avith  very  little  difference  in  the  technique  or  methods 
of  operating.  Various  methods  have  been  suggested  for  the  sec- 
tion of  the  cornea,  some  prefer  it  completely  within  the  limbus, 
that  is  to  say,  completely  within  the  corneal  tissue,  others  make 
the  section  partly  in  the  corneal  tissue  and  partly  in  the  sclera 
and  still  others,  in  the  scleral  tissue  alone.  Then  we  have  the 
section  with  the  conjunctival  flap  that  is  supposed  to  prevent  a 
prolapse  of  the  iris  and  to  secure  prompt  and  secure  healing.  To 
place  myself  on  record  I  prefer  a  section,  completely  within  the 
corneal  tissue,  which  has  been  given  the  name  "shoulder  incision" 
by  some  one.  I  do  not  know  the  name  of  the  operator  who  sug- 
gested this  incision,  as  it  has  only  been  stated  that  "some  oper- 
ators"' advocate  it.  Xor  do  I  know  when  or  where  I  myself  learned 
to  make  this  incision,  but  I  have  always  performed  it  in  my 
cataract  operations  and  with  what  seemed  to  me  excellent  results 
as  to  the  rapid  healing  of  the  wound  and  the  ready  exit  of  the 
lens.  As  I  perform  this  incision  we  have  no  "to  and  fro"'  move- 
ment but  two  distinct  and  clean  cuts  on  each  side  of  the  cornea, 
that  is  to  say,  on  the  peripheral  part  of  the  upper  nasal  and 
temporal  quadrant  of  the  cornea  and  then  the  knife  is  turned  on 
its  long  axis  and  the  superior  peripherial  part  of  the  section  is  com- 
pleted by  one  clean  cut.  This  "shoulder"  or  as  I  have  always 
stated  it,  this  cut  makes  the  cornea  form  a  "'keystone  of  an  arch" 
and  so  advances  rapid  healing  by  the  close  approximation  of  the 
edges  of  the  incision  and  with  much  less  tendency  to  a  prolapse  of 
the  iris. 

We  now  come  to  the  subject  of  this  paper  or  the  next  step 
in  the  operation  for  cataract  after  the  section  has  been  made,  the 
capsulotomy.  Here  we  find  many  ways  for  cutting  or  lacerating 
the  anterior  capsule  of  the  sclerosed  lens  and,  in  the  ordinary 
section  of  the  capsule,  suggested  bv  certain  operators,  they  simply 
aim  to  tear  or  to  scratch  some  sort  of  an  opening  in  the  capsule 
without  regard  to  any  special  design  and  in  the  language  of  the 
street,  "let  it  go  at  that."  Others  advise  a  quadrangular  incision, 
but  if  this,  square  incision  is  made  of  any  size  we  have  always  the 
danger  of  wounding  the  pupillary  edge  of  the  iris  by  the  sharp 
edge  of  the  cutting  part  of  the  cystotome.  Xow  for  some  vears  I 
have  made  Avhat  Knapp  of  Xew  York  calls  a  peripheral  incision, 
that  I  like  very  much,  but,  with  the  sharp  edge  of  the  minute 
knife  on  the  distal  end  of  the  cystotome,  if  we  make  a  large  incision 
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in  the  capsule  we  are  again  in  clanger  of  wounding  the  pupillary 
edge  of  the  iris.  I  will  describe  the  method  in  Knapps'  own  words : 
"He  then  advances  the  knife  until  the  tip  goes  under  the  iris,  turns 
it  iuid  with  the  tooth  makes  the  incision  into  the  upper  part  of 
the  ca]isulc  parallel  witli  the  corneal  incision  about  six  or  seven 
millimeters  in  extent."*  The  cutting  of  the  capsule  of  a  catarac- 
tous  lens  is  always  a  delicate  procedure  and  one  which  the  novice 
has  much  difficulty  to  understand  as  he  is  told  to  cut,  yet  does  not 
seem  to  cut.  A  student  at  the  Xew  York  Post-Graduate  School 
and  Hospital  tells  me  that  at  his  first  operation  for  cataract  he 
could  not  understand  wliy  he  did  not  feel  any  resistance  to  the 
movements  of  the  cystotome,  and  so  made  three  supposed  attempts 
to  cut  the  capsule.  Now  in  all  capsulotomies  we  must  simply 
rememl>er  the  anatomical  parts  and  the  relative  position  of  those 
parts  and  then  proceed  to  place  the  cystotome  in  the  correct  posi- 
tion. We  then  move  the  distal  end  of  the  instrument  as  we  wish 
to  make  a  section  in  the  capsule  without  the  slightest  pressure  and 
without  the  slightest  sensation  of  any  resistance  as  we  perform  this 
step  in  the  operation.  In  this  connection  we  may  note  the 
physiological  condition  of  the  anterior  capsule,  which  I  will  quote 
from  Xorris  and  Oliver's  System.  A'ol.  1,  p.  '204:  ''It  is  also 
very  brittle  and  if  scratched  or  cut  with  a  sharp  instrument  readily 
tears,  breaking  like  thin  glass  along  irregular  angular  lines.  Its 
cut  edges  always  roll  outward."  It  is  very  evident  from  this  that 
it  is  not  necessary  to  use  a  knife  blade  to  sever  or  open  the  cap- 
sule of  the  lens,  but  that  any  sharp  jxiinted  instrument  tliat  will 
first  pierce  the  capsule  will  then  break  it  as  the  instrument  is 
moved  about  in  the  field  of  ojieration.  From  these  conditions  and 
noting  that  a  too  extensive  motion  of  the  cystotome,  as  now  used. 
was  liable  to  wound  the  delicate  pu]iillary  eilge  of  the  iris,  tending 
to  a  possilde  after  coming  iritis.  I  have  devised  and  had  made 
for  me  by  ^Meyrowitz  this  modification  of  tlie  cystotome,  l)y  whiih 

I == 

We  can   move  tlie  in-truiiiiii|   to  iinv  part  of  the  field  of  seleetion 
without,   in  any  (li'grer.  injuring  the  delicate  structure  of  the  iris. 

The  Needle  Pointed  Cystotome. 

It    will    be   noted    tliat    tliis   iii^t  runiciil    consists   of   the   usual 
handle  with  a  lon^  roundcil  ;ind  .>-lraii;lit   sbiink  teruiinalinu:  in  a 
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needle  point,  smooth  and  rounded  on  the  sides  and  placed  at  right 
angles  to  the  straight  shank.  After  the  section  is  made  it  is 
easily  introduced  into  the  anterior  chamber  to  the  center  of  the 
pupillary  space.  The  handle  is  then  rotated  so  that  the  needle 
point  will  be  directed  downward. 
Drawing  of  the  Positions. 

It  is  now  carried  To  the  tirst  position,  as  shown  in  the  drawing, 
about  two  millimeters  beneath  the  pupillary  edge.  We  now  make 
a  complete  circle  as  the  needle  point  takes  the  several  positions  as 
shown   until    it    returns    to   the   first    position    when    it   is    ao-ain 


rotated  and  slowly  withdrawn.  It  will  be  noted  that  as  the 
needle  point  passes  upward,  outward  and  downward  it  car- 
ries the  corresponding  part  of  the  iris  with  it,  pushing  the  pu- 
pillary edge  to  one  side,  but  as  this  needle  point,  on  all  sides 
which  come  in  contact  with  the  iris,  is  perfectly  smooth  it  will  not 
scrape  or  irritate  the  delicate  pupillary  edge  of  the  iris  in  anv  wav. 
consequently  there  is  very  slight  danger  of  a  following  iritis  or 
the  need  of  an  operation  on  the  capsule  afterwards.     I  have  been 


unable  to  note  if  the  central  portion  of  the  capsule  finds  its  exit 
with  the  lens,  but  it  probably  does.  It  is  self  evident  then  that 
by  this  method  we  should  not  have  anv  small  portions  of  the 
capsule  to  be  caught  in  the  section  to  prevent  healing,  nor  can  we 
have  a  dense  capsular  cataract  remaining  after  the  exit  of  the 
lens  when  the  anterior  central  part  has  been  removed.     As  to  the 
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technique  of  this  procedure  it  seems  to  me  that  it  is  as  simple, 
if  not  more  so,  than  the  usual  method  of  cutting  the  capsule  with 
the  minute  knife  on  the  distal  end  of  the  ordinary  cystotome. 

I  have  now  operated  in  this  manner  several  times  and  it  has 
seemed  to  me   tliat  by   this   metliod   of   complete   peripheral   cap- 


sulotomy  we  can  make  the  simple  operation  for  senile  cataract  a 
simple  operation,  as  in  all  my  cases  I  have  been  pleased  with  the 
easy  exit  of  the  lens  always  leaving  a  smooth  round  and  black  pupil. 
Furthermore,  from  my  records  of  these  operations  it  has  seemed 
to  me  that  I  have  had  much  less  necessity  for  the  secondary 
operation  on  the  capsule,  an  operation  which  our  patients  seemed 
to  dread  much  more  than   the  extraction,  ccrtainlv  since  I  have 
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used  this  instrument  1  liave  not  found  it  necessaiy  to  do  the 
secondary  operation  for  cataract.  A  new  method  of  this  kind 
requires  many  operations  to  fully  jirove  its  usefulness  and  nuuiy 
of  us  prefer  to  follow  our  old  lines  of  work  rather  than  to  fly  to 
those  that  are  new,  but  this  procedure  is  simple  in  its  mechanism  and 
easy  to  perform,  lience  it  may  be  offered  to  the  profession  with 
some  confidence  of  a  sliifht  approval. 


OX  THE  PROTECTIVE  INFLUENCE  EX  l.irii:i»   I'.V    THE 

1 1? IS  IX  PEKFOKATEI)  WOUNDS  (H"    rili:  (OK'XKA. 

By  Fiu:d  T.  Tooke.  B.  A.,  .M.  D., 

Associate     in     OphlluTlninlogy,     Royal     Victoria     Hospital;     Assistant     Demonstrator     in 
( >ptillialnioIoKy.   McCiill   University,   Montreal,   Canada. 

'J'liat  injuries  of  Ihc  rye  occur  more  frequently  in  llie  cornea 
llian  in  all  its  oIIi.t  parts  coiuhincd,  is  a  fact  ((luallv  im|iortaut 
and   iiitcrfst  inir    for  considcrat  ion   to   tin-   L'<'ni'ral    |irac1  it  ionrr.   the 
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(iplilliahnic  surgeon,  and  the  pathologist;  and  this  interest  is  aug- 
mented if  one  considers  the  various  efforts  made  at  repair  in  cor- 
neal traumatisms. 

It  is  not  mv  intention  to  enter  upon  the  causes  of  corneal  per- 
foration, nor  to  attempt  to  explain  how  perforation  and  subsequent 
infection  of  the  globe  is  produced.  This  has  already  been  done  t)y 
Leber*  in  his  memorable  work  on  the  production  of  inflammation. 
The  object  of  this  paper  is  really  not  one  relative  to  the  produc- 
tion of  inflammation,  but  to  point  out  the  protective  influence 
exerted  bv  the  iris  in  perforated  wounds  of  the  cornea.  In  con- 
sidering this  point  two  important  features  have  to  be  regarded : 
(a)  The  poor  nutritive  supply  of  the  cornea,  consisting,  as  it  does, 
of  a  purely  lymph  stream ;  a  stagnant  and  comparatively  in- 
adequate circulation  doing  sendee  for  the  tissue  which  is  most  fre- 
Cjuently  injured,  (b)  The  rich  vascular  supply  of  the  iris,  prac- 
tically consisting  as  it  does  of  a  plexus  of  vessels  which  are  capable 
of  delivering  an  abundant  supply  of  leucocytes  to  the  part. 

With  these  points  in  view,  one  may  consider  what  occurs  when 
perforation  of  the  cornea  takes  place.  After  the  escape  of  the 
aqueous  humor,  the  iris  is  irresistibly  drawn  forward  into  the 
wound,  and  by  this  act  three  important  results  may  be  brought 
about : 

1.  The  wound  of  the  cornea  is  frequently  of  an  infective  na- 
ture, be  it  a  perforated  ulcer  or  a  perforation  due  to  the  entrance 
of  a  foreign  body.  By  walling  off  the  infected  sides  of  the  inci- 
sion an  effort  is  made  to  ward  off  the  entrance  of  bacteria  into 
the  anterior  chamber  and  to  avoid  subsequent  panophthalmitis. 
Beyond  this  purely  mechanical  action  the  blood  vessels  of  the  iris 
assist  in  carrying  off  the  localized  infection  to  the  general  circula- 
tion, thus  preventing  subsequent  necrosis  of  the  cornea. 

2.  A  second  feature,  noted  by  the  presentation  of  the  iris,  is 
that  the  process  of  actual  healing  or  of  granulation  tissue  formation 
is  materially  assisted;  that  after  draining  away  the  infective 
agencies,  the  number  of  leucocytes  supplied  by  the  blood  vessels 
of  the  iris  readily  assist  in  the  formation  of  new  connective  tissue 
elements.  This  tends  to  permanently  close  the  perforation,  and  al- 
lows of  the  reformation  of  the  protective  epithelial  strata  of  the 
cornea. 

3.  Besides  completely  filling  the  gap  in  the  cornea  and  pre- 

*Die  Entstehung  der  Entzundung.    Leipzig,  Englemann,  1891. 

Read  before  the  Canadian  Medical  Association,  Montreal,   September  13,   1907. 
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venting  any  escape  of  the  aqueous  liunuu-.  tlie  anterior  ehamber  is 
restored   and   the    intra-ocular   eircuhition   re-established. 

This  whole  process,  as  Professor  Adami  suggests,  may  be  com- 
pared in  detail  to  a  ]n-ovision  of  nature  at  another  focus.  In  con- 
ditions 111'  |ifit'i)i'ati(in  of  the  appendix  vermifonnis  with  abscess 
formation  a  similar  attempt  is  often  made  by  the  omentum  to 
wall  off  the  infection.  Tliat  this  attempt  is  very  frequent,  and 
fortunately,  commonly  successful,  is  a  fact  that  does  not  require 
repetition.  The  comparison  of  the  attempt  made  by  the  iris  to 
avoid  generalized  infection  is  made  all  the  more  emphatic  by 
considering  the  exceedingly  rieh  vascidar  supply  of  the  two  nu'm- 
branes.  One  must  also  consider  in  regard  to  the  richness  of 
these  two  highly  vascular  memhianes,  that  with  the  slightest  irri- 
tation an  alnmdant  supply  of  iibrin  is  exuded  from  the  vessels, 
tending  to  hold  the  membranes  in  close  apposition  to  the  injured 
structures,  which  they  are  endeavoring  to  protect  before  actual 
fibrosis  or  new  connective  tissue  formation  has  taken  place. 

That  the  effort  on  the  part  of  the  iris  is  frequently  an 
attempt  of  a  suicidal  nature,  all  who  have  had  any  experience  in 
eye  surgery  will  admit.  The  iris  fref|ucntly  becomes  ])inched  in 
l)etween  the  li])s  of  the  wound  and  is  further  irritated  by  bt'ing 
constantly  drawn  u]jon  through  the  action  of  the  iris  iibres,  coin- 
cident with  the  ])roccss  of  acconnnodation.  It  cannot  be  denied 
that  many  lamentable  results  are  avoidal)le  by  perf(n"ming  an  iri- 
dectomy or  by  releasing  the  anterior  synechia\  Other  cases,  how- 
ever, do  not  present  favoralile  opportunities  for  operative  inter- 
ference; when  the  entanglement  of  iris  is  near  its  root.  In  the  neigh- 
borhood of  the  ciliary  body,  it  cannot  be  released  without  further 
injury  to  the  globe  and  additional  irritation  to  the  uveal  tract.  A 
&ul)sequent  enucleatitm  of  the  glol)c  is  consequently  rendered 
necessary  at  times,  not  oidv  on  account  of  the  jiain  l)ut  from  a 
persistent  traumatic  irido-cyclitis  threatening  syin})athetic  oph- 
tlialmia,  rather  tlian  from  panoj)]itlialiiiitis.  ilu'  ri'sult  of  a  delinite 
micro-organic  infection. 

As  pathologist  to  the  de])artnu'nt  of  oplithalmology  at  the  K'oval 
Victoria  Hospital,  "^^ontreal,  I  liavc  ccune  upon  two  eases  within 
the  past  year  wlii<li  be.-ii-  onl  tli.'Sr  points  pMrtieularly  well.  Both 
had  .'sustained  injui'ie-  about  two  weeks  before  eniuleation  was 
deemed  ailvisalde. 

Case  1.  (Fig.  1.)  A  idiidition  of  perforation  at  the  center 
of  the  cornea,  jirodured  Iiy  a  sharp   instrument.     Thc^  eve  was  re- 
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moved  on  account  of  pain  and  as  a  safeguard  against  sympathetic 
trouble  in  the  other  eye.  ^licroscopically  one  sees  that  the  perfora- 
tion has  occurred  practically  in  the  center  of  the  cornea,  and  one 
can  also  notice  that  both  ends  of  the  pupillary  margin  of  the  iris 
are  presented  into  the  incised  wound. 

Where  one  side  of  the  iris  is  inserted  one  can  observe  that  it 
is  adherent  to  the  cornea  anteriorly  for  a  distance  of  about  half 
its  length  and  posteriorly  to  the  lens  capsule.  The  iris  has  been 
actually  inflamed  and  a  marked  round  celled  infiltration  has  estab- 
lished new  connective  tissue  formation  binding  the  iris  firmlv  to  the 
cornea  in  front  and  to  the  lens  capsule  behind.  This  condition, 
with  the  attendant  marked  infiltration  of  the  iris  tif'sue,  more  par- 


FiG.   1.     a.  Absence  of  Infiltration   near  Wound  in    Substantia   Propria. 

b.  Regeneration   of  Corneal   Epithelium   over   Lip   of  Wound. 

c.  Iris. 

d.  Blood  Vessel  in  Iris. 

e.  Slough  over  Point  of  Perforation. 

f.  Infected    Cataractous    Lens. 


tularly  at  its  pupillary  end,  is  very  beautifully  shown.  Some  of 
the  lymphocytes  from  the  iris  have  been  thrown  free  into  the 
anterior  and  posterior  chambers  at  the  filtration  angles.  This  in- 
filtration extends  to  a  less  marked  degree  into  the  ciliary  body  of 
the  same  side.  The  anterior  chamber  proper  is  remarkably  free 
from  leucocytes. 

As  I  have  already  remarked,  the  cornea  has  been  perforated 
at  about  its  center  and  one  side  of  the  wound  has  been  walled 
off  by  that  part  of  the  iris  just  described.     The  superficial  corneal 
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opitlii'lium  can  bo  >een  to  have  been  not  only  restored  over  How- 
man's  membrane,  but  to  liavc  proliferated  quite  dee})ly  into  the 
wound  makinfj  an  exeellent  etl'ort  to  cover  that  i)art  of  the  substan- 
tia propria  where  the  lips  of  the  iris  are  presenting.  The  lips  of 
the  wound  are  practically  composed  of  sloughed  iris  cells  with  an 
enormous  quantity  of  leucocytes  of  various  types.  Tiie  substantia 
propria  of  the  cornea  is  remarkably  free  from  infiltration  or  ne- 
crosis, the  effort  of  the  iris  seemingly  having  been  sufficient  not  only 
to  prevent  the  infection  from  invading  the  corneal  cells  to  any 
ap])reciable  degree,  but  to  have  successfully  inhibited  the  entrance 
of  bacteria  into  the  anterior  cliauilter. 

The  other  lip  of  the  ii-is  presents  a  very  similar  picture.     The 


Fig.   2.     a.  Clear  Siihstanti.i   riii|>ii;i   ('iiriu-:c. 

b.  Clear   Anterior    Cliaiiiber. 

c.  Lymph   Formation  over  Anterior  Layers  of  Iris. 
(I.  Infiltration   of   Iris  Tissue 

c.  Lens   Capsule, 

f.  Cataractous  Lens. 

basement  ]iigmeni  layer.  howcNcr.  has  Ik'cii  thrown  olT  at  a  num- 
ber of  ])oints  and  some  of  it  has  been  scattei-ed  in  the  sbuigh  formed 
at  the  point  of  i)erforai  ion.  .\  similar  degree  of  infiltration  of  the 
iris  tissue  can  be  distindly  sci'ii.  the  inllammatioii  being,  perhajis, 
oven  more  intense,  while  a  number  of  the  dilated  iilood  vi^ssels  are 
quite  riearlv  shi»wn.  The  (ornea  has  been  absolutely  protected  by 
the  iris  at  this  point.  a>  can  be  seen  by  the  absence  of  leucocytic 
infiltration  of  the  substantia  propria. 

"■I'he  feature  of  the  bighlv  vascular  nature  of  the  iris  has  been 
vrrv  elonrlv  brouirbt  out  in  some  of  the  sections,  the  structure  Reiug 
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shown  to  consist  largely  of  a  chain  of  tiny  engorged  blood  vessels. 
These  vessels  have  been  brought  practically  into  contact  with  the 
corneal  tissue  proper  and  it  is  remarka])le  how  al^solutely  free  from 
every  evidence  of  infection  that  part  of  the  cornea  is  which  had  been 
walled  off  by  tliis  vascuhii'  nieml)rane.  That  the  perforating  bodv 
after  penetrating  tlie  anti'rinr  lens  capsule  has  subsequentlv  pro- 
duced an  infected  traumatic  cataract  is  \crv  clearly  shown  (Yin.  2). 
The  protective  influence  of  the  iris  ])reventing  the  s])read  of  infec- 
tion is  emphasized  still  more  strongly  at  this  point :  the  nature  of 
the  lens  fibers  and  the  tough,  resisting  nature  of  the  lens  capsule 
of  course  being  taken  into  consideration  as  affording  material  as- 
sistance to  the  resistance  exerted  bv  the  iris. 


Fig.   3.     a.  Regeneration  of  Corneal   Epithelium  over  Point  of  Perforation. 

b.  Scar  Tissues. 

c.  Infiltrated    Iris    with    Scattered   Pigment    Cells. 

d.  Blood   N'essel   in   Iris. 

e.  Clear  Substantia  Propria. 

f.  Rupture  of  Descemet's  ^Membrane. 

g.  Absence  of  Pus  in  Anterior   Chambers. 


Case  II.  (Fig.  3.)  This  patient  was  struck  in  the  eye  by  a 
splinter  of  stone,  the  foreign  body  penetrating  the  cornea  1  or  2 
mm.  from  the  scleral  margin:  it  could  not  be  extracted.  Chronic 
iridocj'clitis  was  set  up  and  the  eye  was  removed  on  account  of 
pain  as  well  as  out  of  consideration  for  the  healthy  eye. 

Sections  were  made  of  this  as  of  the  previous  case  and  in 
many  respects,  though  perhaps  to  a  less  marked  degree,  a  similar 
oondition  of  affairs  is  presented.  The  cornea  is  seen  to  be  cut 
through  in  a  somewhat  oblique  direction,  slightlv  ragged  but  fairly 
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regular.  The  incision  has  been  complete,  penetrating  the  whole  of 
the  substantia  propria  and  Deseemet's  membrane,  cutting  through 
the  iris  at  its  root,  M'here  it  joins  the  ciliary  body.  The  ciliary  end 
of  the  iris  has  been  drawn  uj*  into  the  wound  and  completely  oc- 
cupies its  lower  two-third-,  ll  is  clearly  demonstrated  that  the 
presentation  of  the  iris  at  ibis  ])oint  has.  as  in  the  former  case, 
produced  a  pi'act ically  similar  result.  The  walls  of  the  incision,  al- 
though somewhat  ragged,  are  inliltrated.  but  to  a  very  slight 
degree:  the  infective  process,  liowever.  has  not  reached  the  sub- 
stantia propria. 

On  examining  the  wound  by  high  power,  the  ])resenting  seg- 
ment of  iris  can  be  seen  to  bo  tremendously  infiltrated  with  small 
round  cells;  that  tlir  pigment  layei'  has  become  disintegrated  and 
scattered  through  the  iris  and  connective  tissue,  and  that  tiny 
blood  vessels  are  ])laying  veiy  much  the  same  role  as  they  did  in 
of  the  former  case.  '^I'be  wliole  of  the  iris  is  very  markedly  inflamed, 
the  process  being  evinced  by  a  tremendous  infiltration  of  leucocytes 
in  the  iris  tissue,  some  of  which  have  been  thrown  out  into  the 
anterior  and  posterior  chambers  by  a  nund)er  of  engorged  vessels  in 
that  part  of  the  iris  lield  lietween  the  lips  nf  the  wound  as  well 
as  that  part  lying  free  in  tlie  anterioi-  chamber:  and  by  the 
presence  of  -several  synechia'  situated  between  the  pigment  layer  of 
the  iris  and  the  antei-ior  leii.-  capsule.  The  ciliary  l)odies  show 
a  condition  of  inllammation  of  low  intensiiy.  a  tremendous  quan- 
tity of  leucocytes  being  thrown  out  from  hi)th  ciliary  processes  into 
the  vitreous  ca\ity  gixing  i-ise  to  subse(|nent  new  connective  tissue 
formation  whicli  has  piactically  com[)letely  shut  olT  the  lens  from 
the  rest  of  the  vitreous  cband)er;  there  is,  however,  no  such  thing 
as  )»ano|ihthaliiiitis  and  vitreous  abscesses  do  not  e.xist.  One  can  see 
that  with  the  exception  of  the  few  leucocytes  thrown  out  l)y  \ho 
attendant  iritis,  the  anterior  chamber  is  ahsolutelv  cleai-. 

With  the  inv(»lvenu'nt  of  the  retina  and  dioi-oid.  as  shown  hv  the 
very  marked  iidilt ration  (d'  the  sevei'al  layei's  of  the  former  and  the 
slight  ])erivasculitis  of  the  distended  choroidal  ves.sels  and  displaced 
choroidal  pigment,  'i  loudition  of  genei'ali/.ed  uxcitis  mav  be  saitl 
to  exist.  One  may  explain  this  conditi(»n  as  a  generalized  irrita- 
tion and  attribute  its  existence  to  une  of  two  causes,  or  probablv  to 
a  combination  of  the  two:  the  irritation  exerted  upon  the  iris,  and 
conscfpiently  upon  the  whole  u\eal  trad,  extending  fioiu  that 
part  incluib'd  in  the  lips  of  the  conu'al  incision,  or.  from  the  irri- 
tation exerted  liy  the  foreign  body  whidi  has  lodged  in  the  ciliarv 
process,  producing  and  niaintaining  a   persistent   form  of  iiritnf ion. 
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Tlie  force  of  my  arguments  will  be  substantiated  bv  con^-ider- 
insf  an  example  wliere  the  reverse  has  l^een  the  case  (Fitr.  -t). 
The  cornea  was  perforated  by  a  splinter  of  steel  three  days  before 
evisceration  was  deemed  advisable;  the  cornea  was  excised,  and  the 
contents  of  the  cflobe  were  carefully  and  thoroughly  removed.     The 


Fig.   4.     Septic  Wound  of  Cornea. 

Space  between  Lips  of  Wound  Occupied  by  Pu>. 

No  Effort  at  Repair  of  Corneal   Cells. 

Contortion  of  Corneal  Cells. 

Dilatation  of  Intercellular  Spaces,  Intercellular  Spaces  Filled  with  Leucocytes. 

aqueous  and  vitreous  chambers  were  filled  with  pus.  ^licro- 
scopic  examination  of  the  excised  cornea  shows  a  fresh  wound 
where  absolutely  no  eflfort  at  repair  has  been  made; "the  space 
between  the  lips  is  occupied  by  a  mass  of  pus  colls.  The  corneal 
cells  are  distorted,  particularly  l)elow.  the  intercellular  spaces  are 
very  much  dilated,  and  are  occupied  by  a  decidedly  marked  infiltra- 
tion of  leucocytes.  It  is  reasonable  to  conclude  that  this  condi- 
tion of  aifairs  has  not  been  avoided  owing  to  the  fact  that  presenta- 
tion of  the  iris  did  not  occur. 


394  FELIX    LAGRAXGE. 

TRANSLATION. 

OX   TiiK   Kii;ri:iMX(.   ncATiiix    ix   the   eruK  of 

(iLACCoMA.* 
By  Dr.  Felix  Laguaxge, 

Professor  Agrege  A   La   Faculte  De  Medecine,    Borilcaux,   France. 

Ill  this  (•oniiminic-atioii  \ve  shall  disc-uss  the  fdllowino-  four 
jDoints : — J.  The  utility  of  the  filterintr  cicatrix,  and  the  im- 
possihility  of  obtaining  the  latter  without  scleral  resection;  II, 
the  (letiuitivf  formation  of  such  a  cicatrix  after  the  performance 
of  the  ojjcration  devised  l)v  us:  J II.  the  different  formes  of  filter- 
ing cicatrix:  and  IV,  the  causes  which  lead  to  variations  in  the 
form  and  external  aspect  of  the  filtering  cicatrix. 

I. — The  Utility  of  the  Filtering  Cicatrix. 

I-i  the  liltering  cicatrix  useful  in  the  treatment  of  glaucoma? 
This  question  must  l)e  answered  in  the  affirmative,  no  matter 
what  views  we  may  hold  with  regard  to  the  pathogeny  of  the 
disease.  If  one  lielieve  that  glaucoma  is  the  consecjuence  of  too 
much  fluid,  it  can  scarcely  be  denied  that  its  evacuation  will  be 
useful.  If  one  believe  that  glaucoma  results  from  retention  of 
fluid  secreted  in  normal  (piantity.  it  must  be  ecpially  serviceable 
to  clear  the  chief  outlet  by  means  of  which  the  fluid  escapes. 
It  is,  indeed,  probable,  and  for  that  matter,  to  my  mind,  certain, 
that  the  ])riiiiai-y  cause  of  glaucoma  is  hyiiersecretion,  due  to: 
(1)  a  nervous  disorder  (excitation  of  the  sympathetic):  and  (2) 
an  alteration  in  the  blood  or  the  vessels  (sclerosis).  One  of 
these  factors  may  sullicc.  but  when  tlu'v  act  together,  the  elfect 
is  so  much  the  greater.  Tliat  is  the  ])rincipal  cause,  to  which 
there  is  speeilily  ndded  another  of  capital  importance,  nauiely. 
the  obliti  rat  ion  i)\'  the  excictoi'v  channels — t-l(»sure  cd'  the  angle 
of  the  anterior  chamlier.  snnihirr  of  Kiiies,  obliteration  of  the 
lym])h-caiials  surromidiiig  the  va<a  vorticosa.  strangulation  by 
tic  sclera.  Iiardene(|  in  lliose  who  suil'er  from  I'hcumatism,  sclerosis, 
and   so   forth. 

In  every  case,  whatever  be  the  cause  of  the  glaucoma,  a 
filtciing  cicatrix  giving  issue  to  lluid  will  !•••  curative,  as  much 
as  any  operation  can  be,  since  if  there  is  glaucoma  tlu're  is 
hypersecretion  or  retention.  mihI  in  either  bvpothesis  it  is  e(|ually 
useful  to  evacuate  tli-  Unid  uhicli  encumbers  the  eve.  This  is 
the  reason  whv  almo-l  jdl   tic  inlerventioiis  devised   for  the  ridief 
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of  glaiK-niiia  aim  at  facilitating  tlie  e.xcrt'tion  of  fluid — iridec- 
tomy, sclerotomy,  and  all  similar  and  substitutory  operations  liave 
been  recommended  in  the  hope  of  obtaining  this  result. 

Undoubtedly,  all  operators  do  not  agree  upon  tlie  way  in 
which  this  or  that  operation  acts  upon  the  diseased  process.  We 
know  that  curtain  surgeons  explain  the  action  of  iridectomy 
otherwise  than  by  the  filtering  cicatrix.  We  are  familiar  with 
the  theories  of  Abadie  (Archives  d'opliilialmologie,  1897),  Jocqs 
{La  CJinique  Oplitahnologic/ue,  novcmher,  1900),  Eochon-Du- 
vigneaud  {La  Cliniqiie  OplitaJmoJogiquc,  1901,  p.  17),  and  some 
others,  although,  candidly,  we  cannot  understand  wliy  they  seek 
the  reduction  of  tension  in  any  cause  other  than  the  state  of  the 
cicatrix,  seeing  that  the  permeability  or  otherwise  of  the  latter 
explains  perfectly  successful  as  well  as  unsuccessful  results. 

In  acute  glaucoma,  iridectomy  by  the  rapid  evacuation  of 
liquid  that  is  in  excess,  causes  the  oedema  of  the  uveal  tract  to 
disappear,  by  means  of  which  Xicati  (Socieie  de  Biologie,  1890) 
and  Albert  Terson  (Societe  francaise  d'oplitalmologie,  mai,  1901) 
have  explained  this  variety  of  glaucoma.  Cicatrization  of  the 
wound  takes  place  under  pressure,  with  the  consequence  that  the 
wound  becomes  ectatic  enough  to  allow  of  the  filtration  of  fluid. 
The  cicatrix  is  the  more  permeable,  since  the  operator,  despite 
himself,  often  leaves  a  bit  of  the  iris  caught  up  in  the  wound, 
thereby  separating  the  lips  of  the  latter. 

In  irritative  and  chronic  glaucoma,  with  raised  tension,  it  is 
also  the  cicatrix  that  explains  the  success,  longer  or  shorter,  of 
the  iridectomy.  The  eye  being  under  strong  pressure,  the  coapta- 
tion of  the  wound  is  imperfect,  and  even  when  the  iris  is  nowhere 
incarcerated,  the  cicatrix  becomes  somewhat  thinned  and  ectatic. 
It  is  more  or  less  "filtering,"  exactly  in  proportion  as  the  lips  of 
the  wound  are  separated  at  the  moment  when  cicatrization  takes 
place. 

In  clirouie  glaucoma,  with  modcratf  tension,  the  surgical 
cicatrix  lu^comes  hardened  and  thereby  loses  the  possibility  of 
allowing  fluid  to  escape.  In  cases  of  chronic  glaucoma,  where 
hypertension  is  feeble  and  inconstant,  the  scleral  incision  closes 
hermetically  from  exact  coaptation  in  the  first  few  days. 

From  what  has  been  said,  it  follows  that  the  filtering  capacity 
of  the  cicatrix  depends  directly  upon  the  degree  of  hypertension 
of  the  eye  that  has  been  operated  on,  and  that  the  iridectomy 
will  be  so  much  more  efficacious  the  more  distended  the  eye.  The 
operation  yields  definite  results  in  acute  glaucoma;  good  results 
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(if  a  more  or  less  lasting  character  in  glaucoma,  with  more  or  less 
hypert'.'iisioii :  but  it  is  witliout  value  in  eases  where  hyj)ertension 
is  little  pronounced.  Is  it  not  evident  that  the  value  of  the  opera- 
tion is  exactly  proportional  to  the  hypertension  of  the  eye,  to  the 
separation  of  the  lips  of  the  wound,  and  to  the  variable  degree 
of  ectasia  that  results  from  the  last-named? 

Since  the  results  given  by  iridectomy  can  be  readily  under- 
stood by  what  happens  in  regard  to  the  cicatrix,  I  fail  to  compre- 
hend why  we  should  go  in  search  of  doubtful,  nneertain,  and 
hypothetical  explanations. 

The  conclusion  follows,  that  the  best  operation  for  glaucoma 
is  precisely  that  wliich  allows  of  the  freest  possible  escape  of  the 
intra-ocular  fluids. 

V.  Graefe  understood  tiie  usefulness  of  the  filtering  cicatrix, 
and  he  explained  the  good  results  in  many  of  his  cases  by  its 
action,  but  to  de  Wecker  attaches  the  credit  of  having  brought 
into  prominence  the  value  of  this  cicatrix  (Socicte  fraucaise 
d'ojtlitalmologic,  1001,  p.  34).  When  one  studies  with  care  the 
admirable  communications  of  our  regretted  colleague,  it  does  not 
take  long  to  ])erceive  that,  while  demonstrating  the  advantages  of 
this  cicatrix,  he  ])laces  in  relief  not  only  the  difficulty,  hut  also  the 
impossibility  of  obtaining  filtration  in  the  great  majority  of  cases. 

Let  us  see  what  de  Weckers  principal  publications  say  on  this 
subject.  ""Study  with  the  loupe  of  young  subjects  who  have  been 
operated  on  for  glaucoma  constantly  shows  differences  of  level 
where  the  least  jirominent  y)arts  affect  the  crateriform  character 
\\\i]\  a  darker  and  thinner  base"  {hn-n  cilntn).  For  de  Wecker 
that  constitutes  the  type  of  the  filtering  cicatrix:  the  cystoid 
cicatrix  is  for  him  an  insnnicient  cicatrix,  since  it  includes  more 
or  less  marked  entanglements  of  tlie  iris,  nnd  these  entanglements 
entail,  among  otlier  inconveniences,  that  of  suppressing  filtration 
at  their  site.  lie  therefore  thinks,  i-ighllv  enough,  that  one  should 
not  endeavor  to  obtain  a  filtering  cicatiix  b\  means  of  a  prolapse 
of  the  iris,  as  has  lieeu  done  bv  Bader,  Ilei-bcrt.  and  lastlv.  by 
llolth.  of  Christiania. 

The  lilfering  cicatrix  oblained  without  entanglement  of  the 
iris  gives  an  excellent  result,  and  everything  said  about  it  bv 
v.  Oraefe  and  by  de  Wecker  still  remains  true.  But  when  one 
reads  comnnmicat  ions  about  Ibis  f|uestion  wc  are  struck  with 
two  main  facts:  (1)  when  there  is  no  entanglement  of  th<'  iris, 
a  filtering  cicatrix  is  jiroduced  only  when  the  tension  of  the  eye 
is    notably    raised:    ( '.' )    when    the    cicjitrix    is    proiluced    in    such 
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eyes,  it  loses,  little  by  little,  its  power  of  filtration,  as  it  grows 
older  and  harder. 

This  is  equivalent  to  saying  that  the  filtering  cicatrix  cannot 
be  obtained  at  all  in  simple  chronic  glaucoma,  while  the  function 
of  the  cicatrix  obtained  in  chronic  glaucoma  with  hypertension 
disappears  more  or  less  Cj^uickly  with  the  lapse  of  time. 

The  proof  of  what  I  say  is  to  bo  found  in  de  Wecker  him- 
self: "It  is  to  be  remarked  that  when  tlie  wound  cicatrises  under 
normal  tension,  a  rigorous  consolidation  of  the  lips  of  the  section 
takes  place :  that  is  what  happens  in  cases  of  simple  chronic 
glaucoma,  and  the  action  of  iridectomy  under  such  circumstances 
becomes  less  and  less  efficacious." 

It  is  somewhat  singular  that  in  these  conditions  the  idea  of 
excising  a  scleral  flap  did  not  occur  to  the  mind  of  our  eminent 
confrere. 

Moreover,  de  Weeker  in  another  communication  (Annales 
d'octiUsticjue,  1905,  p.  131,  T.  CXXXIY),  justly  remarks  that 
the  effects  of  iridectomy  diminish  with  time,  inasmuch  as  the 
cicatrix  contracts,  and  thereby  becomes  less  efficient  as  a  filter. 
That  is  the  reason  why  cicatrisotomy  or  ouletomy  has  been  ad- 
vised, and  also  why  Dianoux  (Aniwles  d'oculistique,  fevrier,  1905) 
and  AYickerkiewicz  {Annales  d'oculistique,  1905,  p.  131,  T. 
CXXXIY)  have  recommended  massage,  the  former  after  scler- 
otomy and  the  latter  after  iridectomy.  The  advice  is  good:  but 
massage  has  no  action  except  on  recent  cicatrices,  while  the  sec- 
tion of  a  cicatrix  has,  ere  long,  the  same  sort  of  effect  as  the  former 
operation. 

]ilucli  has  been  written  to  prove  that  there  is  no  filtration  at 
the  site  of  old  scleral  and  corneal  sections.  The  experiences  of 
Schoeler  (Berliner  klin.  Worhensclirifi,  1881.  Xo.  36)  on  rabbits, 
histological  examinations,  and  ninnerous  pathological  sections 
prove  that  there  is  nothing  to  hope  from  any  kind  of  scleral 
section  as  regards  the  lasting  filtration  of  the  ocular  fluid.  Our 
own  experiences  upon  rabbits  have  led  us  to  form  similar  con- 
clusions. 

Experiments  on  animals  do  not  allow  us  to  reach  conclusions 
as  to  what  passes  in  man  whose  eye  is  hypertended,  since  the 
animal's  eye  is  under  normal  tension.  At  the  same  time  they 
show  what  takes  place  in  simple  chronic  glaucoma,  for  in  the 
rabbit  the  lips  of  the  wound  hecome  hermetically  sealed. 

What  has  been  said  so  far  may  be  summed  up  in  two  sen- 
tences : 
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(1)  The  filtering  cicatrix  resultiiiL;  fnini  iridrctoiiiy  is  the 
direct  outcome  of  the  e]evati(Hi  of  tension:  wlien  tension  is  normal, 
the  cicatrix  does  not  filter  at  all ;  it  filters  for  a  longer  or  a  shorter 
time  according  as  the  tonus  is  nu)re  or  less  raised. 

(2)  When  a  filtering  cicatrix  is  obtained  in  a  hypertended 
eye,  it  loses  its  properties  in  ])roportion  as  the  cicatricial  tissue 
contracts  and  hanlnis ;  from  this  it  follows  tliat  the  value  of 
iridectomy  (which  auunints  to  nothing  in  chronic  glauconui  with 
feeble  and  intermittent  tension)  has  a  transitory  value  only  in  the 
other  forms  of  chronic  glaiuoma. 

Iridectomy  has  no  value,  or  but  a  passing  one,  because  the 
li])s  of  the  -wound  fall  into  apposition,  eitlier  immediately  after  the 
incision  or  more  or  less  (piickly  after  the  section  has  been  made. 
Dicvresis  must  be  replaced  by  exeresis,  since  by  the  former  it  is 
impossible  to  produce  a  definite  filtering  cicatrix,  which,  on  the 
contrary,  one  can  get  readily  by  exeresis  of  the  sclerotic. 

In  that  lies  the  end  and  the  aim  of  my  operation  for  glaucoma. 

]\iy  operation  of  sclerecto-iridectomy  (for  description  see  The 
Ophth<iJmoscope,  September,  1!)0T)  has  the  primary  advantage 
of  opening  \i|)  a  comniunieation  between  the  choroidal  space,  on  the 
one  hand,  and  the  acpieous  cliamlior.  on  the  other.  It  satisfies, 
therefore,  the  wants  of  thosf  who  believe  ihat  clironic  glaucoma 
largely  dejx'uds  uoou  the  obliteration  of  tliat  space,  in  the  second 
])lace  it  does  away  with  the  olisfruction  of  tlio  angle  of  the  anterior 
chamber,  when  such  exists;  and,  lastly,  it  establishes  a  communi- 
cation between  the  aqueous  chambers  and  tlu'  ])eri-choroidal  space 
and  the  meshes  fx'iu'ath  the  conjunctiva. 

A  similar  scleral  incision  gives  but  a  lleetiug  i-esult.  because 
the  li])S  of  the  scleral  wo\iiid  unite  by  first  intention,  and  thereby 
effectually  block  the  escape  of  more  fluid  from  the  eye.  On  this 
point  we  have  the  assurance  of  de  Weeker,  as  already  quoted  in 
this  article. 

Thanks  to  exeresis  of  the  sclera,  we  need  no  longer  fear 
occlusion  of  tlie  lips  (d'  the  wnimd.  even  when  tension  is  normal, 
[f  to  that  we  add  that  the  lips  nf  (lie  wnnnd  ari  miabh^  to  jiout, 
the  scleral  tissue  being  inunobilised  in  its  I'min.  one  can  under- 
stajid  that  th<'  orifice  Itecomes  transfonned  naturally  into  a  tiny 
fistula,  the  wall  <d'  which  is  |ier|iet  ually  swept  bv  the  exci-eted  li(|uid. 

We  niav  eoiiehnle  that  most  surgeons  who  have  devised  opera- 
tions f(u-  tlie  cure  of  glaucoma  have  aimed  at  facilitating  the  ex- 
cretion of  liquid,  and  that  most  of  tlu'in  have  endeavored  to  ol^tain 
a   fdteritig  cii'atrix.     Thi<  llie\   ba\e  mM   niimaired  to  <jet   at  all   in 
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simple  chronic  i^laucnina.  while  in  chronic  ghiuconia,  accompanied 
hy  hypertension,  they  have  obtained  it  only  in  an  imperfect  and 
non-lasting  manner. 

In  that  way  we  explain  surgical  failures  in  the  treatment  of 
glaucoma.  We  shall  endeavor  now  to  show  that  our  operation 
is  capable  of  yielding  ir  every  case,  and  without  danger,  the  filter- 
ing cicatrix  so  necessary  to  cure. 

II. — The  Formation  of  a  Filtering  Cicatrix  After  the  Opera- 
tion of  Combined  Iridectomy  and  Sclerectomy. 

Historical  researches  will  doubtless  one  day  explain  exactly 
how  the  cicatrix  formed  after  my  operation  comes  about.  Such 
studies  will  be  made  upon  eyes  removed  years  after  the  opera- 
tion has  been  performed,  or  upon  the  eyes  of  animals  that  have 
been  subjected  to  experimental  study.  Chance  will  probably  place 
specimens  of  the  first  class  in  our  hands.  As  to  the  second 
possible  source  of  material,  we  shall  be  able  before  long  to  study 
the  eyes  of  dogs  on  which  our  operation  has  been  performed 
recently.  In  the  meantime  we  will  place  before  our  readers  the 
different  type  of  filtering  cicatrix  obtained  by  the  procedure. 

We  employ  here  the  expression  "filtering  cicatrix,"  because 
it  is  the  only  one  which  agrees  with  the  anatomical  state  of  the 
region  operated  on  and  with  the  results  obtained.  We  do  not 
understand  the  objections  offered  to  this  terminology,  coined  by 
de  Wecker,  even  at  the  beginning  of  his  memorable  work.  The 
operation  consists  in  the  formation  of  a  breach  accompanied  by  a 
wound.  As  this  wound  heals,  it  is  difficult  to  deny  that  it 
cicatrises,  and,  as  elsewhere,  the  cicatrix  thus  formed  allows  the 
intra-ocular  fluids  to  escape  more  readily  than  usual.  It  is,  there- 
fore, impossible  to  refuse  to  add  the  epithet  "filtering"  to  the  term 
"cicatrix." 

We  believe,  then,  that  the  term  should  be  retained,  and  that 
it  mav  conveniently  be  applied  to  all  the  results  given  by  the 
combined  operation  of  iridectomy  and  sclerectomy.  These  results 
differ  according  to  the  cases,  to  the  extent  of  the  sclera  excised, 
and  to  the  state  of  the  eyes  operated  on.  They  also  differ  with 
regard  to  the  appearance  of  the  cicatrix  as  much  as  they  do  with 
regard  to  its  intimate  structure.  All  agree,  however,  in  this, 
namely,  that  the  intra-ocular  liquid  passes  away  more  readily 
through  the  breach  in  the  sclera  than  it  did  before  the  operation. 

Doubtless,  it  would  be  most  interesting  to  demonstrate 
anatomically  and  experimentally  that  such  a  cicatrix  allows  of  the 
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filtration  of  fluids,  tliu  more  so  since,  as  already  stated,  such  a 
pro])erty  has  been  denied  to  corneal  and  scleral  cicatrices. 

Henderson,  of  Xottinghani,  has  written  an  interesting  paper 
for  the  purpose  of  demonstrating  that  incisions  in  the  eyeball 
close  in  such  a  way  that  no  issue  of  liquid  is  possible,  and  a  proims 
the  communication  which  we  made  at  the  Oxford  Ophthalmo- 
logical  Congress  (July,  lIKtT).  he  insisted  upon  tlii>  impossibility. 

Our  English  confrere  is  right.  We  are  in  accord  with  him 
as  to  what  follows  a  simple  section  of  the  sclerotic,  de  Wecker, 
it  is  true,  attempted  for  thirty  years  to  attain  a  filtering  cicatrix 
without  success,  and  Dianou.x.  in  order  to  secure  an  appreciable 
and  prolonged  escape  of  liquid,  was  obliged  to  practice  massage 
daily.  The  massage  acts  as  long  as  the  walls  of  the  incision  arc 
but  slightly  adherent,  but  after  some  weeks  or  months,  it  has  no 
longer  any  effect.  Henderson  is  right;  after  none  of  the  known 
means,  can  we,  by  incision  of  the  globe,  obtain  a  persistent  and 
filtering  cicatrix? 

Such  a  cicatrix  can  be  obtained  only  by  making  not  a  dicvresis 
but  an  exeresis  of  the  sclera.  It  is  another  thing  to  make  in  the 
wall  of  a  ])ocket  distended,  as  is  the  eyeball,  an  incision  or  an 
excision.  If  one  takes  a  hollow  ball  of  caoutchouc  and  makes  in 
it  an  incision  of  some  millimetres,  the  l)all  retains  its  shape,  and 
the  \\\)<  of  the  cut  fall  into  such  an  exact  appo>ition  that  the 
line  of  incision  can  scarcely  i)e  recognized.  When  one  lip  of  the 
incision  is  excised,  however,  the  tonicity  of  the  elastic  ball  ensures 
that  the  borders  of  the  incisidu  remain  separated,  and  renders 
coaptation   impossible. 

This  is  what  hap])ens  as  regards  the  eye,  the  more  so  since 
the  lip>  of  the  wound  are  not  able  to  sprout  so  as  to  come  into 
C(tntact  one  with  the  other,  since  we  have  to  do  with  a  loss  of 
substance  in  the  sclera,  a  fibrous  tissue,  which  does  not  proliferate. 
In  this  way  one  can  undeistMiid  why  a  (h-linitive  filtering  cicatrix 
is  forined  at  the  level  of  the  sclerectomy.  This  filtering  cicatrix 
is  not  without  analogy  with  the  cystoid  cicatrix,  so  well  known  to 
operators.  altho\igh  the  analogy  is  more  a|)parent  than  real. 

The  two  kinds  of  cicatrix  differ  e.'^seutially  in  tlw  following 
points:  (  1  )  the  fdlering  cicatrix  which  results  from  the  combined 
operation  of  iridectomy  and  sclerectomy  is  free  frt>m  anv  adhesion 
to  the  uveal  tract;  {'D  the  cystoid  cicatrix,  on  the  contrary,  is 
alwavs  consecutive  to  an  cntan^rlenu-nt  of  the  iris. 

The  entanglement  of  the  iris  is  th(>  nilsoii  tVi'lrr  of  the  cystoid 
cicatrix,  and   it   is  precisely  because  the  cicatrix   involves  the  uveal 
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tract  that  it  is  rightly  dreaded  b<jth  by  the  surgeon  and  the 
patient.  At  the  same  time,  it  must  be  admitted  that  it  often  has 
a  good  effect  as  regards  hypertension  and  glaucomatous  relapses. 
The  patients  who  present  a  cystoid  cicatrix  have  a  normal  ocular 
tension,  and  in  their  case  the  surgical  intervention  has  had  a 
relatively  favorable  result.  Speaking  generally,  they  are  better 
off  than  those  upon  whom  a  very  regular  iridectomy  has  been 
made,  for  an  exact  closure  of  the  wound  follows  the  perfect 
iridectomy,  while  when  the  iris  is  caught  up,  the  lips  of  the 
incision  gape,  and  allow  the  fluid  of  the  anterior  chamber  ready 
access  to  the  subconjunctival  meshes.  The  entanglement,  however, 
if  it  offers  the  advantage  of  causing  the  lips  of  the  wound  to  gape, 
also  exposes  the  patient  to  all  the  dangers  of  prolapse  of  the  iris, 
and  all  the  risks  of  recurrent  inflammations  of  the  uveal  tract. 

We  have  recently  had  under  care  a  woman,  both  of  whose 
eyes  were  operated  upon  for  chronic  glaucoma  by  an  eminent 
confrere.  Her  history,  which  we  shall  relate  briefly,  is  very 
suggestive  not  only  as  regards  the  inadequacy  of  iridectomy,  but 
also  as  regards  the  inconveniences  of  entanglement  of  the  iris. 
To  begin  with,  the  patient  complained  of  her  right  eye,  which 
caused  her  much  pain,  was  often  reddened,  and  was  almost  always 
somewhat  tender.  It  was  on  account  of  this  eye  that  the  patient 
consulted  us.  The  sight  of  the  right  e^'e  was  two-thirds,  while 
that  of  the  other  eye  was  one-fifth  only.  As  is  often  the  case, 
the  patient  did  not  know  exactly  which  eye  she  saw  best  with,  and 
great  was  her  astonishment  when  she  found  that  the  painful 
eye,  the  eye  of  which  she  complained,  was  the  only  one  with  which 
she  could  read.  Before  operation,  the  sight  of  the  two  eyes  had 
been  equal. 

The  right  eye  presented  an  iridic  adhesion,  together  with  a 
small  cystoid  cicatrix.  The  left  eye  showed  the  results  of  a  very 
regular  iridectomy.  In  the  eye  where  operation  had  been  perfect, 
sight  continued  to  decline :  in  the  other  eye.  where  there  was  an 
entanglement,  sight  remained  good,  but  the  patient  suffered. 

Similar  cases  are  by  no  means  uncommon.  A  search  of  our 
records  has  brought  to  light  several  other  instances.  There  is, 
however,  no  need  to  labor  the  point. 

A  cystoid  cicatrix  obtained  at  the  price  of  an  entanglement 
of  the  iris.  then,  is  unwelcome  and  dangerous,  and  one  should  aim 
at  creating  a  cicatrix  fully  as  filtering  as  the  cystoid  one.  with- 
out the  uveal  tract  participating  in  its  formation. 

It  is   such   a   cicatrix  that  we   can  obtain  bv  our  combined 
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iridectomy  and  sclerectomy.  It  is  far  from  presenting  itself 
always  under  the  same  aspect  and  form.  The  next  section  will, 
therefore,  be  devoted  to  a  description  of  the  different  kinds  of 
cicatrices  that  may  he  met  with. 

III. — The  Different  Forms  of  Filtering  Cicatrix  That  May  Be 
Met  with  After  My  Operation. 

Three  chief  varieties  may  be  distinguished:  (a)  thinning  of 
the  sclerotic :  (b)  siib-eonjuiutival  fistulette:  and  (c)  ampullifm-m 
olevatidii  nf  the  cnii jmutiva. 

(a)  Thinning  of  the  Sclerotic. — The  sclera  is  simply  thinned 
when  in  the  course  of  the  operation  the  scissors  remove  a  part 
only  of  the  thickness  of  the  fibrous  mcml)rane,  the  slender  summit 
of  the  scleral  bee  de  flute,  which  the  knife  cuts  in  its  oblique 
course  from  below  np  and  from  within  out.  It  is  even  possible 
while  taking  a  large  shaving  from  the  eyeball  that  the  surgeon 
may  remove  only  the  outer  layers  of  the  sclerotic,  so  that  coapta- 
tion of  the  lijis  of  the  wound  may  still  occur  in  the  deeper  parts 
of  the  membrane.  The  region  of  Schlemm's  canal  may  thus  bo 
de])rived  of  its  outer  wall,  while  the  internal  region  remains  in- 
tact. Under  these  conditions  there  can  be  no  free  and  large  com- 
munication between  the  anterior  chamber,  on  the  one  side,  and 
the  subconjunctival  spaces  on  the  otbrr.  The  sole  result  of  the 
operation  will  therefore  be  to  enfeeble  the  scleral  envelope  at  the 
level  of  the  filtration  angle. 

This  result  is  liy  no  means  negligible,  since  it  is  rcTiain  that 
tlio  exit  of  licjiiid  from  the  eye  is  thereby  largely  facilitated. 
Figures  1,  2,  and  ;5,  have  been  drawn  from  patients  who  have  all 
l)enefited  largely  from  the  operatioii,  and  in  whom  combined 
iridectomy  and  sclerectomy  have  given  a  iicruument  success. 

r>rtt  rcmicux  { Ln.  <'lini(ii(f  O/iJi  lohnnlof/i(/ne,  ao-ui.  1907*) 
has  rcci'ntly  recommended  tliis  weakening  of  the  scleral  envelojte, 
without  opening  of  the  anterior  clunnber.  it  is  ])ossible  that  his 
[iroposed  grooving  of  the  sclera  may  bc^  useful,  although  we  are  of 
o])inion  that  in  order  to  be  permanently  enicacious,  it  should  be 
followed  by  the  opening  of  {\\o  anterior  chamber.  Jt  is  necessary 
that  for  several  days  after  the  djieration  th(^  current  of  aqueous 
humor  >lionhl  -weeii  the  wminil  and  thus  |ire\ent  the  conjunc- 
tiva   from  aijlicring  to  the  sclera  and    rendering:  nuiiatorv  the  loss 
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of  suhstaiice  bv  organizing  at  this  point  into  true  cicatricial  tissue, 
lihrous  and  resistant. 

In  order  that  the  scleral  lireach  may  produce  a  useful  result, 
it  is  necessar}'  that  the  litjuid  of  the  chambers  of  the  eye  should 
push  aside  the  conjunctiva,  raising  the  latter,  oedema-like.  That 
result  we  obtain  by  our  operation.  Jt  could  also  be  got  by  prac- 
ticing the  ah-externo  resection  recommended  l)y  Bettremieux  and 
by  adding  to  it  a  perforation  of  the  globe  at  a  point  so  circum- 
scribed as  not  to  allow  the  iris  to  become  entangled  and  yet  large 
enough  to  permit  the  aqueous  humor  to  pass  it  abundantly. 

One  would  be  aljle  thus  to  obtain  a  filtering  cicatrix  without 
iridectomy  in  cases  of  feeble  hypertension,  as  in  simple  chronic 
glaucoma,  where  iridectomy  is  often  redoubtable  enough.  The 
feeble  hypertension  should  allow  one  to  avoid  the  entanglement 
of  the  iris  in  the  little  orifice  made  in  the  scleral  envelope,  grooved 
externally  and  perforated  in  a  circumscribed  point.  We  have 
made  upon  rablnts  experiments  favorable  to  this  method,  and  the 
subject  is  one  to  Avhich  we  shall  return  in  a  later  communication. 

Eeferring  to  the  definitive  form  of  the  filtering  cicatrix,  we 
may  say  that  this  form  depends  not  alone  upon  the  way  in  which 
the  operation  is  performed,  but  also  upon  the  state  of  the  eye. 

In  simple  chronic  glaucoma  the  lips  of  the  scleral  Avound 
adhere  at  every  point  where  there  is  no  loss  of  substance — the 
opening  does  not  gape.  When  the  operation  is  performed  upon  a 
case  of  glaucoma,  associated  with  a  notable  increase  of  tension, 
fhe  wound  gapes,  even  when  the  sclera  has  not  been  resected  in 
its  whole  extent,  and  in  place  of  a  simple  scleral  thinning,  the 
surgeon  assists  at  the  formation  of  a  sidjconjunctival  fistulette. 
From  another  cause,  it  may  happen  that  the  scleral  resection  is 
not  of  the  same  depth  everywhere.  Thus,  for  an  extent  of  several 
millimetres  it  may  involve  only  the  outer  layers  of  the  sclera, 
while  the  whole  thickness  of  the  sclera  may  he  removed  elsewhere. 
Tliis  will  result  in  a  cicatrix  like  that  represented  by  figure  5,  in 
which  all  the  temporal  part  of  the  section  is  mei'ely  a  thinning 
of  the  globe,  while  a  tiny  fistulous  orifice  exists  at  the  inner  end 
of  the  cicatricial  line. 

(b)  SuhconjunctivaJ  Fistula. — We  speak  of  a  "subconjunc- 
tival fistula"  when  beneath  the  transparent  conjunctiva  we  see  a 
loss  of  substance  in  the  sclera,  an  orifice  more  or  less  narrow, 
usually  linear,  but  sometimes  rounded.  By  this  orifice  the'  aqueous 
humor  escapes  freolv  into  the  subconjunctival  spaces.  It  is  a 
fistula    in    the   literal    sense   of  the   word.     How   does   this   fistiiln 
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ojieii  into  tliL'  aiiti'rior  i-lia'iiilxTr  To  \)v  quite  positi\i'  on  the  point, 
liistologieal  t'xaiuinations  must  be  made,  but  tliat  lias  not  yet 
been  done.  Tliere  mav  be  at  the  point  of  anastomosis  in  the 
angle  of  the  iris  a  lattice-work  analogous  to  that  which  exists 
normally  in  that  region;  perhaps  the  endothelium  of  the  anterior 
chamber  lines  the  walls  of  the  artiiicial  aperture;  perhaps  nothing 
of  the  sort  exists.  \\v  know  only  the  external  aspect  of  the  scleral 
opening. 

When  the  scleral  aperture  is  very  narrow,  it  often  appears 
under  the  guise  of  a  small  black  point,  a  coloration  due  to  the 
total  retiection  of  liglit  which  occurs  at  the  sj)ot.  It  must  not  be 
thought  that  the  appearance  represents  any  entanglement  of  the 
uveal  tract.  In  order  to  convince  oneself  on  this  ])oint  it  is 
merciv  neeessarv  to  examine  the  eye  \\\t\\  good  lateral  illumina- 
tion   in   the  dark-room. 

Above  the  subconjunctival  listula,  the  mucous  membrane 
sometimes  retains  its  regularity  and  thickness,  at  other  times  it  is 
raised,  tomentous.  and  irregularly  transparent.  When  the  fistula 
is  covered  with  fine  and  regular  conjunctiva,  it  nicaiis  that  the 
licpiid  which  leaves  the  vye  i-^  not  .diundaiU  and  that  it  is  resori)ed 
by  the  subconjuiutival  meshes  soon  aftt-r  its  escape,  aiul  this  again 
probably  depemls  upon  the  fact  that  it  passes  out  under  feel)le 
])ressure.  ]t  is  obvious  that  the  amount  of  fluid  and  the  force 
with  wiiicb  it  is  piished  under  the  conjunctiva  will  vary  with  sut-h 
factors  as  the  state  of  the  eye.  the  kiml  of  gbiucoina.  and  the 
degree  of  hypertension. 

P)roadl\'.  it  will  be  found  that  a  simple  chronic  glaucoma, 
with  feeble  hy|)ertension.  will  ciu'resjtoiid  with  the  second  type  of 
filtering  cicatrix,  namely,  the  subconjuncii\al  listulette. 

(c)  A  >n/iiillif(jnii  I'jIcinliDu  of  llic  Con jiiiirtira. — This,  the 
third  \arietv  of  liltering  cicatrix,  is  the  most  ct)niinnM.  It  is  the 
invariai)le  product  of  the  eondiinat  ion  of  two  conditions:  (1) 
resection  <d"  a  |)iece  involving  the  wlmle  thickness  of  the  sclera, 
and  f'-i)  hvperfeiisinn  i>\'  the  i-xf  iluit  has  been  operated  on.  The 
first  eonditiciff  places  the  cbandteis  of  the  aipieous  humor  and 
the  |ieri-(lioroidal  space  in  free  communication  with  the  subcon- 
juiicti\al  spaces,  iind  the  second  ensures  that  the  intra-ocidar 
fluids  shall  be  extrudetl  under  considerable  pressure. 

In  this  condition  there  is  produced  in  the  thickness  of  the 
<oiijunctiva  sfunething  aiuilogous  to  what  hist(»logists  call  In  hnnle 
iVn'ilhvr  and    which   they  obtain   by   passing   into   hiniinatecl   tiss\ie 
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the  contents  of  a  Pravaz  syringe.  The  projection,  the 
volume,  and  the  thickness  of  the  conjunctiva  are  not 
always  the  same  even  in  one  and  the  same  subject.  When 
the  glaucomatous  eye,  favorably  influenced  by  the  filtering  cicatrix, 
has  for  a  long  time  been  the  seat  of  no  recurrences  of  tension, 
the  conjunctival  prominence  tends  to  become  effaced.  When,  on 
the  contrarj',  under  the  influence  of  emotion,  grief,  or  of  any 
vaso-motor  trouble  whatever,  h}"persecretion  is  produced,  the  eye 
relieves  itself  by  the  filtering  cicatrix,  so  that  the  conjunctiva 
becomes  more  swollen,  irregular,  and  tomcntose.  This  we  have 
seen  happen  to  patients  who  presented  a  simple  subconjunctival 
fistulette,  sometimes  covered  with  flat  and  regular  conjunctiva, 
and  sometimes  with  prominent  and  tomentous  conjunctiva — that 
is  to  say.  a  cystoid  cicatrix.  This  third  type  of  filtering  cicatrix 
resembles,  in  fact,  a  cystoid  cicatrix,  but  with  this  important 
difference,  as  stated  before,  viz.,  that  it  is  a  cystoid  cicatrix  without 
entanglement  of  the  iris,  and  consequently  free  from  danger. 

We  do  not  believe  that  to  the  third  type  of  filtering  cicatrix 
there  can  be  attributed  the  least  drawback  from  the  point  of 
view  of  the  nutrition  of  the  eye,  of  its  protection,  and  of  its 
functions.  Four  years  have  passed  since  we  began  to  operate 
upon  patients  by  our  procedure,  and  in  truth,  we  have  never  seen 
the  least  damage  result  from  the  operation.  Those  who  prate  of 
infection,  of  inflammation,  or  of  pain,  lack  the  necessary  experi- 
ence. We  say  now  and  here,  with  the  certainty  that  the  future 
will  show  that  we  are  right,  that  all  the  drawbacks  of  the  old 
cystoid  cicatrices  were  owing  to"  the  fact  that  they  included  in- 
carcerated iris,  and  that  the  absence  of  this  entanglement  explains 
why  the  cicatrix  resulting  from  our  operation  is  innocent. 

IV. — The  Causes  Which  Lead  to  Variations  in  the  Appear- 
ance of  the  Cicatrix. 

The  various  types  of  the  filtering  cicatrix  depend  upon  the 
way  the  operation  is  practised,  and  upon  the  degree  of  hyper- 
tension of  the  eye  that  is  operated  on. 

The  first  form  (thinning  of  the  sclera)  results  from  this — 
that  the  excision  has  affected  only  the  point  of  the  scleral  bevelling, 
the  external  layers  of  the  fibrous  membrane. 

The  second  type  (subconjunctival  fistulette)  is  produced  when 
the  whole  thickness  of  the  sclera  has  been  excised,  and  the  dimen- 
sions of  the  fistula  correspond  to  the  size  of  the  fragment  that 
has  been  taken  awav.    In  order  that  the  alterino^  cicatrix  remain 
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fistulous  without  becoming  cvstoid,  it  is  necessary  that  at  the 
moment  of  operation  the  eye  shall  be  little  or  not  at  all  distended, 
and  that  attacks  of  hypersecretion  shall  be  minimal. 

The  third  type  (ampulliform  elevation)  corresponds  to  opera- 
tions in  which  a  large  excision  has  been  practised  on  an  eye  sub- 
ject to  glaucomatous  outbreaks  of  sufficient  intensity  to  extrude 
with  force  intra-ocular  fluid  under  the  conjunctiva. 

Jt  is  important  to  remark  that  it  is  especially  the  degree  of 
hypertension  that  decides  the  form  of  the  cicatrix.  When  the  eye 
is  much  distended,  the  lips  of  the  wound  separate  even  when  one 
contents  oneself  with  sclerotomy,  and  it  is  in  these  cases,  and  in 
these  cases  alone,  that  de  Wecker  and  his  followers  managed  to 
obtain  permanent  filtration.  When  the  eye  is  less  distended, 
the  coaptation  of  the  lips  of  the  wound  occurs  well,  particularly 
when  the  surgeon  commits  the  mistake  of  applying  after  operation 
a  compressive  bandage,  which  contributes  to  the  closing  of  the 
scleral  opening.  In  eyes  but  little  distended,  and  in  those  with 
merely  a  slight  and  intermittent  hyjiertension  (simple  chronic 
glaucoma)  the  lips  of  the  wound  come  into  ap]wsition  after  the 
sclerotomy.  Cases  of  the  last  kind  are  especially  those  which  call 
for  a  large  sclerectomy.  In  consequence  of  the  feeble  tonus,  it 
may  be  possible  in  these  cases  to  dispense  with  the  iridectomy, 
and  to  keep  the  iris  in  the  anterior  chamber  by  the  lil)eral  use  of 
physostigmine.  Tliis  wmild  lie  a  great  advantage.  At  this  moment 
we  are  engaged  in  studying  the  means  of  imju-oving  our  ))lan  in 
this  direction  in  the  treatment  of  glaucoma. 

As  regards  the  extent  of  the  scleral  resection,  wc  may  formu- 
late the  following  proposition :  the  extent  of  the  sclerectomy  should 
be  in  inverse  ratio  to  tl.e  hyjiertension  of  the  operated  eye.  Thus, 
in  an  eye  with  tension  -\-  '■].  the  wound  ga]>es  enougji  for  a  filtering 
cicatrix  to  be  establisiied  by  simple  sclerotomy.  If  tension  be  -|-  "3, 
one  may  content  oneself  with  a  small  sclerectomy.  For  an  eye  with 
tension  +  1,  and  still  \uovv  so  when  the  tensiim  is  normal,  a  large, 
a  very  large,  sclerectomy  must  be  made. 

We  have  iinw  finished  with  the  different  kinds  of  filtering 
cicatrix  that  may  lie  obtained  in  the  treatment  of  glaucoma,  it 
being  understood  that  evi-ry  surgeon  executes  our  operation  in  ac- 
cfirdance  with  the  rules  laid  down  in  oiii-  former  c-ommunications. 
We  .shall  not  discuss  in  this  place  the  f|nestion  of  clinical  results, 
for  otir  views  upon  this  matter  are  w<'ll  known.  We  can  only  re- 
gret   that    selerreto-irideetoiiiy    lia^    not    vet    Im^cii    perfornu^d    bv    .n 
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large  number  of  surgeons,  because  we  are  convinced  that  their  re- 
sults will  be  similar  to  our  own.  We  do  not  purpose  to  set  out  the 
results  here,  but  we  shall  return  to  that  point  presently.  We  pur- 
posely allow  our  cases  to  accumulate  and  to  become  older,  so- that 
we  may  eventually  present  an  imposing  collection  of  figures. 

To  those  who  have  been  good  enough  to  read  this  communi- 
cation I  will  say,  in  conclusion,  that  sclerecto-iridectomy  yields  a 
filtering  cicatrix  making  a  communication  between  the  chamber  of 
the  eye  and  the  perichoroidal  space  and  the  subconjunctival  cellular 
tissue :  that  this  filtering  cicatrix  is  capable  of  doing  away  with  the 
h}^ertension  of  a  glaucomatous  eye;  and  finally,  that  a  glaucoma- 
tous eye  freed  from  hypertension  is  cured,  in  so  far  as  surgery 
can  cure  it. 

Sydney  Stephexson. 


THE  VALUE  OF  MORPHIXE  DERIVATIVES  IX  OCULAR 

THERAPEUTICS.* 

By  L.  Webstek  Fox,  A.M.,  M.  D.,  Philadelphia. 

Some  of  the  newer  salts  of  morphine.  Imt  whose  efficiency  or 
improvement  over  the  older  and  more  stable  preparations  has  not 
been  proven,  are  anisate,  benzoate,  borate,  phthalate  and  tartrate, 
saccharinated,  stearate.  heroin — an  acetic  ester  of  morphine — and 
ethyl-morphine  hydrochlorate  (dionin).  This  latter  derivative 
is  the  only  one  which  has  proven  of  value  in  ophthalmic  practice. 

Dionin  has  proved  to  be  a  valuable  drug  in  ophthalmic  prac- 
tice. From  the  time  that  Dr.  Wolfberg  of  Breslau  drew  the  atten- 
tion of  the  profession  to  its  use  in  the  treatment  of  eye  diseases, 
many  other  investigators  have  tested  it  in  a  large  number  and 
several  kinds  of  cases.  Darier  of  Paris  was  enthusiastic  as  to  its 
value,  and  many  articles  upon  its  use  by  other  ophthalmic  surgeons 
have  been  published. 

Ethyl-morphine  hydrochlorate  (generally  known  as  dionin) 
is  a  derivative  of  morphine,  having  the  chemical  formula  C\g 
H23  XO3  HCl+Hoo-  It  is  supplied  as  a  white,  odorless,  bitter 
powder,  soluble  in  about  seven  parts  of  water.  It  is  an  advantage 
that  its  aqueous  solution  keeps  unchanged  for  a  con5ideral)le  time. 
In  ophthalmic  practice  it  has  been  used  in  the  powder  form,  in 
aqueous  solutions  of  from  1  to  10  per  cent  as  an  ointment,  or  in 
rods  of  cocoa  butter  of  the  same  streno:th. 


*A  paper  read  at  the  Ninth  Annual   Meeting    of    The    American    Therapeutic    So- 
ciety,   Philadelphia,    May   8,   1908. 
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^Vllell  ipplied  to  t4ic  eve,  dioniii  produces  a  smarting  sensa- 
tion, and  even  a  sliglit  ]iain  at  first,  followed  by  sneezing  in  many 
cases.  There  is  inorc  oi-  less  vascular  injection  and  ehemosis  of 
the  conjunctiva,  with  ;in  increased  flow  of  tears.  Dionin  has  no 
effect  on  the  pupil,  the  aciommodation,  or  intra-ocular  pressure. 
In  one  patient,  however,  L  noticed  that  after  needling  for  soft 
cataract  and  making  an  application  of  dionin,  the  pupil  hecame 
contractty],  although  full  atropine  mydriasis  existed  before  its 
application.  The  pu])il  again  dilated  after  the  ehemosis  of  the 
conjunct iva  d isappeared . 

When  the  drug  is  usc-d  for  the  hrst  time,  in  o  per  cent  or  10 
per  cent  solution,  the  ra])idly  induced  ehemosis  is  most  alarming 
to  witness,  but  a  study  of  its  action  has  shown  that  it  is  only 
produced  by  the  stronger  solutions.  With  the  weaker  (1  to  2  per 
cent)  there  is  no  ehemosis  and  but  little  smarting  is  produced. 
Dionin  is  an  analgesic  and  its  action  sets  in  within  a  few  minutes 
aftrr  it  is  applied  to  the  eye.  but  it  is  not  an  anesthetic,  the  sen- 
sibility of  tbe  cornt'a  riMiiainiiig  uncbanged  bv  its  use.  In  this  it 
differs  from  cocaine  and  bolocain.  l)oth  of  wbicb  ai'e  anesthetics,  as 
well  ;<>  analgesic  in  I'tfect. 

]\lany  ophthalmologists  in  France.  Cermany,  Eussia.  and  the 
United  States  have  experimented  with  dionin  since  Darier  so  per- 
sistently forced  its  claim  upon  ibc  notice  of  tbe  pi'ofession,  and 
it  has  been  tested  in  a  great  variety  of  cases,  such  as  acute  con- 
junctivitis, trachoma.  l)lepharitis,  jiannus,  parenchymatous  and 
phlyctcniihii'  keratitis,  idcei'ation  of  tbe  cornea,  coi'neal  o])acities, 
iritis,  vitreous  opacities,  retinal  detacbnietit.  choroiditis,  glaucoma, 
and  .^secondary  cataract. 

'idle  iiiajoi'itv  of  w  ritei-s  agree  in  slating  tliat  dionin  lias  a  tlis- 
tiTict  intliiciice  in  I'clieving  pain,  es])eciallv  wben  connected  with 
conical  oi-  ii\c;d  all'eclions.  It  also  sliows  a  marked  inllueiice  in 
clearing"  conieni  upacitie-.  wbicb  action  is  attributed  to  its  lynipba- 

gosfic  effect,  and   it   lias  1 ii  clainied   iliat   it   is  distinctly  u>vd'iil   in 

iritis  and  ret  iiial  detacliineiil . 

I>e|iorts  (if  it>  action  in  the  Iiand>  of  dilVereiil  investigators 
liave  soniewlial  \arieil.  and  it  may  not  lie  iininterestini:  I'>  furnish 
\('f  aiiotber  re|iorl  of  llie  results  from  its  use  as  obst'rved  in  the 
( )plitlialiiiic  i)epMrtnient  of  the  Medit-o-Chirnrgieal  Hosjiital  in 
l'liiladi'l|iliia  and  also  in  my  prixale  practice. 

Tbe  \aliie  id'  llii>  driiLT  lies  in  tbe  nio(|e  of  its  application. 
Mv   exiterience.    in    many   cases,    proves    tliat    tbe   sub-conjunetival 
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injections  n'we  hetter  and  i|iiicker  results  than  the  topical  appli- 
cation, esj)ecially  in  those  acute  forms  of  interstitial  keratitis  which 
have  resisted  all  forms  of  mercurial  medication.  In  many  varie- 
ties of  this,  at  times,  intractahle  disease,  after  three  suh-conjunctival 
injections  of  a  2  per  cent  solution  I  have  frequently  found  the 
cornea  rapidly  become  clearer,  and  then,  with  the  addition  of 
mercurial  inunctions  get  perfectly  well.  My  assistant,  Dr.  Brophy, 
has  applied  this  derivative  of  morphine  in  the  shape  of  an  oint- 
ment to  a  great  variety  of  chronic  corneal  opacities,  and  opacities 
following  granular  lids.  If  any  clarification  of  the  opacities 
occurred  it  came  very  slowly.  In  fact,  we  have  come  to  the  con- 
clusion that  this  method  of  treatment  of  long  standing  opacities 
has  little,  if  anv,  therapeutic  value. 

In  the  treatment  of  acute  ulcerations  dionin  has  much  value, 
especially  in  the  marginal  ulcers  of  old  people.  I  can  record  case 
after  case  of  this  form  of  ulcer,  and  several  dendritic  ulcers  in 
which  other  forms  of  treatment  seemed  to  fail  and  prompt  healthy 
reaction  and  complete  recovery  were  estal^lished  by  the  dionin 
treatment. 

In  retinal  detachment  I  have,  as  yet,  failed  to  see  any  benefit 
from  this  drug  alone,  whether  applied  locally  or  by  sub-conjunctival 
injection.  My  practice,  in  these  cases,  is  to  make  a  sclerotic  incision 
and  drain  off  the  sub-retinal  fluid.  I  keep  the  patient  in  bed  for 
six  or  seven  days,  resting  quietlv,  then  make  a  sub-conjunctival 
injection  of  dionin  to  assist  in  clarifying  the  cloudy  vitreous.  By 
this  surgical  and  therapeutic  combination  I  have  had  surprising 
results  in  20  per  cent  of  my  cases.  When  one  recalls  the  former 
methods  of  treatment  and  the  disappointing  results,  this  is,  to  say 
the  least,  encouraging. 

My  experience  leads  me  to  believe  that  for  vitreous  opacites 
from  any  inflammatory  cause  a  combination  of  sodium  saccharate 
and  dionin  gives  better  results  than  either  of  these  drugs  afford 
when  used  alone.  I  make  these  sub-conjunctival  injections  three 
times  weekly,  the  quantity  being  from  ten  to  twenty  minims. 

After  giving  this  derivative  a  thorough  trial  in  many  ocular 
diseases,  in  none  is  its  action  more  strikingly  shown  than  in  painful 
iritis.  By  the  use  of  the  5  per  cent  solution  pain  will  cease 
within  two  hours,  and  more  rapid  relief  will  be  ol^tained  by  sub- 
conjunctival injections  than  when  that  drug  is  applied  to  the 
eyeball. 

My  experience  has  not  led  me  to  advise  the  use  of  dionin  in 
acute  glaucoma.     In  several  of  such  cases  it  neither  afforded  relief 
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from  ])ain.  nor  a  lessen iiii,'-  of  the  tension,  ami  an  operation  l)eeame 
the  only  resource. 

In  the  &hort  time  allowed  for  a  ])aper  of  this  cliaracter  no 
one  can  do  full  justice  to  his  suhject.  I  sliall.  therefore,  have  to 
present  a  l)rief  suiuniarv  of  my  e.\]»erienct'  wliich  has  extended  over 
several  years. 

1.  l-ahyl-iiiMi-phiiU'  liydrocldoi-ate  mav  l)e  used  in  a  solution 
of  from  1  to  10  per  cent,  or  in  an  ointment  or  powder  torm.  It  is 
an  analgesic  and  not  a  local  anestlu'tic. 

2.  It  is  most  valuahlc  when  coinhiiied  with  atropine  in  })ain- 
ful  acute  iritis  and  irido-cyclitis.  anil  it  assi>ts  in  hi-i-akini:-  synechia3 
and  relieving  i)ain. 

3.  It  is  of  some  value  in  lecent  corneal  o|)acities.  hut  its 
value  is  douhtful   in  old  .ipaeit  ies. 

4.  It  is  of  some  liciiefit  in  recent  vitreous  opacities,  hut  its 
use  is  doulttful  in  clironic  hyalitis. 

-■").  It  is  douhlftil  wheth.er  it  is  of  use  in  delaclunent  of  the 
rt'tina. 

(i.  1  have  ma(h'  ivpeated  apjilicat ions  in  secondary  ca])sular 
cataracts,  Init  have  noticed  no  exceptionally  ra])id  clarilication  of 
the  ])U]ul1ary  s])ace. 

7.  It  all'ords  no  special  aid  in  the  al)sor])tion  of  the  leus 
matter  in  a  soft  cataract  after  needling. 

5.  It  is  not  necessary,  as  a  rule,  to  conliiu>  the  ])atient  in  bed 
dui'iiig   the   t  I'caliiiciil . 

i).  'Dw  I'eactinn  i-  \  idleiit  after  the  lii'st  three  injections,  hut 
it  subsides  in  about  an  hiMii'"s  time. 

This  is  my  sumnuiry  of  the  use  of  dioiiin  in  ophthalmic  ]U'ac- 
tice.  In  regai'd  lo  the  re.-ults  ex])erienced  in  the  use  of  the  other 
dei-ivati\('S  of  moi-|i|iiiic    1    am   not  yet   I't-ady  to   repoi't. 


(ILIUM  A    (»!•      11  ll".     IM/n\.\.     I:M  CMIAIION     AM>     IJK- 

(■(»\i:i;v. 

r>v   Di;.  (i.  .1.  S(  iiM.ii(i;i;.   I'j.(ii\.  li.i,. 

^larch  ;{.  \U\vi,  1  was  consulted  by  Mrs.  Mdna  (iiltson  in  re- 
gard to  licr  daughter's  eyes.  The  age  of  the  child  was  two  years 
and  two  iMoiiths.     'I'hc  lii>ti>ry  of  tlii'  case  is  as   follows: 

Tlu'  father  and  mother  ar'  in  pei-feet  health.  'I'he  only 
lit'rrdilary  disease  is  consumption;  the  mother's  father  and  two 
aunt-  lia\ing  died  of  the  disease. 

The    motlii'T    had    noticnl    ihiit    \\u'   child    was    unable    to    see 
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with  her  left  eve  for  about  three  months.  Her  attention  liad 
been  attracted  to  it  on  account  of  tbe  red  or  yellow  reflex  of 
the  pupil.  The  patient  complained  of  no  pain,  but  upon  ex- 
amination I  found  that  the  child  was  totally  blind  in  the  left 
eye,  tension  increased  and  i-light  congestion  of  the  vessels  of  the 
sclera  and  the  pupil  dilated. 

Upon  examination  in  the  dark  room  I  found  general  de- 
tachment of  the  retina  and  the  blood  vessels  running  over  a 
yellowish  white  tumor.  The  entire  retina  seemed  to  be  detached. 
From  a  clinical  examination  a  diagnosis  of  glioma  that  was  con- 
fined to  the  eveball  was  made.  The  mother  was  ad%ised  to  have 
the  eyeball  enucleated  and  in  order  to  verify  the  diagnosis  and 
treatment,  further  consultation  was  recommended.  This  advice 
was  accepted.  The  diagnosis  of  glioma  was  verified  and  on 
March  5  the  eyeball  was  enucleated.  The  patient  made  a  good 
recovery. 

December  15,  190T,  six  years  later,  a  letter  from  the  mother 
states  that  the  child  is  still  living,  her  health,  according  to  children 
of  her  age,  is  good.  She  has  had  only  one  case  of  sickness,  viz., 
measles,  since  the  eye  was  removed.  The  child  is  now  going  to 
school  and  is  able  to  keep  up  with  her  class.  The  right  eye  is 
normal,  with  perfect  vision.  There  is  a  slight  discharge  from 
the  orbit  of  the  left  eye,  but  aside  from  this  she  seems  to  suffer 
no  pain  or  inconvenience.  The  mother  also  stated  that  she  is 
about  as  well  developed  as  any  child  eight  years  of  age.  The 
reason  for  reporting  this  case  is,  that  parents  usually  refuse  to 
have  their  child's  eye  removed  where  no  positive  assurance  can  be 
given  as  to  the  prognosis. 


OPEEATIOX  FOE  EEMOVAL  OF  STYLE  IX  THE  XASAL 

DFCT. 

Operation  for  Removal  of  Style  in  the  Nasal  Duct. 

Mr.  W.  came  to  my  office  from  Virginia  for  treatment  of 
dacryocystitis  of  right  eye. 

I  opened  the  canaliculus  and  inserted  a  silver  lachrymal 
style  (see  cut),  being  one  inch  long,  one-sixteenth  inch  in  diam- 
eter, one-eighth  inch  head,  and  one-eighth  inch  curve  at  neck.  I 
then  gave  him  a  prescription  for  some  eye-drops,  and  sent  him 
to  his  home. 

The  patient  returned  in  about  five  weeks  and  upon  exami- 
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nation  J  found  that  lie  had  jMishi'd  the  style  iiUo  tlie  nasal  duct 
and  it  would  require  an  operation  to  remove  it.  I  had  him  go 
to  the  Episcopal  Eye  and  p]ar  Hospital,  where  under  anesthetic 
I  made  an  incision  to  remove  the  lachrymal  sac,  but  I  could  not 
get  any  insti'uinent  to  remove  the  style. 

One  of  the  physicians  present  at  the  operation  said  he  could 
get  the  style  out  through  the  nose.  I  allowed  him  to  try  for 
about  ten  minutes,  and  at  the  expiration  of  that  time  the  patient's 
condition  would  not  permit  further  attempts  to  remove  the  style, 
here  having  been  no  success  so  far.  In  a  few  days  the  patient 
left  the  hospital. 

r])()n  his  retui'ii  to  my  oHire  in  about  six  weeks  he  com- 
plained of  pain  in  liis  right  jaw  at  times,  and  after  opening  his 
mouth  he  could  not  close  it  for  several  minutes.  I  made  an 
examination  under  the  inferior  turbinate  bone  with  a  prolie,  and 
immediately  upon  touching  the  style  he  had  great  pain  in  the  right 
jaw  and  the  jaw  became  as  firmly  set  for  about  seven  minutes  as 
though  he  had  lock-jaw. 

I  had  him  return  to  the  hospital.  In  the  meanwhile  I  made 
an    instrument    (see  cut)    which    is   about   eight    inches   long,  the 

^ 


a.    Lacrymal  canula.      .\ctual  size, 
b.    Instrument  for   its  removal.      Reduced  onefourtli. 

smaller  end  being  s|)oon-sba|>(M|  about  one-sixteenth  wide,  the 
bowl  about  one-sixteenth  inch  (Iccp.  the  handle  was  alxuit  one- 
(juartcr  inch  to  insure  tirni  grasp,  and  this  ta|)ereil  gradiudlv  to 
the  bowl. 

.M'ter  ether  was  atlniinistered  I  nuide  a  long  incision  over 
the  sac.  I  then  placed  tiie  s|)oon  shaped  iustrunient  on  the  end 
of  the  style  under  the  turbinate  bone,  ami  while  Dr.  W.  Norwood 
Souter  held  it  in  plaee  1  sepai-atcfl  the  tissues  ovci-  the  sac,  and 
with  slight  j)ressure  the  style  canie  up  and  1  removed  it  with  a 
|»air  of   forceps.     The   ])atient    nuide   a    coui|dete   recoverv. 

S.   r>.    Ml  \c ASTi:i{. 

\Vashini:ton.   D.  C. 
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TWO  AXO.MAJ.orS  WiXKlMi   LA.SE.S. 
J.  X.  Rhoads.  M.  D. 

PHILADELPHIA. 

Within  the  last  six  months  1  have  noticed  two  peculiar  wink- 
ing cases.  Every  time  the  patient  winkel,  the  alae  nasi  dilatea. 
The  compressor  nasi  muscle  while  contracting,  would  throb  or 
swell,  as  much  as  I  ever  saw  a  radial  artery  do  on  a  thin  person. 
No  other  muscle  of  the  nose  or  face  seemed  to  be  the  slightest 
bit  stimulated  or  affected.  Closing  one  eye  and  winking  the  otiicr, 
the  contraction  was  not  as  marked.  It  Avas  scarcely  perceptible  on 
the  side  of  the  closed  eye. 

Xeithcr  patient  was  aware  of  this  anomaly,  because,  of  course, 
while  their  eyes  were  closed  in  the  act  of  winking,  they  could  not 
see  the  phenomenon.  I  was  able  to  demonstrate  to  one  of  the 
patients,  by  the  use  of  his  finger  that  the  throl>l)ing  occurred,  but 
the  other  being  much  older  could  not  himself  detect  it.  Esthet- 
ically,  one  man  was  slightlv  marred,  as  the  dilatation  was  noticeable. 
If,  however,  anyone  had  noticed  the  peculiarity  the  fact  was  never 
made  known  to  him. 

I  wish  to  report  these  cases  simply  as  anomalies,  not  know- 
ing that  they  have  any  pathological  significance.  When  we  re- 
member that  the  depressor  nasi  are  connected  with  the  orbicularis 
oculi.  it  is  not  so  remarkable  that  this  phenomenon  should  occur. 


Review. 


[The  following  is  a  resume  of  Dr.  Beard's  paper  which,  owing 
to  an  incorrect  stenographic  report,  was  not  properly  abstracted  in 
the  report  of  the  Chicago  Ophthalmological  Society,  in  the  Ajjril 
Eecohd. — Ed.] 
External  Ocular  Tuberculosis. 

External  ocular  tuberculosis  is  a  disease  of  rare  occurrence 
which  may  affect  the  lids,  the  cornea  or  the  conjimctiva.  or  still 
more  rarely  the  other  appendages  of  the  eye.  and  is  peculiar  to 
childhood  and  adolescence. 

Among  the  diagnostic  signs  are  preauricular  or  submaxillary 
adenopathy,  which  is  present  in  about  80  per  cent  of  the  cases. 
This  may  he  slight  and  fugitive,  or  severe  and  suppurative.  The 
pus  of  a  gland  infected  by  Parinaud's  conjimctivitis,  for  instance, 
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(■(intiiiiis  n<i  iiiicrolics.  and  will   not   infect  <iiiin('a  ]tigs,  while  that 
troiii  tiil)erc-uh)i.s  is  always  infectious  for  tliis  aniniah 

Tuberculosis  of  ihc  lids  is  rarely  primitive,  being  most  often 
secondary  to  lupus  or  other  tubercular  lesion  of  the  neighboring 
parts.     The  varieties  aic: 

I. 

1.      I  Icerations. 
'I.      (iranuhitions. 

3.  Vegetations. 

4.  (Juinninta  and  cold  abscesses. 

II. 

Lu)>us. 

The  latter  we  will  not  consider. 

Diagnosis. — One  must  exclude  hot  abscesses,  chalazion,  chancre 
and  actinomycosis. 
Tuberculosis  of  the  Cornea. 

It  lia-  l)((ii  supi)osed  that  nonvascular  tissue  could  not  be  the 
seat  of  a  |iiimary  tubei'cular  infection,  Init  numerous  recent  observa- 
tions tend  to  ivfute  this  idea;  though  it  has  not  been  proven  that 
the  parenchynui  of  the  cornea  can  be  attacked  by  the  Koch  bacillus 
inde])endently  of  the  surrounding  region,  /.  c,  of  the  iris  and  ciliary 
body.  Tulierculai-  kei'atitis  is  \isiially  interstitial,  and  accompanies 
tuberculosis  of  the  uveal  tract.  The  other  form  is  ulcerative,  and 
is  secondary  to  Inberculosis  of  the  lids  and  conjuiu'tiva. 

Tuberculosis  of  the  Conjunctiva. 

'I'hi.-  f<u'm  is  said  to  l,e  jn'imary  in  aiiout  liO  per  cent  of  cases. 
The  infection  is  endogenous  in  about  'l'^  pei-  cent.  The  i)alpebral 
conjunctiva  is  the  seat  id'  the  lesion  in  about  TO  per  cent.  It  is, 
as  a  rule,  moiiolali'ral.  Hilatei-ality  warrants  stnuig  presumption 
of  contagious  conjnnctiv  iti-.  and  the  microscope  often  atl'ords  a 
means  of  clearing  up  lln'  doubt.  The  diagnosis  is  rlinicaJ  and  c.r- 
/K'riiiiiiihil.  The  mo-t  rre(|Ucnl  clinical  forms  are  the  miliary  and 
the  u  Ice  rat  i\c.  The  chief  clinical  features  are  little  or  no  pain,  copi- 
ous mucou-  or  muco-purulent  discbarge,  nodules  or  ulcerations — or 
both — purpli>li  swelling  of  the  lids,  and  preaui-icular  aiul  sub- 
mixillarv  adenopathy.  Tidicii  nlosi-  of  ihe  conjuuciiva  is  to  be 
dilferentiated  from:  I,  blenorrhoea  ;  ".'.  trachoma:  ;>.  e])ithelioma  ; 
I,  chancre:  .'i,  ^Minima  ;  <i.  leprosy:  ] .  I'arinaud's  <onjunctivitis  (of 
animal  oiiLdn):  N.  i^ranidoma  :  !l.  lymphoma:  |(>.  pseU(lo-tul)ercu- 
losis.  from  lln-  liair~  of  llie  caterpillar,  and    i  I.  lupus. 
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Experimt'iital  diagnosis  consists  of: 

1.  Histologic  examination  of  tissue. 

2.  Search  for  the  Koch.  l)acilhis. 

3.  The  snl)cntaneous  injection  of  tuberculin. 

4.  The  sero-reaction. 

5.  The  ophthalmo-reaction. 

6.  The  inoculation  of  animals. 

p]xternal  ocular  tuberculosis  is  peculiar  in  that  it  affords  means 
for  resorting  to  the  first,  second  and  sixth  methods  here  enumerated. 

If  histologic  examination  demonstrates  the  typical  giant  cells 
in  the  tissue,  or  if  the  Koch  bacillus  can  be  found  all  doubt  is  re- 
moved as  to  nature  of  the  lesion ;  but  the  failure  to  discover  them 
does  not  prove  their  absence.  Hence  these  tests  are  valuable  only 
if  they  are  positive. 

The  subcutaneous  injection  of  tuberculin  is  not  reliable  be- 
cause tuberculosis  in  other  parts  of  the  body  cannot  be  excluded. 

The  sero-reaction  has  not  been  sufficiently  tried  to  warrant 
the  assumption  that  it  is  an  absolute  sure  diagnostic  means.  The 
process  is  based  on  the  agglutination  of  certain  cultures  of  the 
Koch  bacillus  caused  by  the  serum  of  a  tuberculous  subject. 

The  ophthalmo-reaction  will  be  treated  in  extenso  at  this 
meeting. 

The  inoculation  of  animals  with  fragments  of  the  suspected 
tissue,  as  iirst  practiced  by  Parinaud,  in  1884,  constitutes  the  only 
practically  infallible  means,  at  our  disposition  for  the  experimental 
diagnosis  of  external  tuberculosis  of  the  eye.  The  guinea  pig  is 
usually  chosen  for  this  purpose  as  it  is  more  susceptible  than  the 
other  animal.  A  hit  of  the  suspected  tissue  is  excised  and  inserted, 
with  rigorous  asepsis,  beneath  the  skin  of  the  animal's  abdomen  and 
the  incision  closed  by  a  suture.  An  inguinal  adenopathy  is  now 
to  be  watched  for.  This  shows  itself  in  from  three  weeks  to  one 
month.  The  affected  gland  is  extirpated,  and  the  caseous  pus  con- 
tained therein,  after  coloration  by  the  Ziehl-Xeelson  process,  is  ex- 
amined, microscopically,  for  the  tubercle  bacillus.  This  found  all 
doubts  as  to  the  nature  of  the  material  introduced  are  set  at  rest. 


Reports  of  Societies 


CHICAGO  orilTlIALMOLOGlCAL  SOCIETY. 
Meetina  of  April  Li.  1908,  at  the  Illinois  Charitable  Eye  and  Ear 

IiifJriiKiri/. 
Dii.  T.  A.  Woodruff,  Presiding. 

A   Case  of    Cicatricial    Ectropion    and    Ptosis     Relieved    by 
Operation. 

Or.  Charles  H.  Beard  exhibited  a  girl.  2(t  years  oM.  who 
had,  since  childhood,  had  exaggerated  ec-tropion  of  the  right 
lower  lid  from  some  form  of  ulceration  of  the  skin  beneath  the 
eye  that,  judging  from  the  scar,  seems  to  have  been  a  blasto- 
mycosis. There  had  been  a  previous  attempt  to  correct  the 
deformity.  About  one  year  ago  she  was  admitted  to  the  Infirm- 
ary and  submitted  to  a  plastic  operation  which  has  resulted  in  per- 
fect replacement  of  the  lid.  The  operation  consisted  in  making  an 
incision  parallel  with  and  about  3  mm.  from  the  free  border  of  the 
lid,  and  extending  beyond  the  canthi,  dissecting  beneath,  and  loos- 
ening freely  the  everted  lid.  so  that  it  could  be  turned  up  over 
the  upper  lid,  with  the  cilia  in  contact  with  the  super-cilia.  This 
left  a  very  large  elliptical  defect,  to  cover  which  Dr.  Beard  took 
from  the  inner  side  of  the  upper  arm  an  enormous  Wolff  graft, 
measuring  4  by  3  inches.  The  arm  defect  was  so  expansive  that 
notwitlistanding  extensive  uudermining  of  the  surrounding  skin, 
and  the  making  of  bracket  incisions,  the  wound  couhl  be  only 
partiallv  closed,  so  that  Ticrsch  grafts  wen-  put  on,  after  granula- 
tion had  occurred.  The  Woltf  graft  was  lightly  stitched  to  the  skin 
around,  tlie  ujiper  thread  ends  being  left  long,  and  fastened  to  the 
brow  by  eollodioni/.ed  gauze.  The  |iatient  was  discharged  with  ])er- 
fect  rejdacement.  early  in  the  summer  of  last  year. 

Slie  returne(l  to  the  hospital  this  ]k\>\  winter  witji  an  epijihora 
of  the  same  eye  that  was  remarkable  for  its  cojiiousness,  and.  in 
conse(|uence.  a  slight  mucous  ectropion  of  the  lower  lid.  To  relieve 
the  eondit ioii>  the  orbital  laelirynial  trland  was  removed.  This  proved 
to  be  of  unusual  size.  The  pal|)ebral  jiortion  of  the  gland  was 
spared.  The  mucous  ectropion  promptly  di>a|)peared.  Notwith- 
standing the  fact  ihat  the  biancli  of  tin-  third  nerve  su])plying  the 
levator  is,  normally,  far  removed  from  what  was  the  Held  of  opera- 
tion in  this  instance,  there  followed  complete  ptosis,  which  remained 
80  long  without  any  sign.-  of  improvement  that  a  pto^i>  operation 
wa>  decided  Upon.      Oi'.   r>e;ird  can  account    for  injur\    to  the  third 
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nerve  only  Ijy  supposing  an  anomalous  distril)Ution  of  the  levator 
branch.  The  Motais  mea.snrc  \va.s  chosen.  It  is  now  about  one 
month  since  the  operation  was  made,  and  the  result  is  most  satis- 
factory. The  lid  is  not  only  sufficiently  elevatcil.  hut  goes  up  fur- 
ther Avith  upward  movements  of  the  globe. 

A  Case  of  Argyrosis. 

Dr.  Willis  0.  Xance  exhibited  a  case  of  decided  arg\Tosis  in  a 
wonuin  of  40.  The  bulbar  conjunctiva?  of  both  eyes  were  stained  a 
dirty  black,  so  that  no  white  sclera  could  be  seen  through  the  nor- 
mal palpebral  fissures.  The  conjunctival  surface  from  the  inner 
coneoscleral  aspect  to  the  inner  canthi,  including  both 
caruncles,  were  stained  a  jet  black.  The  palpebral  conjunc- 
tivae were  also  deeply  stained.  The  history  of  the  case  is  obscure. 
The  patient  is  a  Eussian  Jewess,  who  six  years  ago  suffered  an 
attack  of  smallpox  in  her  native  land.  The  eyes  were  affected  and 
a  physician  gave  her  some  drops  to  use.  She  dropped  the  medicine 
(undoubtedly  a  solution  of  nitrate  of  silver)  in  her  eyes  three 
time  a  day  for  more  than  four  weeks.  She  has  a  typical  cicatricial 
trachoma.  Six  months  ago  she  came  under  the  care  of  Dr.  Leben- 
botin.  who  states  that  the  stains  have  decreased  nearly  one-fourth  in 
intensity  since  she  came  under  his  observation.  He  has  been  em- 
ploying dionin. 

Mules'  Operation. 

Dr.  Nance  also  exhibited  a  boy  of  13  upon  whom  an  evis- 
ceration of  the  right  eye  had  been  done  ten  days  ago.  and  a 
glass-ball  inserted  in  Tenon's  capsule  according  to  the  method  of 
Mr.  Mules.  The  boy,  while  playing  in  the  street,  had  run  against 
a  spike  in  a  telephone-pole,  sustaining  a  wide  and  deep  perforating 
wound  of  the  eyeball.  A  rather  marked  reaction  had  followed  the 
operation,  with  considerable  swelling  of  the  side  of  the  face,  but 
practicallv  all  had  now  subsided,  the  wound  appeared  smooth,  with 
every  indication  of  the  glass  ball  remaining.  The  operation  was 
performed  by  Dr.  Swift,  the  house  surgeon  in  Dr.  Xance's  service 
at  the  infirmary.  Dr.  Xance  also  reported  a  case  of  successful 
Mules'  implantation  which  he  had  done  nine  months  ago.  He  be- 
lieves that  in  cases  where  the  ball  works  out  of  the  socket,  in  most 
instances,  the  ball  implanted  is  too  large. 

Ophthalmia  Neonatorum  Treated  by  Copious  Irrigations. 

Dr.  X^anee  reports  favorable  results  in  the  treatment  of  puru- 
leni  conjunctivitis  of  gonococcic  origin  of  the  new-born  in  a  series 
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of  four  cases  at  tht.'  intirmarv  uikLt  liis  own  service  and  that  of 
Dr.  E.  A^.  L.  Brown.  The  metliod  employed  was  that  of  Ivalt, 
which  consists  of  irrigating  the  conjunctival  sacs  three  times  a 
day  with  two  litres  of  a  1/15,000  solution  of  permanganate  of  pot- 
ash. A  fountain  syringe  and  a  specially  prepared  glass  tip,  made 
absolutely  smooth,  are  used.  The  container  of  the  syringe  is  placed 
not  more  than  two  feet  above  the  patient's  head.  The  infant  is 
held  on  its  back  during  the  irrigation.  Xo  otlier  treatment  was 
employed  in  the  cases  reported. 

A  Case  of  Gonorrheal  Conjunctivitis  and  Specific  Vaginitis  in 
a  Girl  of  Nine  Years. 

Dr.  Xance  exhi])ited  a  little  girl  who  was  sent  to  the  infirm- 
ary- from  a  public  institution  for  children  three  weeks  ago.  She 
suffered  from  a  virulent  purulent  conjunctivitis  with  extensive 
corneal  involvement.  Tlie  presence  of  gonococci  was  demonstrated 
both  in  the  eye  and  the  vagina.  The  conjunctival  disease  cleared 
up  under  frecjuent  boric  irrigations  and  the  use  of  strong  argentum 
nitrat.  applications.  The  cornea  presents  a  circumscribed  opacity 
involving  the  lower  tliii'd. 

Hemorrhage  Into  Anterior  Chamber  Follov/ing  Cataract  Ex- 
traction. 

Dr.  W.  H.  Wilder  reported  a  case  of  hemorrhage  in  the  an- 
terior (liainlier  lour  days  after  cataract  extraction.  The  anterior 
chamber  w'as  almost  filled  with  blood ;  there  were  repeated  hemor- 
rhages. The  urine  and  blood  pressure  tests  were  negative.  The 
hemorrhage  gradually  oloarod  u]). 

Hyaline  Degeneration  of  Conjunctiva. 

Dr.  \\'il(k'r  also  rrjxirtcd  i>uv  case  shown  lirforc  \\]v  Society  at 
a  former  meeting.     The  entire  coiijiiiutival  >ac  was  atro[)liied. 

Symblepharon. 

Dr.  Wilder  I'.xliiliitcd  a  boy  on  whom  ho  had  operated  for 
<viubl('|ili;iroii  liv  llie  aid  of  ;i  'I'liicrsch  graft  on  a  metal  plate. 

Leucomata  from  Corneal  Ulcers. 

Dr.  Wilder  |ireseiited  M  iiiaii  who  li;id  sulTered  from  serpiginous 
idcers  of  l)otb  conieM'.  lie  called  attention  lo  the  etbciency  of 
canteri'/ation  and  paraceiilesis  of  the  aiiterior  chinnhei-  in  the  treat- 
ment of  ulcers  cd"  the  cornea. 

Keratitis  Disciformis. 

Dr.   I-'.   \'.   I..   l'<rown  -liowed   lwo<'asesof  keratitis  disciformis, 
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one  in  a  man  who  had  had  a  small  corneal  ulcer  caused  by  the 
^[orax-Axenfeld  diplobacillus,  and  the  other  in  a  boy  with  the 
stigmata  of  inherited  syphilis,  but  no  local  cause;  extensive  pos- 
terior synechia  was  present  in  the  bov. 

Both  cases  showed  or  had  shown  the  typical  central  infiltrate 
with  sharply  demarkatod  outer  borders  and  two  or  three  complete 
or  incomplete  concentric  rings  or  arcs  of  infiltrate,  along  with  deep 
radial  bands  of  opacity. 

The  only  complete  anatomical  study  of  a  case  of  this  inter- 
esting form  of  interstitial  keratitis  has  been  made  bv  Meller,  who 
found  an  anterior  and  a  posterior  deep  infiltration  ring  compli- 
cated by  an  anterior  uveitis,  which  he  believes  to  be  onlv  an  at- 
tendant finding. 
Interstitial  Keratitis. 

Dr.  H.  B.  Young  presented  a  case  of  interstitial  keratitis  as 
a  possible  illustration  of  the  traumatic  factor  in  the  etiology.  The 
])atient  was  a  man  of  30  years,  who  six  weeks  ago  had  an  abrasion 
of  the  cornea  from  a  small  foreign  body  which  he  said  was  re- 
moved by  a  fellow-workman  on  the  day  he  got  it.  Two  days  later 
when  he  presented  himself  for  treatment  a  small  depression  could 
still  be  seen.  He  has  had  no  rheumatism,  etc.,  but  the  teeth  are 
suggestive  of  inlierited  disease. 

MoKTiMER  Fraxk.  Secretary. 


COLOEADO  ophthal:\iological  society. 

Meeting  of  April  IS,  190S,  in  Denver. 

Dr.  Melville  Black^  Presiding. 

Pemphigus. 

Dr.  W.  C".  Bane  re-exhibited  the  case  of  pemphigus  shown  bv 
him  at  the  January  and  Februan-  meetings.  Hf  had  recently  ex- 
cised the  infiltrated  tissue,  which  nearly  obliterated  the  lower  con- 
junctival sac.  and  brought  a  flap  of  conjunctiva  from  above  and 
lined  the  sac  with  it.  The  tissue  removed  was  examined  patho- 
logically by  Dr.  J.  C.  Todd,  who  reported  it  to  be  cicatricial  granula- 
tion tissue,  with  no  evidence  of  epithelioma. 

Discussiox :  Dr.  Xeeper  would  use  X-rays  or  preferably  the 
high  frequency  current,  and  would  note  whether  the  pemphigus  af- 
fected the  transplanted  conjunctiva. 

Dr.  Black  would  try  thiosinnamin.  internally,  on  account  of  its 
action  on  cicatricial  tissue. 

Dr.  Sisson  stated  that  thiosinnamin,  bv  absorbing  fibrous  tis- 
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sue.  was  (Iclcti'i'ious  in  tiliniid  tulxTciilosis.  Hv  called  attention  to 
reported  ciianges  in  tlir  retina  and  other  tssues  I'l-om  ust-  dI'  tlie 
X-rays. 

Dr.  dackson  related  a  ease  in  wlneli  X-rays  had  l)een  used  up 
to  three  times  a  week  for  six  ye.irs,  associated  with  several  excisions, 
for  carcinoma  near  the  inner  canthus,  with  no  damage  to  sight. 
Lati'lv  the  cancer  liad  invaded  the  orhit.  displacing  the  eye,  injuring 
the  o|ttie  nerve,  and  reiliieing  \  ision.  He  thought  the  X-rays  did 
not  n>ually  injni'e  the  eye. 

Double  Monocular  Diplopia. 

Dr.  K.  W.  Stevens  presented  a  man,  aged  *)(>  years.  K.  \'. 
1  ri.  the  sime  line  heing  seen  less  distinctly  ahcve  and  a  little  to 
the  leli.  \j.  y .  1  '\-i.  another  line  1)eing  seen  as  with  the  right  eye, 
hut  helow  and  to  llie  right.  With  l.oth  cyi's  two  lines  of  letters  of 
e(|ual  distinctness,  one  exactly  ahove  the  other,  were  seen. 

The  patient  hail  lirst  noticed  this  disturhance  of  vision  two 
yeai's  hid'orc.  The  ophthalmoscope  sliowed  niu-lear  haze  of  each 
lens,  hut  no   fundus   lesions. 

Dr.  Stevens  ascrihed  the  diplopia  to  the  heginning  lens  opacity. 
Dr.  Friedinann  had  seen  one  case  of  monocular  diplopia,  associated 
with  an  iritic  a<lhesion  ahove.  and  anotliei"  svneeliia  helow. 

Drs.  Coover  and  LihLy  called  attention  to  cortical  opacities  in 
tl.e  tem|>oi-al  |iei'i|)liery  of  each  lens. 

Di-.  .lackson  mentioned  Freytag's  rcjioi't  of  o(i  eases  of  douhle 
foen>  lenses.  lie  spoke  of  tlie  increase  of  nd'raction  in  the  clear 
lens  prelindnary  to  the  de\('lo|iment  of  cataract:  and  also  recalled 
( '.  Hess"  cases  of  this  kind  in  which  the  lenses  did  not  become 
o|iai|Ue  for  some  yeai's. 

Chronic  Uveitis. 

.\  male  aged  ;!"  year-,  iindi'i'  oiiseiv  at  ion  foi  (he  pi'e\  ions  two 
weeks,  was  also  shown  hy  I  h-.  Stevens.  Sight  hegan  to  fail  thi'cc 
years  hcfore.  The  pupils  had  iieeii  kept  dilateil  with  atrojjin  for 
over  two  years.  He  had  received  lillle  constitutional  treatment. 
N'i-ion    I    ;')(•  in  each  eye. 

The  eyes  were  now  (pdet.  'I'lien^  was  no  pericorneal  zone  of 
reihiess.  There  were  several  tags  of  iritic  adhesion,  and  the  vitreous 
•was  very  hazy.  He  was  heini:  treated  hy  mercniial  inunctions  and 
|otas-ium  iodide,  with   jiilocarpin  sweating-. 
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High    Myopia,    Detachment    of     the    Retina     and     Extensive 

Choroiditis   in  the   Left   Eye,   the   Right   Eye   Having   no 

Light  Perception. 

J)r.  Stt'vi'us  also  j)  resell  ted  a  male,-  aged  34  years,  who  had 
come  under  observation  one  month  previous. 

Fifteen  years  before  lie  had  first  put  on  glasses  for  poor  distant 
vision.     For  the  past  two  years  he  had  worn  —  9.  si)li.  in  each  eye. 

Five  years  before  he  had  first  noticed  that  the  right  was  blind; 
having  noticed  no  pain  or  inflammation.  About  two  months  before 
he  had  first  noticed  a  large  floating  body  in  his  seeing  eye.  which 
now  blotted  out  the  lower  temporal  field.  The  right  pupil  was  oc- 
cupied by  opaque  lens,  and  there  was  no  light  perception.  The 
left  vision,  with  —  20.00  D.  S.  =  4/20. 

Ophthalmoscopic  examination  showed  extensive  choroiditis  in 
the  left  eye,  with  detachment  of  the  retina  to  the  nasal  side  of  the 
disk. 

Discussion  :  Dr.  Chase  would  give  pilocarpin  sweats  for  the 
retinal  detachment.  Dr.  Sedwick  suggested  the  use  of  a  pin-hole 
disk  to  improve  central  vision. 

Infantile  Cataract. 

This  bab}'  was  seen  by  Dr.  Melville  Black  when  she  was  seven 
months  old.  in  Februarv  190T.  The  mother  was  sure  that  vision 
had  been  good  until  two  months  previous.  Xo  congenital  cataract 
in  the  family  history. 

The  child  was  well  nourished,  with  fully  developed  eyes.  Both 
lenses  opaque;  pupils  2  mm.  wide,  and  reacted  normally  to  light. 

Under  atropin  pupils  only  4  mm.  wide.  A  needling  was  per- 
formed on  each  lens,  but  it  was  found  very  difficult  to  penetrate 
the  capsules  as  they  were  tough  and  receded  before  the  knife-needle. 
It  was  observed  when  endeavoring  to  get  the  knife  through  the 
capsule,  that  the  central  area  was  very  opaque  and  that  the  lens,  as 
pushed  by  the  needle,  exposed  a  peripheral  area  which  was  less 
opaque. 

Xo  reaction  whatever  followed  the  operation,  nor  did  it  cause 
any  apparent  absorption  of  the  cataract.  Two  months  later  no  ap- 
perent  change  in  the  eyes  was  manifest,  although  another  needling 
had  been  attempted  meanwhile.  Dr.  Black  then  opened  the  cornea 
at  its  upper  margin  with  a  keratome  and  performed  a  small 
iridectomy.  ^Yhile  attempting  to  grasp  the  opaque  caj^sule  with 
forceps  vitreous  presented. 

He  went  on  and  removed  the  opaque  capsule.     Xo  lens  matter 
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was  present.  Xo  special  reaction  t'ollDWcd.  The  child  was  not 
seen  for  five  months:  wlien  the  eye  was  seen  to  have  a  very  small 
pupil  at  tl;e  upper  corneal  margin,  the  iris  being  drawn  as  a 
curtain  towards  it.  The  iritic  rurtain  was  now  split  for  passing  a 
No.  'i  Knapp's  knife-needle  through  the  lower  sclero-corneal  junc- 
tion up  to  the  i)U])il  and  cutting  downward.  When  shown  before 
the  society,  six  months  after  this  oj)eration.  the  child  had  a  good 
central  pupillary  area  which  was  free  from  all  membrane.  It  was 
also  plainly  evident  that  the  baby  had  vision.  The  question  with 
Dr.  Black  was,  should  be  do  any  thing  more  to  the  other  eye, 
which  presented  a  similar  dense  membrane,  the  extraction  of  which 
would  doubtless  Ijc  attended  with  loss  of  vitreous. 

He  thought  there  would  undoubtedly  be  amblyopia  from  non- 
use  and  that  divergent  squint  w^ould  develop,  if  the  membrane  was 
not  soon  removed;  which  possibilities  could  be  avoided  by  its  re- 
moval. In  his  opinion  it  was  Ijest  to  either  operate  now  under  gen- 
eral anesthesia  or  else  wait  until  tlie  tliild  was  old  enough  to  have 
it  done  under  local  anesthesia. 

Discussion*  :  Dr.  Chase  would  not  fear  amblyopia  before  five 
years,  when  he  would  operate  undei-  local  anesthesia.  He  had  op- 
erated on  a  boy  of  five  years,  seven  times  under  local  anesthesia. 

Drs.  Hilliard  and  Xeeper  would  operate  now :  the  former  be- 
lieving that  amblyopia  would  develop  in  a  few  years  in  the  unop- 
erated  eye. 

Dr.  Jackson  wnuld  not  fear  amblyopia,  but  w:)uld  operate  soon 
so  as  not  to  lose  the  opportunity  of  developing  tl;e  fusion  sense. 

Ulcerative  Keratitis  from  Foreign  Body. 

])r.  l^laek  saw  this  man  on  Mai'eh  ol.  after  he  had  suffered 
three  weeks  with  a  corneal  ulcer  oceasidiied  hy  a  lU'glectiMl  foreign 
body. 

.Vlmost  the  entire  \v\'{  cornea  was  in  a  state  of  ulcei'ation, 
and  was  destroyed  down  ti>  1  )esceiiiet"s  membrane.  The  extensive 
ulcer  was  forcibly  syringed  until  clean,  with  l-.")()0()  l)iibloride,  and 
20  minims  of  l-r)00O  nyanide  of  nu'rcury  was  given  subcon- 
junctivally.  'I'he  ])atient  was  given  a  solution  containing  25  per 
cent  argyi'o]  and  lo  )>('r  cent  atro|>in  to  di-op  in  the  eye  every  two 
lK>nrs.     The  idcerative  |)rocess  was  arrested  at  once. 

Two  injections  snbconjunitivally  of  the  (yanide  of  mercury 
were  given  later,  and  the  ai-gyi-o]  and  atropin  were  conlinned. 
IJcpair  and  clearing  n\'  the  cuniea  had  begun  and  relief  of  pain 
resnited    aftt'r    three    ilavs'    use    of    rlionin.     The    ulcer    was    now 
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almost  healed  and  it  was  evident  that  some  useful  cornea  would 
result,  without  staphyloma. 

Discussion  :     Dr.    Strader    believed   nitric    acid    applied   to 
corneal  ulcer  was  more  effective  than  subconjunctival  injection  of 
cyanide  of  mercury. 
Dendritic  Keratitis. 

Dr.  Black  tiist  saw  this  man  a  week  before.  He  gave  a  history 
of  acute  catarrhal  conjunctivitis  of  five  days'  standing,  which 
process  was  unattended  by  pain  or  photophobia  until  the  day  before 
examination. 

Dr.  Black  found  much  lachrAiuation  and  intense  photophobia. 
On  the  temporal  corneal  quadrant  was  a  branchmg  ulcer  which  re- 
sembled the  twig  of  a  tree  or  tendrils  of  moss.  Zinc  solution  was 
ordered  to  be  used  every  two  hours.  The  next  day  the  branching 
was  more  extensive,  one  tendril  reaching  the  center  of  the  cornea. 
The  different  ramifications  of  the  ulcer  were  touched  with  pure 
carbolic  acid,  a  subconjunctival  injection  of  cyanide  of  mercury  was 
given,  and  25  per  cent  solution  of  argyrol  with  atropin  was  pre- 
scribed for  use  in  the  eye  every  two  hours. 

The  ulcer  was  now  almost  healed  and  took  scarcely  any  stain. 

Discussiox :     Dr.  Xeeper  had  found  applications  of  argyrol 
to  the  palpebral  conjunctiva  of  the  upper  lid,  of  greatest  help  in 
treating  a  dendritic  corneal  ulcer. 
Dionin  in  Interstitial  Keratitis. 

A  woman,  aged  58.  was  first  seen  by  Dr.  Black  two  years 
previous,  when  she  gave  a  history  of  ulceration  of  the  left  cornea  15 
years  before,  which  got  well  after  a  year.  Her  baby  then  scratched 
her  right  eye,  and  she  suffered  the  same  way  with  it  for  about  the 
same  length  of  time.  She  ^nted  to  know  if  anything  could  be 
done  to  improve  her  vision,  which  was  E.  E.  20  '200;  with  plus  3.50 
axis  90°^  20/50.  L.  E.  3/200,  not  improved.  Both  corneas  were 
covered  with  nebular  opacities.  The  right  pupil  dilated  in  a 
vertical  oval  and  the  left  dilated  imiformly.  The  right  pupillary 
area  showed,  with  the  ophthalmoscope,  horizontal  striae  which 
looked  purely  capsular,  a  few  deeper  opacities  also  being 
seen.  Xo  vitreous  or  fundus  changes  were  seen  in  the  right  eye, 
but  the  vitreous  of  the  left  eye  contained  a  large  fixed  opacity  on 
the  nasal  side.  She  was  given  3  gr.  thiosinnamin  twice  daily  for 
two  months;  when  it  was  discontinued  because  her  vision  had  not 
improved. 

Four  months  later  Dr.  Black  found  the  vision  of  the  right 
eye  reduced  to  20/70,  with  her  glasses.     She  was  now  given  a  5 
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per  cent  dionin  salve,  Vvhioh  she  used  for  several  mouths  without 
improvements. 

On  April  11,  1908,  she  again  stated  that  her  right  eye  had 
been  inflamed  and  painfnl  for  three  months  and  that  she  had 
slept  but  little  on  account  of  pain  for  three  nights.  Very  marked 
interstitial  corneal  changes  were  noticed,  especially  over  the  lower 
half,  with  superficial  pebbling,  which  stained  very  slight.  Under 
atropin  the  pupil  was  found  to  dilate  irregularly  because  of  posterior 
synechiae. 

The  only  treatment  prescribed  was  5  per  cent  dionin  salve. 
The  results  were  striking. 

The  cornea  largely  regained  its  luster,  was  no  longer  roughened 
and  the  interstitial  changes  were  clearing.     The  pupil  was  irreg- 
ular and  containcM]  some  exudate. 
Jequirity  for  Trachomatous  Pannus. 

Dr.  IMack  presented  a  patient  to  show  the  effect  of  jequirity  at 
its  height.  The  ])owdered  bean  was  dusted  into  the  eye  thirty 
hours  before  for  pannus  from  trachoma  involving  one  eye  only. 
The  palpebral  conjunctiva  had  been  studded  with  hard  papillary 
granules,  which  were  individiuilly  opened  and  expressed  or  excised. 
The  boric  acid  powder  massage  treatment  had  been  used  for  two 
months  and  a  solution  of  sulphate  of  copper  made  from  a  10  per 
cent  glycerole  of  copper  (Prince)  had  been  used  at  home.  The 
conjunctiva  was  now  quite  smooth,  with  few  cicatricial  changes, 
tut  tlie  ])annus  was  quite  dense.  Jequirity  has  given  Dr.  Black 
good  results  in  such  cases. 
Trachomatous  Keratitis. 

A  woman,  aged  oo  years,  had  been  umlci'  Dr.  Black's  care  for 
two  months.  She  had  gone  through  all  the  ravages  of  trachoma 
and  was  in  the  cicatricial  non-inflauuuatory  stage.  Dr.  John  Green 
had  operated  upon  her  left  eye  some  years  before  for  entropion. 
She  still  had  a  few  lashes,  which  she  prevented  from  turning  in  by 
pulling  them  nut.  She  wore  an  artificial  eye  over  an  old  atrophied 
stump  ou  ilif  i-ight  side.  Shortly  before  l^r.  Black  saw  her  the 
vision  of  tlu'  left  eye  liecame  poorer  than  usual  lioui  a  "scum  com- 
ing over  it."  The  left  cornea  was  filled  with  nebulous  opacities, 
botii  superlicial  and  (h-ep,  discrete  and  confluent. 

No  inllammalory  symptoms  and  no  ]»ain.  but  the  evi^  lidl  was 
slightly  injecteil.  .\  few  drops  of  methylene  blue  caused  a  staining 
of  the  cornea  in  the  form  of  fine  lines  running  in  a  vertical  direc- 
tion. This  was  i)roiial»ly  due  to  scratches  on  the  cornea  from  in- 
(iiivrd   hislics. 
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The  pupils  dilated  under  the  use  ol'  hoiiiatropin.  Five  per 
cent  dioiiiii  salve  was  used  at  bed  time,  with  possibly  some  im- 
provement. The  globe  was  no  longer  congested,  but  the  vision  was 
fingers  at  4  feet,  as  when  first  examined.  Dr.  Black  desired  sug- 
gestions as  to  further  treatment. 

Discussion  :  Dr.  Lane  wovild  use  -1  or  5  per  cent  mercurial 
ointment  daily,  in  the  roughened  cornea  and  cicatricial  changes  of 
old  trachoma. 

Dr.  Coover  had  found  1  or  2  per  cent  ichthyol  ointment  ef- 
ficacious in  lid  hypertrophy. 

Dr.  Neeper  had  not  found  dionin  so  useful  as  some  other 
remedies  in  treating  corneal  opacities. 

Dr.  Chase  had  seen  hypopyon  keratitis,  with  one-fifth  of  the 
anterior  chamber  filled  with  pus,  clear  in  a  few  days  under  the  use 
of  20  per  cent  argyrol  instillations. 
Secretary's  Report  for  the  Year  Ending  April  18,  1908. 

There  are  now  twenty-five  active  members,  four  having  been 
added  during  the  past  year.  Leadville,  Boulder,  Greeley  and 
Cheyenne  are  represented  by  one  member  each,  Colorado  Springs  by 
six,  and  Denver  by  fifteen  members. 


PEOCEEDIXGS  OF  THE  OPHTHALMIC  SECTIOX  OF  THE 
ST.  LOUIS  MEDICAL  SOCIETY. 

Meeting  of  March  11,  1908. 

Dr.  J.  F.  Shoemaker  presented  a  case  of  negroid  choroid  in 
the  right  eye  of  an  American  child,  the  left  eye  being  the  normal 
eye  of  a  person  of  light  complexion.  The  iris  of  the  right  eye  was 
also  much  darker  than  that  of  the  left  eye  and  there  were  numerous 
dark  colored  spots  in  the  sclera, 

Discussiox :  Dr.  John  Green,  Jr.,  thought  that  this  might 
indicate  some  remnant  of  negro  blood  of  remote  ancestr\\  It 
would  be  very  interesting  to  have  the  patient  examined  with  that 
point  in  view. 

A  Case  of  Siderosis  of  the  Right  Eye,  Caused  by  a  Piece  of 
Iron-scale  Which  the  X-ray  Failed  to  Locate  (Presenta- 
tion of  Patient). 

By  IIexky  Meutze,  M.  D. 

In  the  morning  of  September  24,  1904,  the  patient,  a  cabinet- 
maker, now  49  years  old,  while  cutting  off  a  bolt,  was  struck  in  the 
right  eye  by  a  piece  of  iron-scale.  He  kept  on  working  and  when 
he  presented  himself  in  the  afternoon  for  treatment,  the  condition 
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of  the  right  eve  wiis  as  follows:  Shallow  cut  in  outer  part  of 
margin  of  lower  lid  :  a  small  i)erforating  wound  in  inferior  ex- 
tt-rior  quadrant  of  eornca;  irido-dialysis,  and  upon  dilatation  of 
the  pupil,  a  small  dark  opacity  in  outer  lower  quadrant  of  lens  was 
observed.  Other  media  clear,  fundus  normal  vision  20/20.  Patient 
had  no  conception  of  size  of  piece  of  iron-scale  which  struck  him 
and  two  X-ray  examinations  proved  negative.  It  was  then  assumed 
that  a  larger  piece  had  struck  the  eyeball  and  dropped  off,  and  that 
what  at  first  appeared  to  be  a  foreign  body  in  the  lens  was  nothing 
more  than  partial  traumatic  cataract.  After  appropriate  treat- 
ment, patient  A\as  discharged  three  weeks  after  the  injur}-  with 
normal  vision.  About  four  months  later,  he  presented  himself 
again,  for  reading  glasses,  and  the  condition  of  the  right  eye  was 
the  same.  About  a  year  after  the  injury  the  entire  lens  had  be- 
come cataractous  and  the  iris,  naturally  gray,  had  assumed  a  brown 
color;  it  was  rust-stained.  From  now  until  October  19,  1907,  when 
successful  extraction  with  iridectomy  was  performed,  the  patient 
had  several  attacks  of  irido-cyclitis,  which  were  easily  controlled 
by  the  usual  remedies.  The  heavily  rust-stained  lens  was  examined 
(carefully,  l)ut  no  foreign  l)ody  was  found.  It  was  undoubtedly 
absorbed  and  de])Osited  again  as  hydroxide,  causing  the  uveitis 
from  which  the  eye  is  still  suffering  at  present.  The  eye  is  per- 
fectly quiet;  vision  is  still  improving,  and  Avith  plus  11.00  D.  S.  is 
1/10.  The  failure  of  the  X-ray  to  reveal  the  piece  of  iron-scale 
is  explained  by  the  fact  that  in  its  shortest  diameter,  it  must  have 
been  too  thin  to  offer  sutTicient  resistance  to  the  ray  and  the  picture 
through  the  longer  diameter  was  easily  obliterated  by  diffusion  of 
rav  froiu  the  cranial  bones.  In  a  similar  case,  the  giant  magnet 
would  be  called  to  aiil,  besides  the  X-ray. 

Discussion:  hi-.  M.  II.  F'ost  asked  if  the  doctor  had  tried 
the  siflcroscope.  They  had  had  excellent  results  from  the  use  of 
it  under  the  management  of  Dr.  l-lwing. 

Dr.  Meut/.e  said  he  hail  not.  'I'he  ex|)erience  of  this  case  had 
taught  him  not  to  depend  fiilirely  upon  the  X-ray.  Iron-scales 
offered  verv  little  resistance  to  the  .\-ra\  and  in  this  case  the  piece 
must  have  been  very  small  indeed.  'I'here  were  numerous  large  and 
small  opacities  in  the  vitreon-.  The  iris  now  looked  rusty  and 
hrnwii  iind  the  oxid  lia<l  set  up  a  uveitis  with  all  its  consequences. 

I>r.  .lennings  suggeste<l  that  since  tiie  picture  had  been  taken, 
four  years  ago,  a  great  iinpr<)vement  has  been  nuule  in  the  technique 
fif  radiograpliv  and  perhaps  now  a  similar  case  would  bo  shown  in 
the  plate. 


Notes  and  News 

(Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Brawley, 
72  Madison  Street.  Chicago) 


Professor  Everbusch  of  ihmieh  has  recently  received  the  title 
of  Greheimrat-Hofrat. 


Dr.  Bonvin,  for  many  years  associated  with  Snellen,  died  re- 
cently at  The  Hague,  Holland. 


Dr.  Alois  Schapringer,  well  known  as  an  ophthalmic  surgeon 
in  Xew  York,  died  recently,  aged  60  years. 

The  Fifth  Pan-American  Medical   Congress  meets  this  year 
at  Guatemala  City,  Guatemala,  August  5  to  10. 

Dr.  L.  Webster  Fox  of  Philadelphia  has  recfivcd   the  degree 
of  LL.  D.  from  Dickinson  College,  Carlisle.  Pa. 

Dr.   Olney  B.  Monosmith  of  Lorain.   Ohio,  has  been  named 
as  one  of  the  advisory  board  of  EhTia  ^lemorial  Hospital. 


Dr.  M.  Fouchard.  a  prominent  ophthalmic  surgeon  in  Paris, 
known  from  his  classical  thesis  on  glioma  retinae,  died  recently. 

Mr.   T.   H.   Bickerton.   ophthalmic  surgeon  to  the  Liverpool 
Eoyal  Infirmary,  has  been  made  a  Commissioner  of  the  Peace  for 

Liverpool. 


Dr.  and  Mrs.  P.  X.  K.  Schwenk  and  son.  P.  X.  K.  Schwenk. 
Jr..  of  Philadelphia,  are  spending  the  summer  in  Italy,  Austria 
and  Germanv. 


The  new  examiners  in  ophthalmology-  for  1908  at  the  Eoyal 
College  of  Surgeons  of  Ireland  are  A.  H.  Benson  and  H.  H.  B. 
Cunningham. 

A  new  journal  of  ophthalmology  in  the  Spanish  language  is 
now  published  at  Tartosa,  Spain.  The  title  is  Hojas  Mensuales 
de  Oftalmologie. 
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Dr.  Thomas  Eeid*'of  Glasgow,  X.  B.,  has  been  given  the 
Order  "Comniendatore"  of  the  Crown  of  Italy,  as  a  recognition  of 
his  contributions  to  ophthalmic  literature,  as  recommended  by  the 
University  of  Turin. 


The  Leipzig  Universitiits  Frauenklinik  has  recently  honored 
Crede  by  the  erection  of  a  bust  of  that  eminent  gynecologist,  to 
whom  ophthalmolog}'  owes  much  for  his  work  in  the  prevention 
of  ophthalmia  neonatorum. 


The  corner  stone  of  the  new  hospital  for  the  Harlem  Eye, 
Ear  and  Throat  Infirmary,  at  Lexington  avenue  and  One  Hundred 
and  Twenty-seventh  street,  Xew  York  City,  was  laid  with  appro- 
priate ceremonies  June  13. 


Dr.  \V.  H.  de  Silva,  ophthalmic  surgeon  to  the  Ceylon  Eye 
Hospital,  and  lecturer  on  ophthalmology  in  the  Ceylon  Medical 
College,  died  recently  after  a  short  illness.  He  was  prominent  in 
government  as  well  as  medical  circles,  being  a  member  of  the 
Municipal  Council  and  a  lieutenant  of  the  Volunteers. 


Mr.  E.  Treacher  Collins,  of  London,  England,  while  in 
Philadelphia  during  his  recent  visit  to  this  country,  was  tendered 
a  luncheon  by  Dr.  Risley,  a  dinner  by  Dr.  Geo.  E.  de  Schweinitz, 
a  smoker  by  the  ophthalmologists  and  physicians  of  Philadelphia, 
and  a  luncheon  by  Dr.  L.  Webster  Fox.  While  in  Philadelphia, 
]\Ir.  Collins  was  the  guest  of  Dr.  Wm.  CaiH}iboll  Posey. 


George  La  Brechc  Smitli.  M.  D..  Laval  University.  Quebec. 
1800.  a  member  of  the  medical  societies  of  the  state  and  county 
of  Xew  York,  physician  to  St.  Vincent's  Hosjiital.  and  assistant 
to  llic  cyo,  oar  and  nose  clinic  at  the  Polyclinic  ^[edical  School 
iiiid  Hos]utal.  Xew  ^'oI•k  City,  dii'd  at  liis  liome.  June  1'^.  from 
disease  of  ihe  gtoinacb.  after  an  illness  of  several  months,  aged   lo. 


The  Apotheosis  of  the  Spectacle  Maker. 

Wiien  Charles  1  granted  a  royal  eliarter  to  the  Worshijiful 
Company  of  Spectacle  Makers  in  H'>'i\K  that  body  represented  a 
well-defined  eiafl.  As  n  matter  of  fact,  the  seieuce  of  ophthal- 
mology, more  especially  tliat  jiart  dealing  with  errors  of  refraction, 
was  as  yet  unborn.  By  degrees  an  accurate  knowledge  of  visual 
optics  and  of  the  physiology  and  ])athology  of  the  conijilex  struc- 
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tures  and  phenomena  concerned,  has  been  gradually  evolved  by 
the  labors  of  medical  men.  There  is  probably  no  branch  of 
medicine  which  more  nearly  approaches  the  level  of  an  exact 
science  that  that  of  the  ophthalmic  surgeon,  and  no  study  that 
demands  greater  special  aptitude  and  assiduous  study.  Yet  tht 
spectacle  makers  have  claimed  the  right  to  follow  on  the  heels  of 
the  scientific  ophthalmologist,  and  to  be  experts  not  only  in  the 
making  of  good  spectacles,  but  also  in  the  many  abstruse  fields  of 
study  with  which  the  ophthalmic  surgeon  must  be  familiar.  From 
a  recently  published  syllabus,  it  may  be  gathered  that  tbe  com- 
pany hold  three  examinations.  The  first  is  a  preliminary  devoted 
to  mathematics  (including  trigonometry),  and  to  general  optics, 
including  the  use  of  the  ophthalmoscope,  perimeter,  chromometer, 
making  of  lenses — in  short,  a  general  sun'oy  of  oplithalmic  practice. 
In  the  final  examinations  the  candidate  has  to  show  a  knowledge  of 
various  instruments,  such  as  the  microscope  and  barometer,  and 
a  number  of  scientific  points  necessary  to  the  scientific  under- 
standing of  the  human  eye,  which  we  should  have  thought  ab- 
solutely unnecessary  for  the  man  who  is  to  make  our  lenses  and 
fit  our  frames.  The  Worshipful  Company,  however,  is  not  con- 
tent until  it  has  imposed  a  high  standard  test  which  Avould  strain 
the  capabilities  of  many  a  well-trained  medical  man  to  satisfy, 
even  after  a  long  course  of  special  study  and  experience.  The 
subjects  set  forth  are :  "Static  and  dynamic  refraction  of  the  eye. 
Accommodation  and  convergence.  The  movements  of  the  eyeball 
and  muscles  employed.  The  near  and  far  points.  The  range  and 
amplitude  of  accommodation  and  convergence.  The  course  of  light 
through  the  media  of  the  eye  alone  and  modified  by  spherical  and 
cylindrical  lenses  and  prisms.  Emmetropia,  hypermetropia, 
myopia,  astigmatism,  anisometropia,  aphakia,  presbyopia,  astheno- 
pia, amblyopia,  orthophoria,  heterophoria,  strabismus,  diplopia,  the 
fields  of  vision  and  fixation,  stereoscopy.  Chromatism  of  the  eyes — 
tests  for  the  same — color  vision  and  Ijlindness."  We  venture  to 
assume  that  any  spectaclemaker  who  mastered  the  foregoing — sup- 
posing that  were  possil)le  for  a  man  without  careful  medical  train- 
ing— would  have  little  time  to  devote  to  his  lenses.  It  would  be  no 
less  absurd  to  demand  of  the  ophthalmic  surgeon  a  knowledge  of 
the  theory  and  practice  of  making  spectacles.  One  of  the  most 
curious  features  of  the  whole  farce  is  the  presence  of  a  member 
of  the  Ophthalmological  Society  upon  the  hoard  of  examiners.  If 
the  Society  be  content,  who  can  differ? — Ophthahnoscope,  June, 
1908. 


430  NOTES  AND  NEWS. 

University  of  Oxford:     Department  of  Ophthalmology. 

A  congress  of  surgeons  interested  in  oplithalniology  has  for  the 
last  two  years  l)een  held  at  the  eonelnsion  of  the  post-graduate 
course  of  ophthalmology  given  in  the  rniversity  of  Oxford.  Last 
year  nearly  one  hundred  gentlemen  availed  themselves  of  the  in- 
vitation to  he  ])resent.  The  Eeader  in  o])hthalmology,  Mr.  Robert 
W .  Doyne.  lias  decided  to  issue  a  similar  invitation  this  year  for 
Thursday,  July  IGth.  and  Friday  July  17th.  It  is  the  particular 
wish  of  the  authorities  that  the  Oxford  gathering  may  in  no  way 
interfere  with  the  meeting  of  the  British  ^Medical  Association  to 
he  lield  later  in  the  month  of  Julv  at  ShetTield.  under  the  Presi- 
dency of  Mr.  Simeon  Snell.  Indeed,  the  reader  has  endeavored  to 
arrange  that  the  Oxford  meeting  shall  to  some  extent  be  pre- 
liminai'y  ami  iii'cpai'aloi'x  to  the  Sjiertield  one.  To  this  end.  Sir 
A.  Wright  will  give  at  Oxford  an  address  on  vaccine  therapy,  but 
will  not  touch  upon  sero-therapy.  one  of  the  subjects  officially 
chosen  for  discussion  at  Sheffield.  Again,  at  Sheffield  anotluT  offi- 
cial discussion  will  be  on  the  relationshi])  between  diseases  of  the 
accessory  sinuses  and  those  of  the  eye  and  orbit.  At  Oxford,  on 
the  other  hand,  AI  i-.  A.  V.  Parker  has  arranged  to  give  an  anatom- 
ical display  of  dissections  of  the  accessory  sinuses.  Lastly,  at 
Sheffield  color-vision  and  its  anomalies  will  be  discussed,  while  at 
Oxford  experimental  demonstrations  of  the  various  theories  of 
color-vision  will  ])e  given.  The  Oxford  program  includes,  further- 
more, the  following  items: — A  demonstration  of  the  Calmette  re- 
action (Mr.  r.  Ailams)  :  Lantern  demonstration  of  retinal  disease, 
with  massi\c  exuflation  (Mr.  Oeorge  Coats)  ;  Address  on  congenital 
cataract  (  Mr.  K.  Treacher  Collins)  ;  an  address  by  Professor  Gotch; 
Demonstration  of  some  stejis  in  the  evolution  of  the  ciliary  body 
and  the  sus|iensoi'y  ligament  (  M  i-.  (Irndon)  ;  I)emonstrations  on  the 
theories  of  color-vision  (Dr.  lMlridge-( Jreen  and  others);  The 
surgical  tre:itmeni  of  opiic  neuritis  (Sir  Victor  Ilorslev)  ;  Demon- 
stration id'  points  in  connection  with  glaucoma  (Mr.  Pi'icstly 
Smith):  Kxbit)ition  of  a  reconstruction  model  of  the  eye  of  a 
human  embryo  of  Ki  mm.  in  length  (  I'rof.  Arthur  Thomson);  A 
series  <<(  microst'opical  specimens  to  illustrate  certain  points  in  the 
histfdogy  of  the  foetal  eye  {Mr.  Sidiicv  Stepheiisim). — ( ) jihfhnhiw- 
si  fijir,  June   1  !I0S. 


Care  Required  of  Persons  with  Defective  Eyesight,  Etc. 

The  Supi-eme  Jurliciiil  Court  of  Massachusetts  says,  in  tlie  case 
of   Keith  \s.   \\(prcester  \-   HIackstonc   \allev  Street   Hailwav  Com- 
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panv,  that  tlu-  standard  of  oare  estal)lisli('(l  hy  the  law  is  what  the 
ordinarily  prudent  and  cautious  person  in  the  full  possession  and 
exercise  of  his  faculties  would  do  to  protect  himself  under  given 
conditions.  There  is  no  higher  or  different  standard  for  one  who 
is  aged,  feehle.  l)lind,  halt,  deaf  or  otherwise  impaired  in  capacity, 
than  for  one  young  and  in  ix'rfcct  mental  and  physicial  condition. 
The  standard  is  the  same  for  all. 

It  has  frequently,  in  recent  as  Avell  as  earlier  cases,  been  said, 
in  referring  to  one  under  some  impediment,  that  greater  caution  or 
increased  circumspection  may  be  required  in  view  of  these  adverse 
conditions.  These  expressions  mean  nothing  more  than  that  a 
person  so  afflicted  must  put  forth  a  greater  degree  of  effort  than 
one  not  acting  under  any  disabilities  in  order  to  attain  that  stand- 
ard of  care,  which  the  law  has  established  for  everybody. 

When  looked  at  from  one  standpoint,  it  is  incorrect,  to  say 
that  a  Ijlind  person  must  exercise  a  higher  degree  of  care  than  one 
whose  sight  is  perfect,  but  in  another  aspect,  a  blind  person  may 
be  obliged  to  take  precautions,  practice  vigilance  and  sharpen  other 
senses,  unnecessary  for  one  of  clear  vision,  in  order  to  attain  that 
degree  of  care  which  the  law  requires.  It  may  depend  in  some 
slight  degree  how  the  description  of  duty  begins,  where  the  emphasis 
may  fall  at  a  given  moment,  but  when  the  whole  proposition  is 
stated,  the  rights  of  the  parties  are  as  fully  protected  in  the  one 
way  as  in  the  other.  It  is  perhaps  more  logical  to  say  that  the 
plaintiff  is  bound  to  use  ordinary  care,  and  that  in  passing  on  what 
ordinary  care  demands,  due  consideration  should  be  given  in  blind- 
ness or  other  infirmities. 

But  it  is  also  correct  to  say  that  in  the  exercise  of  common 
prudence  one  of  defective  eyesight  must  usually  as  a  matter  of 
general  knowledge  take  more  care  and  employ  keener  watchfulness 
in  walking  on  the  streets  and  avoiding  obstructions  than  the  same 
person  with  good  eyesight,  in  order  to  reach  the  standard  of  excel- 
lence established  by  the  law  for  all  persons  alike,  whether  they  he 
weak  or  strong,  sound  or  deficient. 
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PRELIMIXAEY  REPORT   OF  A  THEORY    OF  THE   ETI- 
OLOGY, PREVEXTIOX,  PATHOLOGY,  TREAT- 
MENT AND  CURE  OF  TRACHOMA. 
By  Frank  B.  Eatox,  M.  D. 
portland,  oregon. 

In  presenting  this  theory  more  or  less  in  mathematical  form^^ 
I  would  remind  my  colleagues  that  in  his  "Repuhlic,"  Plato  clearly 
demonstrates  the  essential  unity  of  all  knowledge. 

Mathematical  reasoning  appeals  to  me  even  in  the  presentation 
of  a  theory,  since  through  it  the  mind  is  constantly  checked  and  pre- 
served from  much  hasty  assumption. 

For  fifteen  years  I  have  been  (with  unavoidable  interrup- 
tions), accumulating  clinical  records,  and  gradually  formulating  a 
consistent  theory  of  the  etiology  of  trachoma.  The  following 
theorems  I  hope  to  prove  before  much  time  has  elapsed,  if  they 
are  true.  If  they  be  true  or  not,  others  may  be  incited  by  them  to 
prove  or  disprove  them,  and,  in  so  doing,  advance  the  cause,  not 
only  of  science — but  what  is  nobler — the  alleviation  of  much 
blindness  and  distress  among  the  poor  and  afflicted  of  all  countries. 

THEOREM   I. 

Trachoma  is  primarily  an  infection  of  the  Mood  by  micro- 
organisms. 

Proposition  1.     The  micro-organisms  are  protoplasmic  bodies. 

Proposition.  2.  These  protoplasmic  bodies  enter  the  human 
vascular  circulation  through  the  conjunctiva  palpebrae,  which  is 
the  portal  of  infection. 

Proposition  3.  They  are  carried  to  this  portal :  (a)  by  cer- 
tain insects  (intermediary  hosts),  which  introduce  them  into  the 
capillary  circulation  of  the  conjunctiva  by  biting;  (&)  by  insects 
carrying  them  to  the  conjunctiva  on  their  legs,  mandibles,  etc. 

Proposition  4-  They  are  of  at  least  two  kinds,  each  develop- 
ing and  propagating  differently. 

{a)  One  kind,  the  exogenous  (Koch)  parasite,  is  introduced 
into  the  conjunctival  vessels  by  the  bite  of  the  intermedian-  host. 
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(6)  The  other,  the  endogenous  parasite,  is  carried  to  the 
conjunctiva  as  stated  in  Proposition  3  (&). 

Proposition  5.  The  life  cycle  of  the  exogenous  parasite  in- 
cludes a  primar}',  an  intermediary,  and  a  human  host. 

Proposition  G.  The  life  cycle  of  the  endogenous  parasite  be- 
gins and  is  completed  within  the  blood  and  tissues  of  human  be- 
ings, and  probably  certain  birds  and  monkeys. 

TIIKOHK^l  II. 

Proposition  J.  The  priinari/  host  of  the  exogenous  parasite 
is  tlie  horse,  and  ])rol)al)ly  other  animals  and  birds. 

Proposition  2.  The  intermediary  liosts  are  certain  biting  flies, 
gnats,  and  possibly  other  insects. 

Proposition  3.     The  final  host  is  the  human  body. 

THEOREM    III. 

Proposition  1.  The  endogenous  parasite  infests  and  infects 
certain  animals  and  birds,  beginning  its  existence  and  completing 
its  life  cycle  within  their  l)lood  and  tissues. 

Proposition.  2.  This  parasite,  carried  to  the  conjunctiva  pal- 
pebrae  by  the  legs,  bodies,  etc.,  of  insects  (Prop.  3,  Theorem  I),  be- 
gins and  completes  the  cycle  of  its  life  witliin  the  human  blood  and 
tissues.      (Prop.  6,  Theorem  I.) 

Proposition  3.  This  parasite  gains  accuss  to  the  human  vas- 
cular system  by  way  of  the  capillaries  of  the  integument  and  con- 
junctiva palpebrae. 

TIIKOUE-M    IV. 

()ii.ly  the  endogenous  parasite  is  infective  from  the  human  be- 
ing to  another;  it  therefore  follows  that  according  to 

THEOREM    V, 

Proposition  1,  There  are  at  least  two  siniihir  but  distinct 
diseases  wbidi  are  clinically  termed  trachoma,  hut  which  are,  in 
reality  biologically  sliarjjly  defined  from  i-ach  other,  however  much 
they  seem  to  resemble  each  other  clinically;  and  also  pathologically. 
One  is  contagious;  the  other  is  not. 

Proposition  2.  The  contagious  form  of  trachoma  has,  as  its 
essential  cause,  the  endogenous  parasite. 

Proposition  3.  The  non-contagious  forui  of  trachoma  has,  as 
its  essential  cause,  the  e.rogenous  ])arasite. 

TIIKOHE.M    VI. 
I'mjiosilian    I.      It    follows   that   if,   acconling   to    Theorem    I, 
trachoma   is  jirimnrily  an   infection   of  the  blood,  there  should   be 
in  the  chronic  form  of  liolh  forms  of  the  disease,  a  nrrhexia. 
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Proposition  2.  It  also  follows  from  Proposition  3,  Theorem 
I,  that  both  forms  of  the  disease  should  be  prevalent  where  there 
are  many  biting  and  non-biting  insects  (stables,  cattle-pens,  in  in- 
sect-infected countries,  etc.,  and  where  there  is  filth). 

THEOREM   VII. 

Proposition  1.  The  prevention,  treatment  and  cure  of  both 
forms  of  the  disease  should  be  most  successful  and  prompt  by  the 
application  of  the  principles  contained  in  the  theory  of  thyroidase 
(opsonin).  Next  to  this  come  the  various  forms  of  constitutional 
treatment,  such  as  serum  antitoxins,  etc. 

Proposition  2.  When  the  so-called  ''granulations"  appear 
near  or  upon  the  surface  of  the  conjunctiva,  the  disease  should,  to 
an  extent,  be  approximately  curable  by  local  remedies,  or  any  means 
which,  h\  producing  venous  stasis,  and  thus  phagocytosis  (Bier's 
principle,  gonorrhoeic  virus,  jequirity,  cupric  sulphate,  etc.,), 
destroy  the  protoplasmic  bodies.     Yet, 

THEOREM  VIII, 

Proposition  1,  "While  often  apparently  cured  by  local  reme- 
dies, unless  the  protoplasmic  bodies  are  totally  destroyed  in  the 
blood,  the  disease  should  recur,  or,  only  the  symptoms  temporarily 
disappear. 

Proposition  2.  Fresh  air,  exercise  and  all  hygienic  measures 
should,  within  certain  limits,  prevent  and  alleviate  the  disease. 

Per  contra,  deficient  ventilation,  crowding  of  the  afflicted, 
flies,  filth,  etc.,  should  tend  to  intensify  and  spread  the  disease. 

THEOREM    IX. 

The  human  body,  being  the  final  host,  all  animals  (except  per- 
haps certain  monkeys)  and  birds  should  be  exempt  from  the  dis- 
ease, and  perhaps  certain  of  the  human  races. 

THEOREM   X. 

Proposition  1.  The  primary  hosts  {Prop.  1,  Theorem  II) 
should  be  found  infected  with  the  primary  (embryonic)  form  of 
exogenous  parasite. 

Proposition  2.  The  secondary  form  of  the  exogenous  para- 
site, after  migration,  should  be  found  in  the  body  of  the  inter- 
mediary hosts.     {Prop.  2,  Theorem  II.) 

Proposition  3.  The  tertiary  form  of  the  exogenous  parasite 
should  be  found  in  the  blood  and  tissues  of  the  final  host,  i.  e.,  the 
human  body. 

Proposition  Jf.  The  endogenous  parasite  will  probably  be 
found  in  the  blood  of  only  birds,  monkeys  and  human  beings. 
{Prop.  6,  Theorem  I.) 
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All  these  ten  theories,  as  above  presented,  I  hope  to  prove, 
Some  of  them  I  have  the  proof  of  in  my  records  of  cases  of  tra- 
choma going  back  to  the  year  1882,  and  on  to  the  present  time. 

But  the  crucial  test  of  this  theory  will  be  the  proof  or 
disproof  of  Theorem  X.  Koch's  law  I  believe  to  be  as  inexorably 
true  as  that  of  gravitation. 

As  I  have  stated  at  the  beginning  of  this  report,  if  my  theory 
be  proved  or  disproved  by  myself  and  others — and  time  will  tell — 
we  will  nevertheless  have  advanced  the  cause  of  science  one  step 
nearer  to  the  Truth,  and  perhaps  hasten  the  day  when  one  of  the 
scourges  of  mankind  shall  be  conquered  and  the  poor  and  afflicted 
blind  relieved  and  cured  in  all  countries. 


A  CASE  OF  SIDEEOSIS  OF  THE  EIGHT  EYE,  CAUSED  BY 

A  PIECE  OF  IROX-SCALE,  WHICH  THE  X-RAY 

FAILED  TO  LOCATE.* 

Henry  Muetze,  M.  D. 

ST.    LOUIS. 

T  wish  to  present  this  evening  a  case  wliicli  adds  fiii'tlier  proof 
to  the  observation  that  the  X-ray  sometimes  fails  to  reveal  the 
presence  of  a  small  metal  body  in  the  interior  of  the  e3'eball. 

The  patient  a  cabinet  maker,  now  -tO  years  of  age,  was  referred 
to  me  in  the  afternoon  of  September  27,  1904,  stating  that  in  the 
morning  while  trying  lo  cut  off  a  bolt  a  piece  of  iron  scale  from 
the  latter  struck  him  in  the  right  eye.  He  said  it  bled  a  little  at 
the  time  l)ut  lie  waslied  it  off,  and  as  it  ilid  n.ot  cause  any  pain  or 
annoyance  he  continued  his  work  till  afternoon. 

L'pon  e.xamination  T  found  a  shallow  cut  in  the  outer  part  of 
the  margin  of  the  right  lower  lid,  a  small  perforating  wound  in 
the  inferior  exterior  quadrant  of  the  cornea  an.d  an  iridio-dialysis 
corresj)onding  to  the  site  of  the  corneal  wound,  'i'he  iris  reacted 
sluggishly,  but  the  |iii|iil  dilated  rajudly  under  atrdpin  and  ophthal- 
mose()])ic  examination  revealed  a  small  dai-k  opacity  in  tlu>  lov.-er 
outer  (|iiadrant  of  the  lens.  The  other  media  were  clear,  the 
fundus  iip|)eared  perfe<tly  nonnnl  ;ind  vision  was  =  20/20.  The 
patient  had  n.o  conception  of  the  size  of  the  piece  which  struck 
liiiM.  l)ut  tJKMiLrht  that  it  must  have  been  very  small.  Atropine  and 
argyrol  solutions  externally  and  iodide  of  potassium  and  ]iroto- 
iodidc  of  mercury  inlernally  were  prescribed.  Tlie  eve  was  ban- 
daged  and   the   patient    was  sent    to   the   X-ray  specialist   for  ex- 
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amination.  To  my  surprise  the  result  proved  negative.  Xot  satis- 
fied, however,  I  had  another  examination  made  two  days  hiter  with 
the  same  findings. 

Having  thought  at  first  that  I  had  seen  a  small  dark  object  in 
the  lens,  especially  when  examining  laterally,  I  now  concluded  that 
I  must  have  mistaken  the  traumatic  cataract  for  a  foreign  body, 
and  that  possibly  a  larger  piece  of  iron  might  have  struck  the  eye 
and  then  dropped  oft.  (I  have  a  ease  of  this  kind' under  my  care 
now.)  The  corneal  wound  healed  rapidly,  the  iritis  subsided,  the 
opacity  in  the  lens  did  not  grow  any  larger  and  three  weeks  after 
the  injury  I  discharged  patient  with  normal  vision,  cautioning 
him  to  report  as  soon  as  the  eye  would  give  him  the  least  trouble. 

January  28,  1905,  four  months  after  the  injury,  he  presented 
himself  again  for  reading  glasses;  the  condition  of  the  right  eye 
was  still  the  same. 

September  15,  1905,  about  one  year  after  the  injury,  he  re- 
turned, complaining  of  a  very  rapid  decrease  of  vision  in  the  right 
Qye.  I  found  that  the  entire  lens  had  become  cataractous,  reducing 
vision  to  20/150,  and  also  noticed  a  marked  discoloration  of  the 
iris.  Xaturally  of  a  light  gray,  it  had  now  assumed  a  dirty  brown 
color;  it  was  rust  stained,  so  to  speak.  This  was  certain  proof 
that  my  original  diagnosis  of  the  presence  of  the  piece  of  iron  in 
the  lens  was  correct,  and  .that  the  X-ray  failed  to  reveal  it. 

I  assured  the  patient  that  as  soon  as  perfectly  mature  I  would 
remove  the  cataract.  From  that  time  up  to  the  time  of  the  opera- 
tion he  had  several  attacks  of  iritis,  which  were  easily  controlled, 
however,  l^y  atropine,  iodide,  merciiry  and  hot  compresses. 

As  I  found  his  light  projection  was  very  poor,  I  did  not  make 
a  very  favorable  prognosis  regarding  vision.  The  entirely  success- 
ful operation  of  extraction  of  cataract  with  iridectomy  was  per- 
formed October  19,  1907. 

I  examined  the  heavily  rust  stained  lens  very  carefully,  hoping 
to  find  the  small  piece  of  iron,  but  my  search  proved  futile.  Evi- 
dently rendered  soluble  by  the  carbon  dioxide  of  the  tissues,  it  was 
absorbed  l)y  the  lymph  current  to  be  precipitated  as  iron  hydroxide, 
causing  a  severe  chronic  uveitis,  from  the  ravages  of  which  the  eye 
is  still  suffering  at  present. 

Since  the  operation  the  eye  has  been  perfectly  quiet.  There  is 
general  cloudiness  of  the  vitreous,  with  numerous  large  and  small 
floating  opacities.  ISTo  details  of  the  fundus  are  discernible.  The 
patient  is  still  taking  proto-iodide  of  mercury  and  vision  is  im- 
proving. 
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I  =  5/08. 

With  11.00  D.  S.  V  =  l/20. 

II  =  21/08. 

With  11.00  D.  S.  =  1/10. 

The  question  now  arises : 

Why  did  the  X-ray  fail  to  locate  the  piece  of  iron  scale? 

Since  I  have  had  this  case  under  ray  observation,  the  answer 
does  not  appear  difficult.  Iron  scale,  though  very  hard  and  capable 
of  deep  penetration,  is  generally  thin  and  does  not  offer  sutticient 
resistance  in  its  shorter  diameter  to  be  appreciated  by  the  plate. 
In  its  longer  diameter  it  would  not  make  an  impression  owing  to 
diffusion  of  light  rays,  caused  by  the  cranial  bones. 

Although  I  consider  the  result  in  this  case  a  good  one  under 
the  circumstances,  I  believe  that  in  the  future  I  would  give  the 
patient  tlie  benefit  of  the  doubt  and  in  addition  to  X-ray  exainina- 
tion  would  call  to  aid  the  giant  magnet. 


THE   CULTIVATIOX   OF  THE   MENINGOCOCCUS   FROM 
EYE  CONDITIONS  COMPLICATING  EPIDEMIC 
CEREBPO-SPIXAL  MENINGITIS.* 
By  Han  ford  McKee,  B.  A.,  M.  D. 

(From    the    Pathological    Laboratory    of    the    Montreal    General    Hospital.) 

Metastatic  ophthalmia  occurring  in  ejjidemic  cerebro-spinal 
meningitis  is  not  a  rare  condition.  ]\Iany  of  these  cases  are  mild 
and  undoubtedly  liave  in  the  past  been  often  overlooked.  Many 
of  tliem  have  been  discovered  only  at  autopsy.  The  percentage  of 
cases  of  meningitis  complicated  l)y  metastatic  ophthalmia  is  given 
by  Knapp  as  1  to  •'>,  by  Heine  as  o  and  by  Uiithoff  as  4  per  cent. 
The  affection  occurs  as  a  rule  in  one  eye,  but  has  been  reported 
in  both  by  Knapp  in  one  of  ten  cases,  by  Kreitnaier  in  one  of 
twelve  cases,  by  Seggel  in  one  of  four,  by  Uhthoff  in  two  of  eleven, 
by  Heine  in  two  of  five,  by  Markuse  in  one  case  and  by  von  Graefe 
in  tiirce  cases.  The  clinical  picture  is  a  characteristic  one  and 
has  l)Con  well  lecognized  for  years.  Early  in  the  course  of  the  <lis- 
ease,  generally  between  the  first  and  third  weeks,  there  suddnly 
apjH'ars  a  hyj)opyon  iritis  with  exudation  in  the  pupillary  area. 
This  condition  very  (piickly  assumes  the  well-known  picture  of 
p.^eudo-glioma.  Often  the  characteristic  yellowish  appearance  in 
the  pupillary  area  is  the  first  symptom  ])oiiitiii<:  to  any  ocular 
complication. 


•Rca»l   before  the   section  of  laboratory  workers  at  the  Caiinfli.iti  Medical  Association, 
Ottawa. 
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A\'liilt'  the  condition  has  been  well  recognizefl  clinically  a 
bacteriological  examination  has  been  made  in  only  a  very  few 
cases.  UhthofT  upon  three  occasions  tried  to  obtain  the  micro- 
organism by  aspirating  the  vitreous,  but  with  negative  results. 
Axenfeld  aspirated  the  anterior  chamber  and  found  microscopic- 
ally Gram  negative  diplococci.  Cultivation  was,  however,  unsuc- 
cessful. From  an  eye  examined  at  post  mortem  Axenfeld  later 
cultivated  the  meningococcus.  Hanke  and  Tertseh  have  lately 
reported  an  interesting  case.  A  seven  months  old  child  was  re- 
ferred to  the  eye  clinic  from  the  children's  hospital  with  the 
diagnosis  of  "inflammation  of  the  lungs."  The  mother  stated  that 
eight  days  after  the  beginning  of  the  illness  she  had  noticed  an 
"an  opacity  of  the  right  eye  and  the  pupil  had  disappeared."  At 
the  first  visit  to  the  eye  clinic  a  metastatic  ophthalmia  was  diag- 
nosed. (Irido-choroiditis  chronica  with  pupillary  and  vitreous 
exudation.)  In  the  lower  quadrant  near  the  equator  was  noticed 
a  Ijulging.  When  the  child  was  brought  back  again  eight  days 
later  a  thick  yellowish  discharge  was  seen  coming  from  the  for- 
mer prominent  part.  Markuse  has  also  reported  spontaneous  per- 
foration of  the  globe  by  a  suppurative  process  caused  by  the  men- 
ingococcus. 

We  had  last  year  at  the  Montreal  General  Hospital  a  case  of 
metastatic  ophthalmia  occurring  in  a  case  of  epidemic  cerebro- 
spinal meningitis.  The  case  was  as  follows :  Child,  W.  J.  A.,  aged 
seven  years,  was  seized  June  9,  1907,  with  vomiting  of  blood- 
stained fluid.  A  few  hours  later  he  complained  of  pain  at  the 
back  of  his  neck  and  frontal  headache.  He  was  admitted  to  the 
hospital  at  noon  of  the  same  day  and  became  unconscious  a  short 
time  after  admission.  When  admitted  he  had  in  each  eye  bright 
subconjunctival  hemorrhages  and  during  the  next  day  there 
developed  a  hypopion  in  the  right  eye.  The  patient  died  June  11. 
The  diagnosis  was  epidemic  cerebro-spinal  meningitis.  At  the 
post  mortem  the  right  cornea  was  seared  with  a  hot  surface.  With 
a  sterile  hypodermic  syringe  the  pus  was  withdrawn  from  the 
anterior  chamber  and  was  planted  on  haemoglobin  agar  by  care- 
fully spreading  the  material  over  the  surface  of  the  medium. 
After  twenty-four  hours  at  37  C.  the  growth  was  so  thick  that 
isolated  colonies  could  not  develop.  The  micro-organism  was  a 
Gram  negative  diplococcus  which  coincided  in  every  particular 
with  the  Gram  negative  diplococcus  isolated  from  the  cerebro- 
spinal fluid,  i.  e..  meningococcus. 

Axenfeld  in  writing  on  metastatic  ophthalmia  cites  a  case  of 
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Wintersteiner's  and  one  of  his  own.  There  are  also  doubtful 
cases  reported  by  Saltini,  Silcock,  Treacher  Collins.  Mayou  and 
others.  Wintersteiner  saw  in  cut  sections  of  a  bull)us  from  a 
meningitis  case  Gram  negative  diplococci,  both  intra  and  extra- 
cellular. Uhthoff  also  found  in  sections  Gram  negative  diplococci. 
Weichselbaum  mentions  the  above  case  of  Wintersteiner's  and  a 
case  reported  by  Stevenson.  The  latter  was  a  case  of  pan- 
ophthalmitis in  the  pus  of  which,  associated  with  other  bacteria, 
were  found  meningococci.  Tooke  reported  a  case  of  '•liypo])ion 
iritis  associated  with  epidemic  cerebro-spinal  meningitis."  There 
Avas,  however,  no  bacteriological  exainination  made  of  the  pus  in. 
the  anterior  chamber. 

It  will   be   seen   that   a   bacteriological   examination   with   a 
differentiation  of  the  Gram  negative  diplococci  has  been  made  in 
only  three  cases,  that  of  Ax'enfeld,  that  of  Hanke  and  Tertsch,  and 
the  one  here  reported.     The  mere  stating  meningococci  were  found 
is  not  siifficient.     In  discussing  Gram  negative  diplococci  found 
in  the  eye  it  is  necessary  to  differentiate  between  the  gonococcus, 
the  micrococcus   catarrhalis,   and   the   meningococcus.      That   the 
gonococcus   is   a   frequent   factor   in   inilammation    of    the   eye   is 
well  Icnown.     The  micrococcus  catarrhalis  has  been  isolated  from 
some   catarrhal   conjunctival   conditions   and    from   some   cases   of 
purulent   ophthalmia,   while   the    meningococcus   has   been    culti- 
vated both  from  the  pus  of  the  anterior  chamber  and  from  the 
conjunctiva,  so  that  for  diagnostic  purposes  the  examination  of  a 
smear  alone  is  of  practically  no  value  unless  followed  by  cultiva- 
tion  and   study   of   the   micro-organisms.      One   would   think   the 
finding  in  a  smear  of  Gram  negative  diplococci  in  eye  conditions 
complicating  meningitis  ought  to  be  proof  of  their  l)cing  meningo- 
cocci, but  such  is  not  the  case.     From  Axenfeld's  clinic  last  year 
was  reported  the  isolation  of  tlie  micrococcus  catarrhalis  from  the 
conjunctiva  of  a  patient  ill  \Wth  epidemic  cerebro-spinal  meningitis. 
Had  the  diagnosis  been  left  to  the  morphology  of  the  organism, 
it  would  naturally  have  been  diagnosed  meningococcus  conjunc- 
tivitis.    So  much  careless  eye  bacteriology  has  gone  on  record  it 
is  high  time  we  demanded  from  ophtliahiiologists  the  same  proof 
of   their   results   that   we   receive    from   others.     When   one   finds 
in    recent    pul)lications    "Woichs('lbaum''s    bi sen it-t^h aped    coccus" 
being  described  as  "surroiindod  by  a  clear  space  very  much   the 
same  as  that  found  between  the  organism  proper  and  its  contain- 
ing fa])side."  or  wben  one  sees  a  pliotograjih  of  beautiful  lanceolate 
di|)U»coc(i    dcscribrd    ns    meningococci.    I  be    necessity     lor    greater 
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care  in  diagnosis  will  be  readily  seen.  The  finding  of  dip- 
lococci  or  "bodies  in  the  tissues  resembling  the  meningococcus" 
is  not  sufficient  to  warrant  the  statement  that  these  were  meningo- 
cocci. The  staining  of  Gram  positive  organisms  in  tissue  is  a  sim- 
ple procedure:  on  the  other  hand,  the  staining  of  Gram  negative 
bacteria,  and  especially  the  meningococcus,  is  a  matter  requiring 
special  technique  and  ver}^  great  care.  If  in  staining  tissue  by 
one  of  the  ordinary  methods,  diplococci  are  found,  we  may  be 
sure  they  are  not  Gram  negative  organisms.  For  obvious  reasons 
Gram  negative  bacteria  will  not  be  stained  by  such  methods. 
Duval  has  recently  described  a  method  of  staining  Gram  negative 
organism.s  in  tissue.  I  have  seen  some  very  pretty  slides  showing 
gonococci  stained  in  the  tissues  and  would  advise  its  use  for  the 
meningococcus,  but  the  latter  organism  will  be  found  even  harder 
to  stain  than  the  gonococcus.  The  demonstration  of  Gram  negative 
diplococci  in  smears,  especially  in  eye  bacteriology,  is  not  sufficient 
to  name  the  organism.  Only  lately  I  obtained  upon  three  occa- 
sions the  micrococcus  catarrhalis  from  inflamed  conditions  of  the 
conjunctiva.  In  the  smears  they  were  intra  and  extracellular  and 
without  cultivation  would  have  been  diagnosed  gonococci,  so  that 
to  differentiate  the  Gram  negative  diplococci  of  the  conjunctiva, 
eVen  in  cases  of  epidemic  meningitis,  a  study  of  the  cultural  fea- 
tures of  the  organism  is  necessary. 

Conjunctivitis  as  a  complication  of  epidemic  cerebro-spinal 
meningitis  has  long  been  recognized.  Among  111  cases  of  men- 
ingitis Councilman  saw  ten  complicated  with  conjunctivitis,  among 
thirty  Davis  saw  eight  with  the  same  complication.  Eobinson 
stated  purulent  conjunctivitis  was  a  not  infrequent  complication 
of  meningitis,  but  unfortunately  the  bacteriological  examination 
was  not  often  reported.  Ballantyne  in  a  paper  on  "Ocular  Symp- 
toms in  Cerebro-spinal  Meningitis"  stated  hyperaemia  of  the  bul- 
bar and  palpable  conjunctiva  occurred  in  many  cases.  A  certain 
degree  of  bulbar  injection  is  quite  common  even  in  the  first  few 
days  and  may  persist  for  some  time.  Among  the  sevent\--three 
cases  examined  thirteen  had  acute  catarrhal  conjunctivitis  with 
more  or  less  purulent  discharge.  In  the  majority  it  was  a  symptom 
of  the  early  acute  stage,  but  in  several  appeared  in  late  stages  and 
might  well  have  been  due  to  outward  infection  from  the  incom- 
plete closure  of  the  lids.  Xo  attempt  was  made  to  work  out  the 
bacteriology  of  the  discharge.  In  two  cases  conjunctival  haem- 
orrhages were  present.  McGregor,  who  mentioned  this  s^nnptom 
to  Ballant}Tie,  saw  conjunctival  haemorrhages  quite  frequently  in 
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the  earlier  cases  of  the  Glasgow  epidemic.  They  were  visually  dur- 
ing the  acute  stage  and  even  in  the  absence  of  such  spots  on  the 
skin.  They  go  so  far  as  to  suggest  (1)  as  conjunctival  haem- 
orrhages are  rare  in  acute  illnesses  except  whooping  cough,  their 
presence  in  a  patient  suspected  should  carry  some  weight,  and  (3) 
conjunctivitis  whicli  occurs  as  an  early  symptom  would  most  likely 
help  to  distinguish  this  from  other  forms  of  meningitis. 

The  fact  that  the  meningococcus  has  been  isolated  from  the 
conjunctival  discharge  in  a  few  cases  has  added  interest  to  con- 
junctivitis as  a  symptom.     According  to   Axenfeld,   Frankel  re- 
ported  a   severe  pseudo-membranous  conjunctivitis    in.   three  chil- 
dren of  one  family  due  to  a  diplococcus  which   he  thouglit  was 
the  meningococcus.     Hagland   also   described  a  case  of  meningo- 
coccus conjunctivitis.     Both  these  cases  are  now  discredited.    Win- 
tersteiner  reported  a  case  of  ophthahnia  occurring  in  the  course  of 
meningitis.     In  cover-slip  preparations   from   the   conjunctiva   an 
organism    identical    in   morphology    with    the    meningococcus   was 
obtained.     Weichselbaum  studied  Wintersteincr's  preparations  and 
although   no  cultures  were  made  he  considered  the  finding  posi- 
tive.     W'intei'steiiier    believed    the    infection     a     metastatic    one. 
.\ceording  to  Axenfeld,  Koplick  in  Wasliington  in   1904  reported 
lintling  the  meningococcus  in  the  conjunctival  sac   in   a   case  of 
epidemic  meningitis.     D.  Smith  in  the  Archives  of  Ophthalmology 
reported  among  100  cases  of  conjunctivitis  one  due  to  the  men- 
ingococcus.      Xo     differential     diagnosis,     however,     was     given. 
Gabrielides  in  a  child  of  twenty-five  months  with  mciiini^itis  found 
in  the  conjunctiva,   xei'osis  bacilli,  pneumococci  and   Gram   nega- 
tive diploeocci,   intra   and  extracellular,  which   coincided   in   every 
way   with    the   Gram    negative   diploeocci    from    the   cerebro-spinal 
fluid.      ]•].  S.  Thompson  at  the  .\nierican  Medical  Associaticm.  IIHk;. 
re])orte(l  (inding  tlie  meningococcus  three  or  four  times  among   lOO 
cases  of  blenon-hma.     Differentiation  here  is,  however,  unsatisfac- 
tory.    IJobinson  frnm  one  case  of  meningitis  isolated  tlie  meningo- 
coccus from  the  purulent  discharge.     Tn  three  other  cases  of  con- 
junctivitis tlie  finding  was  negative,     in  spite  of  these  reports  at 
a  meeting  of  the  ()))hthalmol(igieal  Society  of  Paris,  December  31, 
1!M)T,   when    Moissonni(>r   reported    a    case   of   meningoeocinis   con- 
jiuictivitis  ]\rora.\  said:     ".\s  yet   there  has  Ix'cn   no  authentic  case 
of   meningococcus  conjunctivitis   rejiorted.      The   case   rejiorted   by 
>roisonnier  is  neithei-  clinically  nor  bacteriologiially  satisfactorv.'' 
During  the  la~t  year  I   liini'  had  an  opportunity  of  seeing  six 
cases  of  epidemic  meningitis  witli  conjunctival  s\uiptoms: 
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(1)  An  adult  male,  aged  23  years.  Marked  catarrhal  con- 
junctivitis, smear  negative.  Culture  staphylococcus  aureus  (in 
pure  culture). 

(2)  An  adult  male,  aged  18  years.  Purulent  conjunctivitis 
both  eyes.     Smear  negative.     Culture  meningococcus. 

(3)  Child,  aged  3  years.  Catarrhal  conjunctivitis  both  eyes. 
Smear  Gram  negative  diplococci.     Culture  bacillus  influenzae. 

(4)  Child,  7  years.  Catarrhal  conjunctivitis  both  eyes. 
Smear  Gram  negative  diplococci.     Culture  meningococci. 

(5)  Child,  aged  T  years.  Catarrhal  conjunctivitis  both  eyes. 
Smear  Gram  negative  diplococci  and  Gram  negative  diplobacilli. 
Culture  diplobacilli  and  B.  exerosis. 

(6)  Child,  aged  9  years.  Sister  to  case  -5.  Catarrhal  con- 
junctivitis both  eyes.  Smear  Gram  positive  cocci  and  Gram  nega- 
tive bacilli.  Culture  staphylococcus  albus  and  bacillus  influenzae. 
In  each  case  the  diagnosis  Avas  made  by  cultural  tests.  In  cases  3 
and  .5,  although  characteristic  Gram  negative  diplococci  were  found 
in  the  smear  preparation,  the  conjunctivitis  has  been  placed  as  due 
to  the  organisms  cultivated.  In  all  the  cases  the  conjunctivitis 
was  in  the  early  stage  of  the  disease.  In  only  one  case  was  there 
much  purulent  discharge.  This  was,  strangely  enough,  one  of  the 
meningococcus  cases.  In  all  the  meningococcus  was  cultivated 
from  the  cerebro-spinal  fluid. 

The  diagnosis  of  conjunctivitis  due  to  the  staphylococcus, 
diplobacillus  and  the  bacillus  influenzae  is  a  simple  matter,  but  not 
so  with  the  meningococcus.  The  latter  can  only  be  diagnosed  by 
careful  cultural  examination.  All  Gram  negative  diplococci  in 
conjunctivitis  in  meningitis  cases  are  not  meningococci,  as  from 
Axenfeld's  clinic  last  year  was  reported  the  finding  of  the  micro- 
coccus catarrhalis  from  a  conjunctivitis  in  a  patient  with  men- 
ingitis. Leaving  out  of  consideration  the  Gram  negative  diplococci 
described  by  Bumm  and  those  of  Lingelsheim,  the  three  Gram 
negative  diplococci  to  be  discussed  in  differentiating  conjunctival 
micro-organisms  are  the  gonococcus,  the  meningococcus  and  the 
micrococcus  catarrhalis.  The  differentiation  between  these  three 
has  been  carried  out  in  our  cases  by  a  comparison  of  the  follow- 
ing points :  Growth  by  room  temperature,  growth  on  plain  agar, 
hfemoglobin  agar,  gelatine,  Loeffler's  blood-serum,  potato,  bouillon. 
Litmus  milk,  a  comparison  of  their  action  on  the  sugars  and  a 
comparison  of  their  length  of  viability. 

Where  Gram  negative  diplococci  grow  by  room  temperature 
and  are  viable  on  plain  agar  for  weeks  or  months,  the  gonococcus 
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and  the  meningococcus  are  excluded.  The  micrococcus  catarrhalis 
is  so  easily  differentiated  the  question  comes  to  be  really  a  decision 
between  the  gonococcus  and  the  meningococcus.  In  the  initial 
tube  a  ;:rowt]i  of  tlie  meningococcus  upon  plain  agar  is  not  rare 
whereas  a  growth  of  tlie  gonococcus  upon  this  medium  is.  Upon 
ha^moglol)in  agar  they  each  have  a  cliaracteristic  appearance  which 
is  constant.  The  meningococcus  grows  profusely  with  a  large 
raised  growth  which  has  somewhat  of  a  bluish  tinge.  The  gono- 
coccus, on  the  other  liand.  has  a  fine,  slightly  raised,  moist-looking, 
colorless  growth,  vastly  different  in  ai)pearance.  After  considerable 
experience  with  the  cultivation  of  different  cultures  of  these  two 
micro-organisms  I  feel  c(mvinced  tlie  most  satisfactory  medium  for 
their  cultivation  is  human  haemoglobin  agar.  They  each  grow 
profusely  upon  this  and  I  believe  the  appearance  of  each  upon  this 
medium  will  help  to  a  considerable  extent  in  their  differentiation. 
Upon  gelatine  they  do  not  as  a  rule  grow.  Upon  blood-serum  the 
meningococcus  grows  fairly  well,  while  the  gonococcus  does  not. 
Upon  potato  the  meningococcus  grows  at  times,  the  gonococcus 
never.  In  bouillon  the  meningococcus  grows  with  turbidity  of  the 
medium,  the  gonococcus  does  not  grow.  In  Litmus  milk  the  men- 
ingococcus sometimes  give  a  slight  growth,  the  gonococcus  never. 
On  the  sugars  the  meningococcus  ferments  maltose  and  dextrose, 
while  the  gonococcus  only  the  dextrose.  The  period  of  viability  is 
much  less  in  the  meningococcus  than  in  the  gonococcus.  To  insure 
cultivation  the  meningococcus  must  be  transplanted  every  forty- 
eight  hours.  With  this  precaution  very  frequently  the  culture  will 
be  lost.  The  gonococcus,  however,  can  be  carried  along  very  nicely 
by  transferring  every  forty-eight  hours  and  after  cultivation  for 
some  time  transplanting  may  be  deferred  for  a  day  or  two  longer. 
These  are  some  points  noted  during  the  last  year  while  having  the 
gonococcus  and  the  meningococcus  in  different  strains  under  con- 
stant cultivation.  The  strains  differ  in  detail,  but  the  gonococcus 
and  the  meningococcus  when  their  cultural  features  ai-e  compared 
give  ample  ground  for  differentiation. 

The  first  report  of  meningococcus  from  the  conjunctival  sac 
of  a  patient  not  ill  with  meningitis  was  from  Axcnfcbrs  clinic  by 
Brons.  The  case  was  one  of  Keratomalacia  from  pncumococcus 
infection.  From  the  conjunctiva  for  a  jieriod  of  two  weeks  were 
isolated  meningococci.  The  third  case  of  meningococcus  from 
the  conjunctival  sac  which  I  have  to  ivport  is  the  isolation  from 
nn  a[)par('ntly  normal  'vc.  A  young  Jewish  boy.  number  279, 
1908,  came  to  the  out  do^r  last    Fcliruarv  to  have  his  eves  tested 
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for  glasses.  As  I  was  examining  a  series  of  normal  conjunctivae  at 
that  time  I  chose  his  conjunctiva  to  take  cultures  from.  Tubes  of 
ha}moglobin  agar,  bouillon  and  plain  agar  were  inoculated.  The 
growth  on  haemoglobin  was  profuse,  so  much  so  I  believed  it  to  be 
micrococcus  catarrhalis,  but  in  putting  it  through  the  tests  given 
above  I  proved  it  to  be  the  meningococcus.  This  I  believe  is  the 
first  instance  reported  of  the  cultivation  of  the  meningococcus  from 
a  normal  eye.  While  the  cultivation  of  the  meningococcus  from 
the  conjunctiva  of  patients  ill  with  meningitis  is  interesting,  the 
cultivation  from  a  normal  conjunctiva  is  even  more  so.  The  pres- 
ence of  the  meningococcus  on  the  nasal  mucous  membrane  of  sup- 
posed healthy  individuals  has  been  shown.  Is  the  presence  on  the 
conjunctiva  secondary  to  its  presence  in  the  nose  or  may  the  con- 
junctiva, too,  be  a  point  of  entrance? 

Briefly,  then,  during  the  last  year  we  have  seen  at  the  Mon- 
treal General  Hospital  seven  cases  of  epidemic  cerebro-spinal  men- 
ingitis with  ocular  symptoms.  These  seven  cases  consisted  of  one 
case  of  metastatic  ophthalmia  and  six  cases  of  conjunctivitis.  From 
the  pus  in  the  anterior  chamber  of  the  hypopion  iritis  case  and 
from  the  conjunctiva  in  two  cases  of  conjunctivitis  were  cultivated 
Gram  negative  diplococci  which  were  carefully  studied  and  shown 
to  be  meningococci.  To  this  is  to  be  added  the  cultivation  of  the 
meningococcus  once  from  the  normal  conjunctival  sac. 

I  take  great  pleasure  in  expressing  my  thanks  to  Dr.  Duval 
for  his  supervision  of  this  work. 

REFERENCES. 

Hanke  and  Tertsch,  Klin,  monat.  fur  augen.   Dec.  '07. 

Transactions  of  the  Ophthalmological  Society.  London,  1900,  XX. 

Weischelbaum.  Kolle  &  Wassermann,  Book  III,  p.  278. 

Mayou,  R.  L.  Ophthalmic  Hospital  Reports,  Vol.  XVI,  Part  IV. 

Robinson,  American  Jour,  of  ^led.   Sciences,  April.  '06. 

Ballantyne,    British    Medical   Journal,   July   27.    1907. 

Axenfeld.   Die   Bakteriologie  in   der  augenheilkunde,   1907. 

Brons,  Klin,  monat.  fur  augen.,  Jan.  '07. 

Morax,  Klin.,  monat.   fur  augen,  Feb..  '08. 

Duval,  Jour,  of  Experimental   Medicine. 

McKee,  American  Jour.  Medical  Sciences,  Xov.,  1907. 

Councilman,  quoted  by  Robinson,  Amer.  Journal  Med.  Sciences, 
April,  '06. 

Davis,  quoted  by  Robinson,  Amer.  Jour.  Med.  Sciences.  April.  '06. 

Knapp,  quoted  by  Hanke  and  Tertsch. 

Heine,  quoted  by  Hanke  and  Tertsch. 

Uhthoff,  quoted  by  Hanke  and  Tertsch. 

Kreitmayer,   quoted  by  Hanke  and  Tertsch. 

Seggel,  quoted  by  Hanke  and  Tertsch. 

Markuse.  quoted  by  Hanke  and  Tertsch. 

Von-Graefe.   quoted  by  Hanke  and  Tertsch. 

^Nloissonnier.  reported  in  Klin.  Monat.  fur  augen.  heilkunde.  Feb- 
ruary, '08. 


446 


CHARLES  XELSOX  SPRATT. 


A  PIECE  OF  STEEL  WEIGHING  LESS  THAX  A  MILLI- 
GRAM,    SUCCESSFULLY     REMOVED     FROM     THE 
VITREOUS  WITH  RESULTING  NORMAL  VISION. 
By  Charles  Xelsox  Spratt,  B.  S.,  M.  D., 
minneapolis, 
illustrated. 
History.— On  April  14,  1908,  C.  K.,  age  28,  a  machinist,  was 
struck  in  the  right  eye  by  a  particle  from  a  cold  chisel.     After 
the  temporary  discomfort  had  passed  away  he  continued  his  work 
for  six  days,  when  the  eye  became  red  and  painful  and  the  vision 
was  slightly  blurred.    Two  days  later  he  consulted  an  ophthalmolo- 
gist, who  tried  to  remove  the  suspected  foreign  body  with  a  giant 
magnet.     The   following   day  the  giant  magnet  again   failed   to 
remove  the  steel. 

The  eye  was  quite  painful,  and  as  it  seemed  impossible  to 
remove  the  foreign  body,  the  surgeon  advised  enucleation. 

The  patient  was  seen  by  the  writer  April  24.  ten  days  after  the 
iiijury. 


Spindlc-shapcrl  area  is  the  sinr  of  tiic  incision  throiigli  wliicli  the  foreign  body 
was  removed.  Crcsccnt-shapcil  area  below  is  the  wound  in  retina  made  by  the 
Steel.      Two    greenish    yellow    strands    extend   into  vitreous   from  this. 


ExamiHiiiinn. — V.  ().  I).  =  2/10.  Marked  ciliary  and  con- 
junctival inj<'ction.  Cornea  clear.  In  llio  siijicrior  temporal 
quadrant,  iit  tlie  liml)ns.  is  w  faint  sciir  1  iinii.  long.  The  an- 
t<  rior  (■liiiMiluT  cnntiiins  a  s?nall   hypopyon;   jnipil    is    round   and 
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moderately  dilated;  iris  discolored;  lens  clear;  fundus  not  seen 
on  account  of  hazy  vitreous.  There  is  no  wound  of  iris  or  lens 
corresponding  to  the  corneal  scar. 

V.  0.  S.=6/5. 

Two  skiagraphs  were  made  and  after  Hulen's  method  a  foreign 
body  was  located  in  the  external  wall  of  the  eye  about  14  mm. 
back  from  limbus  on  a  level  with  the  horizontal  plane  of  the  eye. 

Operation. — Under  cocaine  anesthesia,  the  conjunctiva  over 
the  external  rectus  was  divided,  the  muscle  was  retracted  down- 
ward and  a  horizontal  incision,  3  mm.  long  was  made  through  the 
sclera  with  a  narrow  cataract  knife,  just  anterior  to  the  location 
of  the  foreign  body.  The  tip  of  a  Shields  magnet,  connected  di- 
rectly to  a  110  volt  current,  was  introduced  into  the  opening.  A 
scale  of  steel  1  mm.  in  longest  diameter  and  weighing  0.7  mm. 
(1/93  gr.)  was  removed  from  the  eye.  A  small  bead  of  vitreous 
presented  in  the  wound.  The  episcleral  tissue  and  conjunctiva 
were  closed  with  a  fine  silk  suture.  Atropin  was  instilled  and 
both  eyes  bandaged. 

Healing  was  uneventful.  The  hypopyon  disappeared  in  48 
hours.  Patient  returned  home  on  the  14th  day  after  operation, 
eye  almost  white,  T.  0.  D.  ^  6/12.  Vitreous  hazy  due  to  clots  of 
blood. 

Patient  was  seen  Jime  19,  1908,  and  V.  0.  D.  =  6/5.  The 
ophthalmoscope  showed  a  yellowish  spindle-shaped  scar ;  below  this 
and  posterior  is  a  crescent-shaped  area  in  the  retina  caused  by 
the  steel.  Two  strands  of  a  greenish-yellow  color  project  Q-8  D.  into 
the  vitreous  from  below  the  wound  caused  by  the  foreign  body. 

RemarTcs:  (1)  The  use  of  the  giant  magnet  for  diagnosis  is 
not  an  accurate  or  scientific  procedure.  The  foreign  body  may 
be  held  down  by  exudate  or  may  be  too  small  (as  in  the  above  case) 
to  be  attracted  by  the  magnet. 

(2)  The  rational  and  scientific  treatment  of  suspected 
foreign  bodies  in  the  eye  demands  the  knowledge  of  their  exact  lo- 
cation. 

(3)  An  incision  through  the  sclera  near  the  position  of  the 
foreign  body  will  heal  as  quickly  as  a  corneal  incision  and  offers  a 
direct  route  for  the  removal  of  the  steel  with  no  danger  of  injury 
to  lens,  iris  or  ciliary  body  as  may  follow  the  removal  through  the 
cornea  with  the  giant  magnet. 

(4)  The  tip  of  a  powerful  hand  magnet  introduced  into  the 
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eye  near  the  location  of  the  foreign  hody  (iron  or  steel)  will  often 
attract  the  object  when  the  giant  magnet  will  not. 

(5)  This  case  illustrates  the  fact  that  very  minute  particles 
of  steel  or  iron  can  be  accurately  located  and  successfully  re- 
moved from  an  eye.  with  perfect  vision  resulting. 


A  M-:\V  KXIFK  AND  METHOD  FOE  IRIDOTOMY. 
By  Dk.  George  B.  Jobsox.  .Tu. 
franklix,  pa. 
iLLrsTRA  ri;i). 
In  common  with  otlu>r  o|)erat()rs,  we  have  found  difficulty  in 
Tiiaking  an  artificial  i)upil   in  those  cases  in  which,  after  lens  re- 
moval or  otherwise,  the  pupil  becomes  occluded. 

In  these  cases  the  iris  is  often  so  much  tliickened  and  tough- 
ened and  so  much  new  tissue  is  formed  that  the  usual  methods  arc 
difficult  and  often  ineffective.  To  cut  an  opening  in  tliis  tough- 
ened tissue  frrqiicnllv  involves  an  amount  of  traumatism  almost 
prohibitive. 

FlQ.l 


III  llic  alt('iii|)|  t(>(.l)\iatc  tills  dini(iill\.  \)v.  Ilcnrv  V.  Ilam- 
nioud  and  I  liavr  dc\  ImmI  a  knife  that  has  glvi-n  us  much  satis- 
factiiiii.  It  i<  sornrwbat  similar  to  a  cyslotome  with  a  large  blade 
set  nt  a  carefully  calculated  angle  hut  dilfcrs  in  lliat  a  cyslotome, 
no   maltcr  bow   sharp,   when   eii'iagi'd    in   a    tough,   somewhat    loose 


A   XEW    KXIFE   FOR   IRIDOTOMY.  449 

ineinbrane,  acts  like  a  hook  to  drag  and  not  to  cut  and  also  re- 
quires a  preliminary  incision  for  its  introduction.  This  knife 
on  the  contrary  makes  its  own  incision  in  the  globe  and  cuts  with 
a  minimum  amount  of  dragging. 

The  blade  "A-B"  (Fig.  1),  is  made  very  thin  and  broad  and 
sharp-pointed  and  is  as  long  as  the  distance  from  the  posterior 
surface  of  the  cornea  to  the  iris  will  permit.  It  is  set  at  such  an 
angle  to  the  shank  as  will  make  the  minimum  of  angle  between  it 
and  the  iris  "X"  to  prevent  dragging  yet  so  as  to  have  dip  enough 
to  reach  downward  and  to  cut  as  closely  as  possible  to  the  point  of 
entrance  ''Y."  The  shank  "B-C"  is  round  and  of  a  circumfer- 
ence equal  to  that  of  the  flat  blade  so  that  it  will  fill  the  hole 
made  by  the  blade  and  prevent  the  escape  of  aqueous  while 
Avoiking. 

In  using  the  knife,  we  have  found  the  following  method  for 
producing  an  artificial  pupil  of  great  utility : 

The  knife  is  entered  on  the  flat  at  the  upper  sclero-comeal 
junction,  "0''  (Fig.  2).  Keeping  it  flat  and  the  handle  nearly 
horizontal,  the  point  is  passed  to  the  opposite  side  near  the  junc- 
tion of  iris  and  cornea  "T."  It  is  then  turned  point  down  and 
made  to  penetrate  the  membrane  and  with  a  drawing  cut  the  in- 
cision "T-0"  is  made.  In  the  same  manner  the  incision  "S-0"'  is 
made,  taking  care  to  have  them  meet  near  ''0."'  These  incisions 
are  the  more  easily  made,  as  they  are  in  a  direction  opposite  to 
a  firm  attachment  of  the  iris,  which  is  thereby  kept  taut  while 
cutting.  The  knife  is  then  withdrawn  and  the  small  hole  in  the 
globe  closes  perfectly  as  with  a  Graefe's  knife. 

The  resulting  flap,  "T-O-S,"  is  then  dealt  with  as  seems 
best.  In  most  cases  an  incision  is  made  at  the  lower  sclero-corneal 
junction,  "H"  iris  forceps  introduced,  the  flap  pulled  out  and  cut 
off  with  iris  scissors  as  in  an  ordinary-  iridectomy. 

The  knife  will  also  be  found  useful  in  other  cases,  as  for  in- 
cising the  capsule  of  the  lens  instead  of  using  a  cystotome,  etc. 


TOXIC    SYMPTOMS    FOLLOWIXG    THE    IXSTILLATIOX 

OF  HOMATEOPIX  HYDEOBEOMATE. 

C.  M.  Harris,  ^L  D.. 

.JOHXSTOWX.   PA. 

I  am  induced  to  report  this  single  case  because  of  my  belief 
that  there  is  a  ver\-  general  impression  that  homatropin  and  its 
salts  are  practically  free  from  toxicity  when  used  in  proper  strength 
for  ocular  instillation.     On  referring  to  prominent  text-books,  I 
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find  no  mention  made  of  even  buch  a  possibility,  and  I  have  read 
few  i-eports  of  such  happenings.  Sucli  a  disagreeable  and  un- 
fortunate experience  serves  to  emphasize  the  value  of  the  routine 
practice  of  making  digital  pressure  over  the  inner  canthi  after 
ocular  instillation  of  poisonous  drugs.  In  view  of  the  fact  that 
homatropin  hydrobromate  is  used  so  frequently,  often  in  strong 
solutions,  and  in  sensitive  neurotic  individuals,  I  think  it  re- 
markable that  we  hear  of  so  few  instances  of  systemic  effects. 
I  liave  used  hyoscin  hydrobromate,  and  scopolamin  hydrobromate 
in  1/10  per  cent  solution  far  more  frequently  in  refraction,  and  be- 
yond occasional  pharj-ngeal  dryness  have  never  noticed  an  un- 
toward symptom.  I  mention  this  on  account  of  having  frequently 
read  tlie  warning  that  these  two  drugs  are  dangerous. 

]\Iy  patient  Avas  a  married  woman,  aged  35  years.  She  was 
ai)parently  in  good  health,  but  I  learned  later  that  she  possessed 
an  unstable  nervous  system,  which  was  a  family  characteristic. 
As  she  lived  eighteen  miles  in  the  country,  and  could  only  devote 
a  part  of  one  day  to  refraction,  homatropin  was  decided  upon  as 
a  cycloplegic.  The  solution  used  was  purchased  by  the  writer, 
and  was  compounded  by  a  careful  pharmacist,  who  was  positive 
that  no  mistake  had  been  made.  Merck's  product  was  used.  The 
proportions  were :  Homatropin  hydrobromate,  gr.  i^  ;  Aq.  Dest. 
m.  xxiv.  One  drop  was  instilled  into  each  eye  at  12  o'clock  noon, 
and  she  was  told  to  return  at  2  p.  m.  At  this  time  the  instilla- 
tion was  repeated,  followed  by  two  more  at  ten  minute  inter^'als. 

Within  a  half-hour  she  com])lained  of  feeling  "light-headed," 
and  of  a  dry  sensation  in  her  throat.  In  less  than  ten  minutes 
from  this  time  her  voice  became  thick  and  her  statements  were 
irrational.  Hallucination  of  sight,  and  apparently  hearing,  were 
present.  !^^uscular  prostration  ;inil  inco-ordination  wore  pro- 
nounced, she  not  being  able  to  stand  alone  and  grasp  an  object 
with  any  certainty.  Tlic  face  was  slightly  flushed  and  the  pulse, 
wbilo  soinowlial  accelfrated  at  first,  became  slow  and  moderately 
full  within  an  hour.  Vomiting  occurred  during  tlie  second  hour, 
but  the  cause  was  uncertain,  as  goodly  doses  of  aromatic  spirit  of 
ammonia  had  been  given.  .\t  0  p.  m.  some  improvement  was 
noted  and  she  was  removed  in  a  cab  to  the  house  of  a  relative. 
A  rational  state  of  mind  and  a  practical  recoverv  of  other  func- 
tions was  attained  nt  ahont  !»  \<.  m.  At  no  time  during  the  after- 
noon was  drowsiness  noted.  Mild  exeitement  was  the  rule.  She 
was  able  to  be  driven  eiglitcen  miles  to  her  home  on  the  following 
morning,  and   sulTered   no   fnrlher   ill   elTefls    from   flic  druff. 
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BRIEF  EEPOKT  OF  A  CASE  OF  HALLUCINATION  AND 
OTHER     NERVOUS     SYMPTOMS     COINCIDENT 
WITH   ASTIGMATISM    SEEN   AND   COR- 
RECTED TEN  YEARS  PREVIOUSLY. 
By  Dr.  Juan  Santos  Fernandez, 
of  havana,  cuba. 

On  the  2 Till  day  of  January,  1899,  Mr.  N.  of  Havana, 
Cuba,  came  to  see  me  professionally.  He  brought  a  note  of  in- 
troduction from  Dr.  Charles  A.  Oliver  of  Philadelphia,  Pennsyl- 
vania, United  States  of  America,  in  which  I  was  asked  to  restudy 
ard  to  report  upon  the  patient's  ocular  conditions.  Dr.  Oliver 
stated  that  through  the  kindness  of  Dr.  S.  Weir  :\Iitchell  of 
the  same  city,  he  had  had  the  privilege  of  studying  and  correct- 
ing the  eye  disturbances  during  the  winter  of  1896  and  1897. 

The  patient  was  a  tliirty-five  year  old  attorney,  a  native  of  the 
West  Indies.  He  was  one  of  a  family  of  ten  children,  eight  of 
whom  (four  boys  and  four  girls),  were  living  and  healthy.  The 
patient  had  been  free  from  all  diseases  of  childhood  except  rubeola.  - 
His  parents  were  living,  the  father  being  gouty. 

His  attacks.  Dr.  Oliver  informed  me  in  his  note,  were  right- 
sided  migrainous  in  character,  followed  at  times  by  epileptic  seiz- 
ures— the  aura  being  visual  in  character  and  consisting  of  a  gladi- 
torial  dwarf  who  rapidly  approached  from  a  distance,  increased 
in  size,  and  felled  the  patient  to  thegroimd.  They  took  place  in 
warm  weather,  and  had  increased  in  frequency  and  severity. 

The  refraction  (a  low  amount  of  myopia  and  a  high  degree 
of  astig-matism  in  the  right  eye,  with  a  low  amount  of  nearsight- 
edness in  the  left  eye),  had  been  corrected  by  Dr.  Oliver,  and  the 
glasses  worn  conscientiously  for  several  years.  Dr.  Mitchell's 
careful  course  of  treatment  in  important  rules  of  hygiene  had  been 
continuously  followed  for  a  long  period  of  time. 

At  the  time  I  saw  the. case — three  years  after  it  had  been  first 
studied,  and  two  years  after  the  local  and  general  signs  and  symp- 
toms had  ceased,  I  went  over  the  eye  conditions  systematically, 
and  found  them,  as  had  been  reported  to  me  by  Dr.  Oliver.  I  did 
not  find  it  necessary  to  make  any  change  in  the  glasses. 

At  present,  1907 — nearly  ten  years  after  the  disappearance  of 
the  hallucinations — I  find  that  the  patient  is  well  and  hard  at  work 
in  his  profession ;  his  ocular  and  general  functions  being  performed 
satisfactorilv  and  without  orsranic   disturbance. 
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AN   rxLsi  AL   dp:gree   of   myopia  in   a  pure- 
blooded  NEGRO. 
By  Ciiahles  W.  Kollock,  M.  D., 
charleston,  s.  c. 

Myopia  in  the  jjurc-hlooded  negro  is  rare,  even  after  more 
than  forty  years  of  freedom  and  more  or  less  education.  Among 
the  mulattoes  refractive  error  are  almost  as  common  as  among  the 
whites.  In  the  pure  negro  I  have  seen  but  two  cases  of  myopia 
among  several  thousands  whom  I  have  examined.  One  of  these 
was  a  minister  who  had  between  2  and  3  D,  Imt  the  other  was 
of  greater  interest  and  in  my  experience  unique.  E.  J.,  female, 
pure  black,  aged  22,  pupil  in  a  training  school  for  nurses,  con- 
sulted me  about  her  vision  April  16,  1907.  She  said  that  she 
had  always  been  near-sighted  and  had  worn  glasses  for  twelve 
years.  Homatropin  was  instilled  for  examination  witli  tliis  re- 
sult: R.  E.  4/cc,  with  —12,  15/xxx?  L.  E.  3/cc,  —18,  15/L? 
—  12  was  given  for  both  eyes  and,  at  last  accounts,  had  proved 
satisfactory.  In  this  case  the  usual  pictures  of  high  myopia 
were  seen  by  the  ophthalmoscopic  examination. 

Two  cases  that  occurred  in  mulattoes  may  be  mentioned — 
one  of  "gingerbread"  color,  aged  16  years,  had  15  D  myopia  in  each 
eye,  and  the  other,  a  very  bright  mulatto,  aged  19  years,  had 
18  D  in  the  riglit  and  14  in  the  left.  The  first  case  is  very  rare 
and   the  other  two  are,  at  least,  unusual. 
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Bier's  Ilyperemic  Treatment,  by  Willy  Meyer,  M.  D..  and 
Prof.  Victor  Sclirnieden.  Bier's  Ilyiieremic  Treatment  in  Surgery, 
Medicine  and  all  the  Specialties:  A  ^Manual  of  Its  Practical 
Application.  Hy  Willy  i\roycr,  M.  D.,  Professor  of  Surgerv  at  the 
New  York  Post-Oraduato  l^fcdical  School  and  Hospital;  and  Pro- 
fessor [)r.  X'iclor  Sclunicdcn.  Assistant  to  Professor  Bier  at  Berlin 
IJnivcrhily,  (rcrniany.  ()( tavo  of  209  pages,  ilhistrated.  Phila- 
delphia and  Tiondon :  W.  B.  Sannders  Company,  1008.  Cloth, 
$3.00  net.  W.  I'.  Sanmlcrs  Company,  Philadelphia  and  T>indon. 
While  this  hook  is  devoted  chiefly  to  the  general  application  of 
Bier's  Ilypereniia  Treatment,  it  also  contains  short  chapters  on  its 
special  application  in  diseases  of  the  eve,  ear,  nose  an<l  throat. — 
Ed 
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'ilill(TEE>sTIl  AXMAL  MEETING  OF  THE  AMERICAN 
ACADEMY  OF  OPHTHALMOLOGY  AND  OTO- 

LAEYXGOLOGY,  CLEVELAXD.  OIITO. 
The  Limitations  of  Ophthalmic  Practice. 

In  the  president's  address,  delivered  Ijefore  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology,  at  its  thirteenth 
annual  meeting,  held  in  Cleveland,  Ohio,  August  27,  28  and  29, 
1908,  Dr.  Derrick  T.  Vail,  of  Cincinnati,  in  an  address  on  "The 
Limitations  of  Ophthalmic  Practice,"  called  attention  to  the  bril- 
liant achievements  in  the  development  of  scientific  ophthalmologv' 
in  the  last  half  centun-,  and  considered  what  rightly  constitutes 
the  practice  of  ophthalmology,  its  limitations  or  boundar\'  lines. 
He  said  the  subject  divides  itself  under  the  heads  of  the  Field  of 
Study  and  the  Field  of  Practice.  Under  the  former  head  are  in- 
cluded all  other  branches  of  medical  science,  plus  an  intimate 
knowledge  of  the  ocular  structures.  The  ophthalmic  surgeon  must 
be  a  qualified  doctor  of  medicine  and  surger}-  who  practices  oph- 
thalmology, because  there  is  at  least  an  indirect  connection  between 
the  eye  and  every  organ  and  working  part  of  the  entire  human 
organism.  It  is  also  necessary  for  the  oculist  to  be  well  posted 
in  allied  or  collateral  sciences,  such  as  climatology,  hygiene,  soc- 
iology, physics,  psychology,  evolution,  heredity,  race,  diet,  habits, 
occupation,  plant  life,  germ  life,  etc.,  so  that  one  may  come  to  the 
conclusion  that  the  field  of  study  for  ophthalmology  embraces  the 
"lieavens  above,  the  earth  beneath  and  the  waters  under  the  earth, 
and  all  that  in  them  is." 

The  field  of  practice  embraces  all  the  therapeutical  and  sur- 
gical procedures  in  vogue  for  correcting  the  diseases  and  anomalies 
that  affect  the  eye  alone,  which  brings  one  to  the  consideration  of 
what  constitutes  "the  eye  alone." 

The  eye  is  the  organ  of  vision,  but  this  does  not  mean  the 
eye-ball  alone,  for  that  is  Init  the  distal  end  of  the  organ  of 
vision;  but  every  part  of  the  apparatus  by  which  we  see.  This 
includes  the  orbital  contents,  the  bony  walls  of  the  orbit,  the  optic 
tracts,  the  nerves  furnishing  the  impulses  called  sensation  and 
motion,  their  origin,  course  and  distribution,  the  arterial,  venous 
and  nerve  supply  to  and  from  these  various  structures,  and  the 
pathways  of  vision  from  the  retina  to  the  brain  cortex  and 
back  again. 

In  a  case  of  neuro-retinitis,  or  retro-bulbar  neuritis,  one  can- 
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not  safely  correct  the  disease  process  without  correcting  the  causes 
as  they  exist  in  the  body;  this  takes  the  oculist  at  once  into  the 
domain  of  the  internist.  Many  ocular  diseases  are  the  local  ex- 
pression of  blood  disorders — something  in  the  blood  stream  which 
finds  in  the  delicate  capillary  system  of  the  retina  and  cliorioid 
a  suitable  nidus  for  setting  up  a  disease  process,  such  as  malaria, 
pernicious  anaMuia,  etc.  This  at  once  renders  the  oculist  to  some 
extent  a  hsematolbgist. 

A  disease  process  set  up  in  any  important  organ  of  the  body 
will  at  least  cast  a  reflection  in  the  eye,  where  the  delicate  capil- 
laiT  membranes — the  iris,  retina  and  chorioid — are  visible  to  the 
observer  as  in  no  other  tissue  in  the  body.  The  oculist  looks  into 
the  eye  and  diagnoses  Bright's  disease,  uraemia  in  pregnant  wo- 
men, tuberculosis,  cerebro-spinal  meningitis,  brain  tumor  and  ab- 
scess, diabetes,  etc.  In  searching  for  the  signs  of  these  ailments 
in  other  parts  of  the  body,  one  has  a  right  to  know  the  cause  of 
the  ocular  disease,  and  should  let  no  case  of  retinal  exudation, 
ha^mori'hage,  optic  neuritis  or  motor  paralysis  go  imexplained. 
Atrophies  of  the  optic  nerves  dependent  on  general  nervous  de- 
generation or  degeneration  of  certain  tracts  of  the  spinal  cord, 
and  neuritis  dependent  on  toxic  conditions,  etc.,  are  diseases  which 
properly  belong  to  the  neurologist,  but  they  often  first  come  to 
the  oculist  because  the  S3miptoms  are  first  noticed  in  the  eyes, 
and  he  should  be  familiar  with  the  systemic  expression  of  these 
diseases,  in  order  that  he  may  find  corroborative  evidence  to  sub- 
stantiate his  diagnosis. 

Tt  becomes  also,  nowadays,  a  matter  of  necessity  that  the 
oculist  should  be  a  laboratory  man,  and  have  a  good  understanding 
of  germs  and  germ  life  as  well  as  a  familiar  knowledge  of  the 
histology  of  ocular  structures  and  the  behavior  of  the  ocular  tis- 
Buos  when  affected  in  the  various  stages  of  disease  and  inflam- 
mnf  ion. 

Eml)ryologically  considered,  the  eye  is  an  outgrowth  of  the 
l)rain,  and  after  fully  developed  retains  a  more  or  less  direct  con- 
nection with  the  cerebrum  through  the  second,  third,  fourth,  fifth, 
sixth  and  seventh  nerves,  and  witli  the  spinal  cord  through  the 
cervical  nerves.  The  nerves  furnishing  impulses  of  sight,  feel- 
ing, motion,  secretion  and  nutrition  to  llie  various  ornlar  struc- 
tures are  so  iniinuilely  connected  by  intercommunicating  filires  in 
the  brnin,  and  by  the  association  of  various  nerve  ganglia  inside 
and  outside  the  skull,  such  as  in  the  ear,  nose,  face,  scalp,  neck  and 
fliroal.   tlial    it    is   im)tossiblr   to  consider  one  without  considering 
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the  other.  How,  therefore,  can  one  successfully  practice  ophthal- 
mology and  never  look  into  the  nose,  or  consider  the  ear,  the 
throat,  the  blood ;  disclaim  any  knowledge  of  physical  diagnosis  and 
boast  of  ignorance  of  everything  but  the  organ  of  vision  alone? 
Only  after  requiring  a  student  to  qualify  by  years  of  study  in 
general  medicine,  or  by  a  year  of  experience  as  interne  in  a  general 
hospital,  and  then  a  sufficient  service  in  an  ophthalmic  institution, 
should  he  be  permitted  to  appear  before  an  examining  board,  when, 
if  found  competent,  he  may  l)e  permitted  and  licensed  to  practice 
ophthalmolog}\ 

But  tlie  speaker  drew  a  sharp  line  between  the  study  of 
ophthalmology  and  its  practice,  which  latter  should  include  the 
various  and  therapeutical  measures  directed  toward  the  cure  of 
the  abnormal  ocular  condition.  All  system  diseases  should  bo 
referred  to  the  general  practitioner  or  proper  specialist  at  once. 
Whether  the  oculist  has  a  right  to  practice  other  specialties,  such 
ai  nose,  throat  and  ear,  each  man  must  decide  for  himself.  The 
field  of  practice  is  changing  to  include  the  nose,  whether  we  would 
have  it  or  not.  The  connection  betwen  the  eye  and  ear  is  not  so 
intimate,  and  yet  there  are  optic  symptoms  of  otitic  disease,  such 
at  palsy,  strabismus,  nystagmus,  lagophthalmos,  optic  neuritis, 
neuro-retinitis,  etc.  Between  the  throat  and  eye  there  are  but  few 
instances  of  connection,  e.  g.  adenoids  and  phlyctenulse,  and 
catarrhal  conjunctivitis.  The  plea  of  the  essay  was  for  a  wider 
field  of  study  for  the  oculist,  which  carries  with  it  somewhat  wider 
limitations  of  ophthalmic  practice. 

The  Mind  of  the  Patient. 

Dr.  Sam  C.  Xorris,  of  Anderson,  Indiana,  in  a  paper  on 
"The  Mind  of  the  Patient,^'  said  that  the  question  of  mental 
influence,  he  assumed,  was  no  longer  open  to  debate  within  the 
profession,  and  his  plea  is  for  a  greater  consideration,  on  the  part 
of  the  profession,  of  the  mental  factor  that  is  in  operation  in  some 
degree  in  practically  every  case  seeking  the  physician's  aid,  and 
for  a  more  rational  and  scientific  effort  to  administer  to  its  short- 
comings. For  convenience  he  groups  cases  as  (first)  of  either  func- 
tional or  organic  disease  combined  with  a  normally  acting  mental 
factor,  and  (second)  cases  with  or  without  either  functional  or 
organic  disease,  combined  with  an  abnormally  acting  mental  factor. 
Cases  of  the  first  class  afford  little  opportunity  for  the  skill  of  the 
psycho-therapeutist,  because  the  action  of  the  normal  mental  fac- 
tor is  alwavs  in  the  right  direction;  but  the  cases  of  the  second 
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class  constitute  the  larger  number  of  those  seeking  relief.  He 
subdivides  these  into  (a)  cases  evidencing  undoubted  symptoms 
of  disease,  functional  or  organic,  combined  with  more  or  less  per- 
verted action  of  the  mental  factor;  (b)  cases  evidencing  onl}'  a 
modicum  of  disease,  combined  with  a  mental  factor,  the  faulty 
action  of  which  is  so  exaggerated  that  it  predominates  the  whole 
case;  (c)  cases  yielding  absolutely  no  evidence  of  either 
organic  or  functional  disease,  but  coupled  to  an  abnormally  axrting 
mental  factor  that  conceives  and  elaborates  complete  clinical  pic- 
tures ranging  from  comparatively  simple  insignificant  ailments  to 
complex  complications  that  apparently  exceed  the  bounds  of  pos- 
sibility. The  author's  observation  has  led  him  to  the  conclusion 
that  only  a  small  minority  of  all  physicians  give  any  systematic 
recognition  of  this  all  powerful  mental  factor  as  affecting  either 
their  diagnosis  or  their  treatment :  and  the  larger  number  of  this 
small  minority  do  so  in  a  haphazard  manner  or  wholly  uncon- 
sciously, having  been  endowed  by  nature  with  the  faculty  of  men- 
tal suggestion.  In  order  to  inaugurate  rational  therapeutic  meas- 
ures in  any  case,  it  is  the  authors  opinion  that  it  is  necessary  to 
determine  with  some  degree  of  certainty  which  symptoms  depend 
upon  actual  pathologic  lesions  and  which  upon  the  perverted 
action  of  the  mental  factor.  While  positive  that  the  most  power- 
ful suggestion,  even  under  ideal  conditions,  cannot  effect  the  slight- 
est change  in  the  essential  life  history  of  a  single  cell,  he  is  just  as 
positive  that  the  essential  phvsiological  reactions  of  the  most 
potent  drugs  are  incapable,  of  themselves,  of  effecting  the  slight- 
est change  in  either  the  degree  or  character  of  the  reaction  of  the 
mental  factor.  The  reaction  of  the  mental  factor  is  amenable  only 
to  suggestion.  It  must  always  be  borne  in  mind  that,  so  far  as. 
the  patient  is  concerned,  the  one  set  of  symptoms  is  just  as  impor- 
tant, just  as  real  and  causes  just  as  much  pain  and  anxiety  as  the 
other.  Had  the  mental  factor  in  disease  always  received  due  con- 
sideration, study  and  teadiing  there  would  have  been  no  occasion 
or  necessity  for  the  sects,  sciences  and  chunli  nunements  which 
usurp  the  prerogatives,  duties,  honors  and  emoluments  that  the- 
oretically, logically,  legitimately  and  practically  belong  to  the  med- 
ical profusion.  The  paper  is  a  |)lea  for  the  general  recognition 
HTid   practical  apjilication  of  the  principles  of  psycho-therapv. 

TKfrii.^si'nn. — Dr.  .7.  .\.  Stucky,  of  Lexington,  Ky..  said  that 
in  tl'.e  relation  of  the  mind  to  the  body  it  is  evident  that  like 
begets  like,  and  if  a  man  is  confident  he  has  tlie  skill  and 
knowledge    to    perform    an    operation,   he    liegets    the    same    belief 
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and  confidence  in  the  patient.  He  mentioned  psychic  hemor- 
rhages, and  said  that  any  who  had  undertaken  to  do  a  mastoid 
operation  under  local  anesthesia  knew  the  value  of  talk.  Th-» 
speaker  thought  there  should  be  in  every  medical  university  and 
college  a  chair  of  psychological  medicine,  where  this  and  kindred 
subjects  are  thoroughlj-  taught. 

Dr.  Critendorf,  of  Ithaca,  X.  Y..  said  that  in  the  case  of 
insane  ])atients,  with  whom  his  work  had  largely  associated  him — 
and  not  all  insane  patients  are  in  hospitals — it  is  impossible  to 
impress  them,  useless  to  argue  with  them,  and  he  had  ceased  to 
try. 

Dr.  Davidson  said  that  in  operating  for  benign  growths  in  the 
larynx,  for  instance,  where  one  must  use  local  anesthesia,  in  order 
to  keep  the  patient  quiet,  it  is  all  important  that  the  physician's 
suggestion  be  in  this  line. 

Dr.  F.  Park  Lewis,  of  Buffalo,  said  that  sometimes  in  the 
persistent  asthenopias  refraction  fails  and  the  best  efforts  that 
can  be  employed  result  in  no  benefit.  He  cited  a  case  in  his  own 
practice,  wherein  the  patient,  after  long  years  of  suffering,  had 
been  led  through  his  own  readings  to  tr}-  auto-suggestion,  and  had 
been  absolutely  relieved  by  this  method,  there  being  no  pathologic 
condition  that  would  prevent  the  eyes  being  better. 

Dr.  Leartus  Connor,  of  Detroit,  said  that  as  a  class  of  edu- 
cated men  the  medical  profession  had  certainly  neglected  one  of 
the  most  important  factors  in  life,  disease  and  the  remedies  for  the 
latter.  ^Many  fail  through  ignorance  of  the  power  and  the  ability 
to  use  the  power  of  the  mind.    • 

Dr.  Louchery,  of  West  Virginia,  said  that  the  great  difficulty 
was  that,  in  their  college  days,  students  are  not  taught  suflBcient 
mental  philosophy  and  p.sycholog}'.  There  is  a  field  for  specialists 
in  this  line  and  some  of  the  younger  men  must  bi;ild  up  in  that 
direction. 

Dr.  Gibson,  of  Youngstown.  said  that  a  savage  dog  you  are  not 
afraid  of  will  run  awav  from  you.  It  is  this  unconscious  thera- 
peutics that  is  indicated  by  the  personality  of  the  physician.  Con- 
fidence in  your.self  will  bring  confidence  from  the  patient. 

Dr.  Percy  Friedenberg.  of  Xew  York,  said  that  while  not 
"wishing  to  bring  a  discordant  note  in  the  chorus  of  praise,  he 
would  call  attention  to  the  fact  that  for  thousands  of  years  the 
practice  of  medicine  was  a  branch  of  philosophy,  a  branch  of 
psychic  science,  and  asked  the  hearers  to  compare  the  advance 
made  in  the  science  of  medicine  in  those  vears  with  its  advance 
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in  the  past  hundred  years  under  the  simple  matter-of-fact  meth- 
ods of  natural  science.  The  physician's  personality,  surroundings, 
etc.,  can  all  be  summed  up  under  common  sense.  An  architect 
must  know  how  to  build  a  house,  and  a  lawyer  must  know  the  law, 
and  a  physician  must  have  his  technique  at  the  end  of  his  fingers 
to  accomplish  his  results,  no  matter  how  the  patient  may  feel 
toward  him. 

Dr.  Eobinson,  of  Colorado  Springs,  agreed  with  the  preced- 
ing speaker,  and  said  that  one  must  not  think  he  could  go  home 
and  by  positive  statements  cure  his  patients.  He  must  make  no 
statements  that  are  not  true,  or  he  will  find  they  fail  of  their 
purpose. 

Dr.  Norris,  closing  the  discussion,  said  that  the  plea  he  wished 
to  make  was  that  there  is  a  scientific  side  to  this  not  appreciated 
by  the  majority  of  physicians.  Psycho-therapeutics  requires 
something  more  than  the  Svengali  look  and  mere  confident  asser- 
tion. 

The  Sphenoidal  Sinus  as  a  Possible  Etiological  Factor  in  the 
Production  of  Retrobulbar  Neuritis  from  an  Anatomical 
Basis. 

A  paper  on  "The  Sphenoidal  Sinus  as  a  Possible  Etiolog- 
ical Factor  in  the  Production  of  Retrobulbar  ]S'euriti.<  from 
an  Anatomical  Basis,"  by  Drs.  L.  M.  Francis  and  James  A. 
Gibson,  of  Buffalo,  was  read  by  the  former.  The  design  of  the 
paper  was  not  to  go  into  the  clinical  aspects  of  diease  of  the 
sphenoidal  sinus  in  relation  to  optic  nerve  iijflammation,  but 
rather  to  set  forth  certain  facts  concerning  the  anatomical  rela- 
tions of  the  optic  nerve  and  commissure  to  the  splienoidal  sinus 
and  orbit,  based  upon  results  of  observations  made  upon  specimens, 
thus  demonstrating  the  intimate  relation  existing  between  them. 
Points  of  special  interest  are:  First,  how  much  ])rotection  has 
the  o|)tic  nerve  and  the  commissure  from  the  sphenoidal  sinus? 
second,  div<'i-ti<'iil;i  extending  Inward  tlie  orliit;  third,  observations 
concerning  the  1)Io(k1  supply.  In  the  s])eeimens  shown  great  varia- 
tion in  location,  size,  extent  and  thi<l<ness  of  wall  of  (he  sphenoidal 
sinus  in  noted.  In  ;?•{';>  ])er  cent  the  nerve  was  separated  fnun 
llie  cavity  by  a  l)ony  wall  of  less  than  .2.5  mm.:  in  'M)  per  cent  bv 
less  than  .T)  mm.:  in  M  per  cent  by  .'2  mm.  Tn  17  per  cent  diver- 
ticula approaching  or  invading  the  orbital  wall  were  found.  Tl 
the  findings  on  these  specimens  are  reasonahlv  fair,  being  taken 
at  random  without  regard  to  clinical  historv  or  cause  of  death,  and 
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may  be  regarded  as  a  normal  index,  it  follows  that  one-third  of 
the  optic  nerves  and  commissures  are  shielded  from  the  sphenoidal 
sinus  by  a  thin,  paper-like  bony  wall  measuring  a  quarter  of  a 
millimeter  or  less  in  thickness.  It  is  difficult  to  conceive  how  an 
inflammatory  process  could  go  on  in  a  sinus  of  this  type  withoui; 
causing  functional  impairment  if  not  serious  damage  to  its  neigh- 
boring optic  nerve  or  chiasm.  If  conclusions  regarding  the  blood 
supply  of  the  sinus  are  sound  it  is  easy  to  comprehend  the  avenue 
by  which  infection  might  travel.  It  would  seem  from  the  data 
furnished  by  a  study  of  these  specimens  that  they  emphasize  the 
importance  of  serious  consideration  of  possible  sphenoidal  disease 
as  well  as  affections  of  the  other  accessor}^  nasal  sinuses  in  all 
retrobulbar  inflammations  of  the  optic  nerve,  the  origin  of  which 
is  not  definitely  accounted  for  by  otlier  distinct  causes. 

Discussion. — Dr.  Oscar  Dodd,  of  Chicago,  said  that  some 
cases  he  had  had  were  undoubtedly  due  to  involvement  of  the 
sphenoidal  sinus,  and  he  had  been  surprised  in  ever}-  case 
where  there  was  severe  inflammation  that  he  did  not  get  earlier 
trouble  with  the  optic  nerve.  In  one  case  which  came  to  autopsy 
the  histor}-,  later  obtained,  showed  that  the  trouble  had  been  going 
on  for  three  years,  without  optic  symptoms  until  meningitis  oc- 
curred. 

Dr.  Stucky  asked  if  there  was  any  observation  as  to  the  varia- 
tion in  size  of  the  sinus  in  these  optic  nerve  disturbances  as  regards 
the  right  and  the  left  side. 

Dr.  Friedenberg  said  that  one  reason  this  is  not  seen  more 
frequently  clinically  is  that  there  are  such  wide  variations  in 
anatomical  relations,  and,  too,  the  diminution  of  vision  does  not 
come  on  until  late  and  is  mainly  in  the  color  field. 

Dr.  Casey  Wood,  of  Chicago,  said  a  paper  of  this  sort  was  a 
demonstration  of  the  justification  of  a  society  of  this  kind,  as  it 
showed  the  connecting  line  between  the  ophthalmologist  and  the 
laryngologist.  He  sympathized  in  the  work  so  well  done  by  Drs. 
Francis  and  Gibson  from  the  fact  that  many  years  ago  he  had 
spent  months  in  a  laboratory  investigating  neighboring  sinuses, 
feeling  at  that  time  there  was  something  more  than  contiguity. 

Dr.  Joseph  Beck,  of  Chicago,  said  that  not  only  must  the 
thickness  of  the  sinus  wall  be  considered,  but  the  etiologic  factor 
and  the  kind  of  infection.  Eetrobulbar  neuritis  has  taken  place 
in  a  very  thin-walled  sinus,  simply  because  there  was  a  very 
virulent  process. 

Dr.   Hollinger,  of   Chicago,   asked  if  there  was   anv   definite 
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(lata  of  })rac-tic'al  value  that  would  lead  one  to  determine  in  a 
given  case  it'  there  he  a  thick  wall  or  a  thin  wall.  One  of  the 
specimens  shown  had  a  thick  Avail  on  one  side  and  a  thin  wall  on 
the  other. 

Dr.  Andrews,  of  Chicago,  said  in  his  investigations  he  had 
found  a  large  frontal  sinus  with  a  small  sphenoidal  cavity,  and 
vice  versa.  He  had  also  failed  to  find  any  I'clation  between  the; 
size  and  slia])e  of  the  antrum  of  llighmore.  It  is  his  impression 
that  there  is  little  relation  between  eye  trouble  and  the  anatomical 
arrangement  of  the  sphenoidal  cavity. 

Dr.  Edward  Jackson,  of  Denver,  said  it  was  worthy  of  care- 
ful bearing  in  mind  and  putting  forward  as  probably  true  and 
worthy  further  investigating  that  the  central  scotoma  which  is  so 
generally  associated  with  retrobulbar  neuritis,  not  clearly  due  to 
other  troubles,  is  probable  due  to  sphenoidal  disease,  whether 
other  s3'mptoms  are  present  or  recognized  or  not. 

Dr.  Francis,  closing,  said  he  thought  this  investigation  was 
of  practical  value  if  it  did  no  more  than  call  attention  to  these 
things,  as  nothing  is  said  about  them  in  the  recent  text  books. 

Dr.  Gibson  said  there  was  no  guide  as  to  whether  the  sinus 
be  large  or  small. 
Pseudo-Optic  Neuritis. 

"Pseudo-Aptic  Neuritis"  was  descrilied  by  Dr.  Theo. 
B.  Schneideman,  of  Philadcljihia,  Avho  spoke  of  the  rarity  of  the 
condition  and  the  scant  reference  to  it  in  literature.  DeWecker, 
Galezowski,  Harlan,  Dobrowolsky,  Bristowe,  Landolt,  Donders, 
T.,oring,  ^Marcus  Gunn,  Spicer,  Xottbeck,  Burkholder,  Faith  and 
Kiiiigsberg  have  called  attention  to  the  condition,  l)y  which  is 
meant  not  simjily  the  slight  lihirring  and  somewhat  veiled  a])pear- 
ance  of  the  disc,  which  are  quite  common,  especially  in  uncorrected 
hypeiTOctropia  and  astigmatism.  l)iit  a  much  more  uuirked  anomaly, 
consisting  of  a  dcciilrd  jirominence  of  the  pajiilla,  the  outlines  of 
wliich  are  very  indistinct  or  even  oblit(>rated  so  that  the  raised 
surface  shades  impcrceptil)ly  into  the  adjacent  fundus;  the  color 
i&  heightened,  the  vessels  are  somewhat  toi-tuous,  in  these  respects 
the  appearance  hardly  ditTering  from  true  inflammation.  The 
swelling  is  considered  to  be  due  to  exudate,  but  there  are  of 
course  no  hemorrhages.  Subjective  symptoms  are  enlin^ly  absent, 
both  visual  and  cerebral.  Gontral  vision  is  nnimpain>d  and  the 
fields  show  n<>  contrnclion  for  form  or  color.  The  conditicui  is 
congenital  and  has  not  boon  found  to  change  during  observation 
extenditig   over    years.      The    writer   has    had    the   opportunitv    of 
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observing  tAvo  typical  cases  in  sisters,  covering  in  one  a  period 
of  thirteen  years  and  in  the  other  a  period  of  nine  years.  It  is 
suggestive  that  in  one  of  these  cases  the  refraction  was  liyper- 
inetropic  and  the  other  myopic,  tending  to  show  that  it  is  inde- 
pendent of  the  refraction. 

In  the  discnssion  Dr.  Derrick  T.  Tail,  of  Cincinnati,  said 
he  had  observed  such  cases,  and  he  thought  it  a  great  mistake  to 
frighten  these  patients  by  a  diagnosis  of  optic  neuritis,  confining 
them  to  a  dark  room  for  a  number  of  weeks,  and  tluis  bringing 
on  neurasthenia. 

Dr.  "Wood  referred  to  some  beautiful  drawings  of  this  con- 
dition made  by  Beard,  of  Chicago,  and  reproduced  in  the  Oph- 
thalmic Eecoed  about  seven  years  ago. 

Dr.  Jackson  said  that  Avithin  a  month  he  had  seen  a  case 
wherein  the  condition  remained  practically  the  same  that  it  was 
when  examined  nine  years  ago.  He  thinks  when  it  is  uncompli- 
cated it  is  possible  to  recognize  it  at  the  first  thorough  examina- 
tion. Perhaps  the  greatest  difficulty  in  making  the  differential 
diagnosis  would  be  between  this  condition  and  the  hypermetropic 
neuritis  or  the  neuritis  due  to  eye  strain  rather  than  the  choked 
disc  of  cerebral  disease.  The  thing  that  had  made  him  hopeful  in 
his  case  was  that,  while  the  vessels  were  enlarged,  there  was  no 
disproportion  between  the  arteries  and  veins,  the  hyperemia  being 
both  arterial  and  venous. 

Dr.  Eeber,  of  Philadelphia,  had  recently  to  deal  with  such  a 
case,  a  young  woman  in  perfect  health,  whose  sister  had  three 
years  before  consulted  him.  with  the  same  anomaly. 

Dr.  Gradle.  of  Chicago,  said  he  had  had  a  single  case  of 
p&eudo  optic  neuritis  complicated  with  true  neuritis,  in  a  woman 
of  svphilitic  history.  Tender  specific  treatment  her  vision  had 
been  entirely  re-tored.  l)ut  the  picture  did  not  change. 

Dr.  Friedenberg  said  he  thought  a  great  deal  of  the  apparent 
magnification  of  the  disc  and  the  vessels  must  be  due  to  the  fact 
that  they  are  being  looked  at  through  a  magnifying  glass,  in 
examining  the  fundus  in  cases  of  astigmatism,  etc. 

Dr.    Schneideman   said   that   in   examining  children  and   the 
insane,  where  the  functional  testing  cannot  be  made,  there  is  dan- 
ger of  making  the  opposite  mistake  of  thinking  the  neuritis  spuri- 
ous when  it  is  real. 
Concerning  the  Etiology  of  Chorioiditis. 

Mr.  J.  B.  Lawford.  of  Loudon.  England,  a  guest  of  the 
Academy,  read   an  address   '"'Concerning    the    Etiology    of    Cho- 
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roiditis.""  He  referred  to  the  fact  that  syphilis  was  long  consid- 
ered the  sole  origin  of  chorioiditis,  and  that  in  the  ninth  decade 
of  the  last  century  doubt  began  to  be  expressed  as  to  the  sufficiency 
of  the  prevalent  belief.  Evidence  in  favor  of  broader  and  more 
inclusive  views  began  to  accumulate.  He  plead  for  a  more  thor- 
ough inquiry  into  tbe  origin  of  disease  of  the  chorioid,  especially 
where  its  depenrlence  upon  syphilis  cannot  be  clearly  proved.  He 
tbought  it  would,  indeed,  be  strange  if  a  structure  like  the 
chorioid.  exhibiting,  as  it  does,  a  marked  susceptiliility  to  the 
syphilitic  virus,  should  possess  even  the  semblance  of  immunity 
to  the  activities  of  all  other  diseases  of  an  infective  nature.  There 
are  good  reasons  for  accepting  the  view  that  all  forms  of  cho- 
rioiditis (excluding  tbe  traumatic  variety  anti  that  caused  by 
extension  of  inflammation  from  adjoining  tissues)  are  due  to 
infection  reaching  the  chorioid  in  the  blood  stream. 

The  evidence  which  has  been  accumulating  during  the  last 
few  years  goes  far  to  show  that  cliorioiditis  ol"  varying  "type,  both 
ditfuse  and  circumscribed,  may  result  from  tubercular  infection. 
Knowledge  of  tubercular  chorioiditis  is  at  present  very  imperfect, 
but  the  means  for  the  detection  of  tul)ercle  in  man  are  now  sr. 
easily  available  and  becoming  so  reliable  that  the  diagnosis  of  this 
foiTn  of  chorioiditis  may  ere  long  become  more  certain  than  that 
of  any  other  forms  of  the  disease  of  this  structure. 

Enteric  fever,  malaria,  several  of  the  exanthems,  influenza, 
systemic  gonorrhceal  infection,  many  of  the  ana}inias.  gout,  all 
bave  been  shown  to  be  at  times  associated  with  chorioiditis.  Of 
these,  excei>ting  influenza  and  enteric  fever,  there  is  but  scanty 
information  in  this  regard.  Allusion  is  made  to  the  possible  con- 
nection between  certain  occupations  and  the  occurrence  of  cho- 
rioiditis (worker  in  naphthalin). 

Certain  toxic  conditions  as  causes  of  cliorioiditis  are  referred 
to,  chiefly  those  resulting  from  the  ingestion  of  poisons  of  the 
ptomaine  group  and  from  varieties  of  auto-intoxication,  e.  g.,  boils, 
abscesses,  pyorrhcea  alvoolaris  and  otber  purulent  foci,  or  they 
may  originate  in  faulty  metabolism  in  the  individual.  The  prod- 
ucts of  intestinal  |)utrefaction  are  important  factors  in  tbe  causa- 
tion of  inflammatory  cbnnges  in  distant  tissues,  among  which  the 
«borioid  must  be  reckoned. 

The  association  of  chorioiditis  with  disease  of  other  important 
internal  or;rans  (liver  and  kidneys)  has  been  noted  and  recordeil. 
but  the  author  does  not  think  a  causal  relation  has  been  estab- 
lished, altbongh  observations  are  on   record   which   show  the  asso- 
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oiation  is  more  than  accidental.  It  is  difficult  to  determine  whether 
disease  of  the  organ  affected  and  the  chorioiditis  are  to  he  con- 
sidered cause  and  effect  or  as  owning  a  common  origin.  Where 
there  are  ehorioidal  lesions  in  cases  of  chronic  nephritis,  it  i- 
prohahly  more  correct  to  say  that  the  morbid  condition  in  the  kid- 
Tiey  and  chorioid  are  both  S3Condar\-  to  va=f'ular  dpireneratinn. 

The  Ophthalmic  Origin  of  Otic  Disturbances  with  the  Cere- 
bellar Control  of  the  Eyes. 

The  purpose  of  a  paper  by  Dr.  F.  Park  Lewi?,  of  Buffalo,  on 
"The  Ophthalmic  Origin  of  Otic  Disturbances  with  the  Cere- 
bellar Control  of  the  Eyes'"  was,  first,  to  call  attention  to  the 
fact  that  clinical  evidence  shows  that  such  relationship  exists 
between  the  eye  and  the  ear  that  an  irritation  or  improper  func- 
tioning in  the  former  may  be  manifested  in  some  disturbance  of 
the  latter;  second,  to  show  anatomically  what  these  relationslup.- 
are;  third,  to  show  that  a  complexus  of  .-ymptoms  closely  reseni- 
liling  those  of  Meniere's  disease  may  be  produced  through  inco- 
ordinate action  of  the  eyes,  and,  fourth,  to  show  that  in  the 
physiology'  of  vision  the  cerebellum  exercises  governing  function. 
A  case  was  cited  as  an  illustration,  of  annoying  fluttering  and 
tinnitis  which  was  intensified  by  close  and  continued  use  of  tli-j 
eyes,  and  was  relieved  by  an  application  of  suitable  glasses.  In  a 
study  of  the  literature  on  the  subject  it  was  found  that  in  1881 
Stevens  had  noted  the  same  phenomena,  and  in  1895  Dr.  A. 
Eoyer  reported  ten  case?  in  a  paper  entitled  •'The  Eelative  Imjior- 
tance  of  Labyrinthine  and  Ocular  Defects  in  the  Etiology  of 
Vertigo.'^  In  1907  the  whole  subject  was  completely  studied  by 
Eollet,  of  Blois.  The  writer  added  to  these  observations  and  cited 
cases  in  corroboration  of  his  views.  He  then  compared  the  symp- 
toms known  to  be  produced  by  eye  strain  with  those  observed  in 
cerebellar  neoplasm.  It  was  evident  that  the  same  tissues  were 
involved.  Especial  emphasis  was  put  on  that  form  of  ataxia  mani- 
fested by  weakness  of  the  legs  which  is  not  unconmaon  in  a  lesser 
degree  in  eye  strain,  and  which  almost  invariably  points  to  cere- 
bellar tumor.  The  anatomical  reasons  for  this  were  shown  in  th-:" 
relation  in  the  fetus  of  the  cerebellum  with  the  nuclei  of  the 
acousticus  and  motor  nerves  through  the  superior  vein  and  by 
means  of  the  longitudinal  fasciculus.  After  pointing  out  the 
]K)ssibility  of  the  eyes  producing  a  complexus  of  symptoms  closelv 
resembling  those  of  the  Meniere's  triad,  he  urged  that  when  cases 
of  this   fharaeter  present,  in   the  interest  of   scientific  precision. 
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the  I'l' fraction  ami  muscular  values  should  I'orm  a  jiart  of  the  ease 
record  in  every  such  instance.  He  believes  that  in  the  physiology 
of  vision  the  cerebelhun  exercises  a  controlling  influence,  not  only 
in  maintaining  our  position  in  space,  but  also  in  co-ordinating  tlie 
movements  of  the  eyes. 

Discussion. — Dr.  Hollinger.  of  Chicago,  maintained  that  a 
]iormal  vertigo  is  present  in  every  one,  as  instanced  in  looking 
down  from  a  high  building. 

Dr.  Friedenberg  said  that  he  could  produce  the  fluttering 
voluntarily,  and  thought  it  might  be  produced  in  this  case  by  the 
effort  of  accommodation,  and  it  might  have  been  purely  a  motor 
overflow.  Vertigo  is  not  one  symptom,  but  there  is  a  long  range  of 
symptoms  grouped  under  this  term.  In  perforation  of  the  drum 
the  syringing  of  the  ear  may  cause  intense  vertigo  when  it  i>  (|uitf 
evident  there  is  no  visual  disturbance.  "When  there  is  a  disturb- 
ance of  equililjriuin  there  is  an  attempt  on  the  i)art  of  the  eyes 
to  keep  objects  fixed  in  space  which  we  know  to  be  so  fixed. 

Dr.  Barck,  of  St.  l^ouis,  told  of  a  case  where  he  was  operat- 
ing and  whenever  he  accidentally  or  otherwise  touched  the  granu- 
lations in  the  semi-eii'culai-  canal  a  horizontal  nystagmus  was  pro- 
duced, in  both  eyes,  l)ut  more  lu'onounced  on  the  affected  side. 

Dr.  Beck,  of  Chicago,  said  he  believed  the  symptoms  of 
nystagmus  and  dizziness  were  of  aural  rather  than  ocular  origin. 

Dr.  Gifford.  of  Omaha,  cited  a  case  in  support  of  Dr.  Lewis" 
contention,  and  added  that  the  tinnitis  mentioned  l)y  Dr.  Frieden- 
berg on  closing  the  eyes  tightly  he  liad  attributed  to  the  action 
of  the  stape(liu-  muscle  and  considei-ed  it  an  overflow  from  the 
fj.cial. 

I>i-.  W.  I,.  Dayton,  of  Liiicnln.  Neb.,  related  three  eases  of 
dizziness,  two  of  which  had  been  relieved  or  cured  bv  proper  refrac- 
tion, while  tlie  third  was  only  relieved  by  irrigation  of  the  middle 
oar. 

Dr.  r.ewis.  in  closing  the  discussion.  >ai(l  he  had  not  meant 
1r)  claim  more  for  his  statements  than  tht\v  justly  carried,  and 
that  while  Meniere's  is  m)t  a  disease  which  begins  in  the  eyes. 
tlu're  are  a  nund»er  of  symptoms  so  like  those  of  this  disease  that 
it  i<  Tieee-^sarv  to  examine  the  eves  when  these  svnipfoms  are  found. 

The  Teaching  of  Ocular  Pathology  to  Graduates  and  Under- 
Graduates  in  Medicine." 

In  a  Si/iii ptisiiiiii  on  < f/ili/lnihiiic  I'lilai/Di/i/.  Dr.  Casev  A. 
Wood,    of    ('hieago.    opeiieil    with    a    ]iaper   on    "The    Teaching   of 
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OciUar  l^Uholo^ry  to  Graduates  and  Under-Gradiiates  in  Med- 
icine." He  said  a  knowledge  of  the  elements  of  pathology  of 
tlie  eye  is  necessary  to  under-graduate  students,  and  now,  with 
the  addition  of  a  year  or  two  to  the  collegiato  course,  it  is  pos- 
sible for  the  student  to  devote  some  time  to  this  special  study. 
He  described  how  this  teaching  was  arranged  in  the  college  with 
which  he  is  connected.  He  regards  the  instruction  received  by 
the  under-graduate  in  The  laboratory  as  most  iuiportant.  With 
post  graduate  students  the  instruction  meted  out  should  vary  with 
the  individual  needs.  It  is  insisted  npon  that  an  earnest  investiga- 
tion of  the  elements  of  ocular  physiology,  anatomy  and  pafhology 
should  precede  or  at  least  run  parallel  with  the  clinical  study  of 
ophthalmology.  He  advocated  a  course  of  post  graduate  teaching 
iv.  the  nnder-graduate  schools,  elevating  the  standard  of  instruc- 
tion particularly  in  ophthalmology,  which  would  soon  make  it 
unnecessary  as  well  as  undesirable  for  American  students  to  go 
abroad,  as  they  now  do,  for  any  considerable  portion  of  their 
instruction  in  matters  pertaining  to  diseases  of  the  eye. 
Ophthalmology  for  Students  of  General  Practice. 

Dr.  Leartus  ('(innor.  of  Detroit,  followed  in  the  symposium 
\vith  a  paper  on  ''Ophthalmology  for  Students  of  General  Prac- 
tice."' ■  He  was  of  the  strong  conyiction  that  were  all  college 
courses  free  from  chaff  and  full  of  good  wheat,  there  would  be 
plenty  of  time  and  energy  for  a  general  practice  of  ophthalmology 
adequate  to  enable  the  family  physician  to  treat  cases  neglected 
o:"-  now  in  the  hands  of  the  opticians.  The  family  physician  does 
team  work:  side  by  side  with  ophthalmology  are  dermatology, 
obstetrics,  gynaecology,  laryngology  and  other  classes  of  practice — 
all  limited  and  all  helpful  to  each  other.  In  remote  districts  the 
family  physician  must  have  an  ability  to  care  for  minor  eye  trou- 
bles, and  an  obligation  to  place  major  ones  in  the  hands  of  an 
ophthalmologist.  The  writer  groups  the  following  subjects  he 
would  place  in  general  practice  ophthalmology:  (1)  It  would  not 
include  operations  within  the  eyeball  or  on  eye  muscles,  muscular 
imbalance  or  complicated  cases  of  refraction.  (3)  Students 
should  be  qualified  to  treat  injuries  of  the  eye  (not  foreign  bodies 
in  eyeball),  simple  infections  of  the  eye,  diseases  of  the  uveal  tract 
and  simple  presl)yopia,  simple  m5-opia  and  simple  hyperopia. 
(3)  To  make  intelligent  inspection  of  the  eye.  (4)  He  would 
practice  students  in  simple  refraction.  The  author  thought  the 
various  state  organizations  must  be  enlisted  in  the  education  of 
family  physicians  for  first  care  for  all  disabled. 
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The  Teaching  Regarding  the  Effects,  Diagnosis  and  Correction 
of  Errors  of  Refraction. 

Dr.  Edward  Jackson,  of  Denver,  spoke  on  "The  Teaching 
liogarding  the  EfTects.  Diagnosis  and  Correction  of  Errors  of 
Eefraction."  He  said  that  there  is  only  a  certain  line  of  instruc- 
tion with  regard  to  refraction  that  can  profitably  be  given  to  all 
iinder-graduates  of  medical  schools  under  the  limitations  of  the 
present  medical  curriculum.  The  courses  of  anatomy  and  physiol- 
ogy should  give  to  eveiy  student  a  good  general  knowledge  of  the 
refraction  of  the  eye  and  the  use  of  the  ophthalmoscope.  A  cer- 
tain knowledge  of  mathematics  and  physics  should  be  required  of 
every  student  who  undertakes  to  study  refraction  in  preparation 
for  ophthalmic  practice.  The  measurement  of  the  errors  of  re- 
fraction is  a  physical  measurement  to  be  learned  by  actually  mak- 
ing such  measurements,  and  for  which  laboratory  training  in 
physics  is  the  best  genera]  preparation.  Through  all  the  teaching 
it  is  of  the  highest  importance  to  help  the  student  to  clear  geo- 
metrical conceptions  and  to  this  end  diagrams  and  models  are  to 
be  freely  used. 

Dr.  Sclmoidomau,  who  opened  the  discussion,  said  that  stu- 
dents might  be  divided  into  two  classes:  those  whose  preliminary 
education  included  mathematical  training,  and  those  without  tliis 
training.  Previous  acquaintance  with  methods  of  mathematical 
n-iisoning  will  l)e  of  the  greatest  valn.e  in  the  study  of  physiological 
optics,  as  is  mental  training  of  all  kinds.  Direct  personal  super- 
vision and  instruction  is  of  greatest  importance.  There  is  no 
reason  wliy  any  man  of  common  sense  who  is  fit  to  be  a  physician 
sl-.ould  not  in  time  become  competent  to  do  this  work.  General 
practitioners  shoidd  1)0  capable  of  recognizing  ophthalmia 
neonatorum  and  acute  glaucoma.  Almost  everything  else  can  wait 
for  the  ophthalmologist. 

I>r.  Orosvenor,  of  Chicago,  told  of  Ibo  methods  of  teaching 
ojilithalmology  \u  l^ush  Medical  College. 

l>r.  I'akcr,  of  Cleveland,  said  he  liad  always  in.-^isted  on  stu- 
dcnls  passing  Ids  examination  in  oplitlialmohigy  before  they  could 
secure  their  diploma  in  general  medicine. 

Dr.  Valk,  of  N(nv  York,  thought  the  use  of  the  ophthalmo- 
scope should  be  Irft  entirely  to  specialists.  He  thought  then' 
woid<]  he  dillieully  in  drawing  the  line  if  general  practitioners  were 
lauglit  all  the  things  advocated  in  the  papei-s  read. 

I>r.    Keber,  of   Philadelphia,  said   tbat    in   Temple  Hniversity 
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all  ophthalmic  work  had  been  cut  out  for  the  general  practice  stu- 
dents, "While  any  man,  i^tudent  or  layman,  can  be  taught  to  see 
the  optic  nerve  in  half  an  hour,  it  will  take  him  six  months  to 
learn  to  interpret  what  he  sees.  He  felt  the  same  held  true  in 
refraction  and  ocular  pathology,  and  these  should  be  left  to  th< 
specialist.  Students  should  be  taught  to  recognize  glaucoma  from 
the  examination  of  specimens. 

Dr.  Eeeve  thought  it  an  anomaly  of  medical  teaching  that  a 
young  man  presenting  himself  for  a  degree  should  be  expected  t<i 
detect  a  small  nodule  on  the  optic  nerve,  and  yet  should  be 
unable  to  diagnose  conjunctivitis.  He  would  not  require  men  to 
be  experts  in  the  use  of  the  instruments,  but  they  should  know 
how  to  use  the  ophthalmoscope  and  distinguish  hypermetropia, 
myopia,  astigmatism  and  the  commoner  forms  of  eye  disease  sucli 
as  can  be  inspected  with  the  naked  eye. 

Dr.  Alt,  of  St.  Louis,  said  it  Avas  most  important  to  teach  the 
patient  to  see  intelligenth',  and  it  was  his  practice  to  dwell  more 
on  this  point  than  upon  didactic  teaching. 

Dr.  Barck,  of  St.  Louis,  thought  the  pendulum  had  swung  to 
the  other  side,  and  whereas  in  former  years  too  little  instruction 
was  given  the  student,  at  present  he  is  burdened  with  too  much. 

Dr.  McAllister  asked  for  instruction  as  to  reach  those  prac- 
titioners w^ho  have  not  knowledge  enough  to  distinguish  between 
those  conditions  that  are  dangerous  and  those  which  are  not.  in 
their  early  stages. 

Dr.  Byington,  of  Battle  Creek,  thought  that  the  more  the 
general  practitioner  knows  of  these  things,  the  more  he  will  be 
able  U)  recognize  the  limitations  of  his  practice  and  the  more 
inclined  to  call  for  the  specialist. 

Dr.  Wood,  closing  the  discussion,  said  the  roason  Vienna  is 
known  as  a  medical  center  is  on  account  of  her  post  graduate 
teaching,  and  this  might  well  be  brought  forward  in  our  own 
schools. 

Dr.  Connor  said  that  in  many  states  laymen  had  secured  the 
right  to  practice  medicine,  and  if  doctors  can't  do  the  work  lay- 
men are  doing,  or  won't  do  it,  they  shotild  stop  kicking  about  it. 
Specialists  should  know  how  to  take  care  of  the  disabled  and  sick, 
r.nd  leave  nothing  for  laymen  to  do  in  this  tiold. 

Dr.  Jackson  lield  that  it  was  just  as  important  for  the  stu- 
dent preparing  for  general  or  family  practice  to  learn  ophthal- 
mology as  it  is  for  him  to  learn  surgerj-  or  any  other  work  done 
by  the  general  medical  profession.     A  man  is  just  as  unprepared 
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for  geiu'ial  jiractitc  "who  goes  out  unable  to  use  the  oplithalmo- 
scope  as  lie  \vlio  goe?;  out  unal)le  to  use  the  stetlioscope. 

Causes  and  Treatment  of  Lachrymal  Disease. 

"Causes  and  Treatineut  of  Laehrymal  Disease"  was  the  title 
of  a  paper  by  Dr.  Charles  S.  Cleans,  of  Columbus.  The  speaker 
said  that  all  writers  agree  that  the  nose  is  the  chief  offender  in  the 
causation  of  this  disease.  The  nose,  tlierefore,  should  be  carefully 
inspected  and  the  offending  foci  or  pressure  removed.  Conserva- 
tive treatment  is  always  to  be  adopted  and  persisted  in  until  either 
a  cure  is  obtained  or  one  is  certain  of  its  inability  to  effect  a  cure. 
The  old  fashioned  probe  and  heroic  treatment  by  strong  antiseptics 
injected  through  the  canal  is  to  be  tliought  of  only  as  a  last 
resort.  Dr.  Cleans  described  at  length  his  uiethod  I'ov  removing 
the  sac,  learned  at  Fuch's  clinic  in  Vienna.  The  following  rules 
governing  the  operation  were  set  forth:  Never  operate  on  acute 
dacryocystitis,  nor  until  milder  means  have  failed.  Never  operate 
during  active  syphilitic  invasion.  Extirpation  of  the  sac  is  one 
of  the  most  difficult  of  operations,  and  the  field  must  be  rendered 
as  nearly  aseptic  as  possible.  (Jeneral  anaesthesia  is  not  used 
except  in  children  and  extremely  nervous  individuals,  as  the 
l);emorrhage  is  so  much  less  under  local  an?psthesia.  Six  to  eight 
per  cent  of  sac  removed  will  continue  to  have  profuse  lachr3'mation. 
Conjunctivitis  or  other  irritation  must  be  relieved  and  all  strain, 
such  as  errors  of  refraction,  corrected.  The  epiphora  still  per- 
sisting, the  lower  gland  must,  after  several  weeks,  be  removed. 
The  removal  of  a  section  of  this  gland  will  usually  cause  atropliy 
of  the  upper  gland  and  the  epiphora  will  then  cease.  Occasion- 
ally the  entire  gland  must  be  removed.  Tlie  sac  removal  has  an 
indirect  action  on  the  secretion  of  the  lachrymal  gland  Avliich  causes 
the  flow  to  cea.se.  The  eye  doc'^  not  become  loo  dry  without  this 
flow  of  tears,  as  other  secretions  of  the  eye  furnish  abundanf 
lubrication. 

Dr.  I'arck,  of  St.  FiOuis.  said  in  removing  the  !«ac  the  greatest 
difficulty  came  from  the  upper  portion  of  the  sac.  where  the 
operator  woikcd  in  the  dark  and  where  tliere  was  apt  to  be  ju-o- 
fuse  haemorrhage.  He  had  for  some  years  followed  a  plan  of 
operating  in  the  opposite  direction,  thus  overcoming  this  diffi- 
culty. .\fter  the  sac  is  laid  bare,  he  detaches  it  from  the  perios- 
teum, then  witli  a  curved  hook  separates  it  from  the  nasal  duct  as 
far  as  possible,  and  cuts  it  olT;  then  with  strong  forceps  he  draws 
the  sac  forcibly  down  and  o\it.     'fbe  upper  ])iirl   is  thus  clearlv  in 
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view,  and  on  aeeouut  of  tlie  strong  stretching  and  pulling  there 
is  no  hivmorrhage  from  that  part.    The  operation  can  be  performed 
much  more  quickly  as  well. 
Exophthalmic  Goitre. 

Dr.  Albert  Piufus  Baker,  of  Cleveland,  presented  a  table  of 
statistics  as  to  the  clinical  history  of  "Exophthalmic  Goitre," 
covering  fifty  cases  from  his  own  observation,  ^vhich  he  had  com- 
piled with  the  idea  of  seeing  what  became  of  the  severe  cases  in 
which  there  was  no  question  as  to  diagnosis.  All  these  cases, 
which  had  been  under  observation  on  an  average  for  nine  years, 
had  tachycardia,  enlarged  thyroid  and  very  great  exophthalmos. 
Forty-four  are  still  living,  three  died  under  the  surgeon's  knife, 
one  died  from  pneumonia  after  eleven  years  and  another  after 
twenty  years,  one  in  childbirth  twelve  years  after  the  disease  was 
first  noted.  Xone  of  them  died  of  the  disease  or  any  complication 
per  se.  He  is  of  the  opinion  that  the  natural  tendency  of  the  dis- 
ease is  to  recover.  The  severest  cases — those  he  had  put  to  bed 
and  been  obliged  to  resort  to  canthoplasty — were  the  ones  which 
recovered  most  completely  and  in  the  shortest  time.  The  author 
has  thought  that  part  of  the  benefit  claimed  for  thyroidectomy 
might  be  due  to  the  enforced  rest  in  bed. 

While  there  is  no  specific  treatment,  much  can  be  done  for 
these  patients.  Eest,  both  mental  and  physical,  during  the  acute 
stage,  is  most  important.  Hydrotherapy  is  of  great  service.  Phos- 
phate of  soda  has  been  prescribed  as  routine  practice  for  twenty 
years.  The  faradic  current  has  been  found  of  benefit  in  reducing 
the  exophthalmos.  Strophantus  has  served  better  than  digitalis 
when  dilatation  of  the  heart  is  present.  Special  indications  are 
met  as  they  arise;  iron  for  aaemia,  quinine  and  arsenic  for  indi- 
gestion and  bichloride  for  intestinal  antisepsis.  Errors  of  refrac- 
tion are  fully  corrected,  marriage  and  childbirth  are  encouraged. 
Xo  one  can  successfully  treat  exophthalmic  goitre  who  is  not  more 
friend  and  counselor  than  he  who  alone  wields  the  knife  and  pre- 
scribes pellets. 

Dr.  Yail  asked  what  the  essayist  thought  was  the  remote  cause 
of  the  disease,  behind  the  exciting  cause  of  disappointment  in  love, 
overstudy  for  approaching  examinations,  etc.,  as  noted  in  the  tab- 
ulated report  he  presented.  He  referred  to  the  inability  to  raise 
sheep  in  certain  portions  of  Michigan  until  the  source  of  the  salt 
supply  was  changed,  that  which  had  been  supplied  having  been 
entirely  devoid  of  iodine.  The  question  arises  as  to  whether  it  is 
the  lack  of  iodine  salts  in  the  physiological  chemistry  of  the  body 
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which  Ava»  the  predisposing  cause,  this  remaining  latent  until  the 
exciting  cause  caine  up. 

Dr.  Francis,  of  Buffalo,  asked  if  papillitis  had  been  noted 
associated  with  exophthalmic  goitre.  He  had  observed  a  case 
which  could  not  be  accounted  for  in  any  other  way. 

Dr.  Baker  answered  the  last  question  in  the  negative.  He 
said  there  was  a  difference  between  exophthalmic  goitre  and  other 
forms  of  goitre  which  are  probably  due  to  lack  of  the  iodine  salts. 

The  Operative  Treatment  of  Persistent  Glaucoma. 

Dr.  Percy  Friedenberg's  paper  on  "The  Operative  Treat- 
ment of  Persistent  Glaucoma"  was  a  study  of  substitutes  for 
iridectomy,  cyclodialysis  of  Heine,  sclerotomy  (Lagrange)  and 
other  innovations.  He  said  that  the  management  of  the  various 
})athological  forms  of  increased  intra-ocular  tension  is  one  of  the 
vital  questions  of  ophthalmology,  and  in  spite  of  the  vast  amount 
of  pathological  research,  clinical  observation  and  operative  advance, 
if  still  remains  an  open  one.  A  review  of  the  literature  shows 
it  is  still  too  early  to  form  a  definite  judgment  as  to  final  results 
of  either  Heine's  or  Lagrange's  operation.  The  favorable  sta- 
tistics of  the  latter  procedure  may  be  due,  wholly  or  in  part,  to 
the  iridectomy  which  accompanies  it.  The  fact  that  Lagrange's 
operation  includes  iridectomy  somewhat  diminishes  its  usefulness, 
too,  laying  it  open  to  the  same  objections  that  have  been  raised 
to  the  latter  procedure.  This  is  most  obvious  in  cases  where  dan- 
gerous haemorrhage  is  to  be  feared  or  has  actually  taken  place  in 
a  previous  operation,  either  on  the  affected  eye  or  its  fellow,  in 
cases  in  which  the  iris  is  atrophic  or  adherent,  and  to  a  certain 
extent  in  extreme  hypertension  with  shallow  anterior  chamber, 
where  there  is  danger  of  wounding  the  lens,  or  where  sudden 
diminution  of  tension  is  apt  to  be  followed  by  intraocular  haem- 
orrhage or  by  prola])se  of  iris  or  vitreous.  The  last  objeclinn  is 
less  grave,  as  the  sclerotomy  may  be  depended  upon  to  diminish 
lension  suHiciently  to  allow  an  iridectomy  to  be  performed  with- 
out injury  to  the  eye.  In  cyclodialysis,  too.  it  has  been  advised 
to  pcrfonn  iridfctniny  iiml  ihus  get  the  undeniable  benefit  of  the 
angle  of  tlie  aniorior  cliambcr  and  irans-iridit-  drainage,  plus  what- 
ever value  the  cstaldishing  of  supcrchorioidnl  fdhation  may  jms- 
sess.  'I'lio  mosi  evident  olijcclion  lo  cyclodialysis  is  IIk^  dilTieulty 
of  performing  a  dean  o|)cra(ion  wilhoul  injuring  llic  ciliiirv  body. 
The  danger  of  vilroous  ])niljif)se.  of  liaMiiorrbage  juid  of  d(>tach- 
nu'iil  of  Dopcomrl's  mombnine  must  also  be  considered.     To  these 
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pureh'  technical  ditticulties  must  be  added  the  possible  insuffi- 
ciency of  the  filtration  channel  via  the  siiprachorioidal  space,  and 
in  any  case  the  question  of  its  permanency. 

Increased     Tension     in     Ocular     Diseases     of     Infancy     and 
Childhood. 

Dr.  Jolm  Edwin  Brown,  of  Columbus,  followed  on  the  pro- 
gram with  a  paper  on  "Increased  Tension  in  Ocular  Diseases 
of  Infancy  and  Childhood.""  He  said  that  while  there  is  no 
doubt  that  there  may  be  a  relation  between  intra-ocular  pressure 
and  the  resistance  of  the  supporting  tissues  of  the  eye  in  the  very 
young  as  well  as  in  the  adult,  it  is  much  more  easily  recognized  in 
the  latter.  In  children  the  pressure  may  exist  and  yet  not  Ije 
manifested  by  the  usual  plus  tension,  owing  to  the  elasticity  of 
the  coats  of  the  infantile  or  juvenile  eye;  but  this  increase  ten- 
sion may  prove  disastrous  to  the  integrity  of  vision  and  physicians 
should  be  alert  for  cases  presenting  such  sjmiptoms.  The  author 
cites  cases  which  call  attention  to  this  condition,  and  states  that 
increa.sed  tension  may  result  in  damage  to  the  nerve  without  much 
effect  on  the  ocular  coats  as  in  glaucoma  of  the  adult:  it  may 
effect  considerable  change  in  these  coats,  the  function  of  the  nerve 
suffering  very  little,  or,  as  is  common  where  the  disturbance  is 
not  arrested  early  in  its  course,  both  coats  give  way  under  pres- 
sure and  the  nerve  is  damaged  and  vision  reduced  to  even  blind- 
ness. 

Disturbance  of  intra-ocular.  pressure  may  be  an  element  in  a 
number  of  diseases  of  the  eye  in  infancy  and  childhood  and  may 
explain  a  less  tractable  course  for  some  of  these  maladies.  It  may 
disappear  without  having  wrought  any  permanent  impairment  t<.' 
vision,  but  in  other  cases  may  do  damage  to  this  function  or  give 
rise  to  secondary  changes  that  will  in  time  produce  blindness.  In 
such  ocular  inflammations  the  usual  local  treatment  may  have  to 
be  influenced  by  tliis  element  of  increased  tension,  eserin  and 
dionin  being  agents  that  Judiciously  used  will  greatly  aid  in  res- 
olution of  the  disease.  The  element  of  high  tension  may  call 
for  the  use  of  cold  as  an  application  where  otherwise  heat  would 
be  prescribed.  In  incipient  but  positive  beginning  hydrophthal- 
mus,  iridectomy  should  prove  useful.  It  is  doubtful  whether  this 
be  of  any  advantage  when  the  disease  is  advanced. 

Dr.  Jackson  opened  the  joint  discussion  on  the  papers  of  Dr. 
Friedenberg  and  Dr.  Brown.  He  said  he  was  favorably  impressed 
with   Herbert's  original  description  of  his  operation  to  secure  a 
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filtering  scar  in  a  f\>toid  scar  and  did  it  about  twenty  months  ago. 
The  case — one  of  secondary  glaucoma — is  still  under  observation 
and  tension  has  remained  normal.  While  lie  had  not  used  La- 
grange's operation,  he  regards  it  is  clean  and  simple,  lie  thought 
the  excision  of  sclera  might  be  made  larger,  and  if  this  does  give 
a  permeable  scar,  this  might  be  serviceable  in  cases  of  glaucoma. 
In  cyclodialysis  he  thought  the  chief  risk  would  be  in  wounding 
the  uveal  coat  and  advocated  the  doing  of  a  ])reliniinary  posterior 
sclerotomy. 

Dr.  Vail  told  of  having  observed  one  case  in  a  girl  of  IG, 
who  had  chronic  inflammatory  recurrent  glaucoma,  wherein  the 
cupping  was  the  most  pronounced  he  had  ever  seen.  This  case  had 
gone  on  to  destruction. 

Dr.  Greene,  of  Dayton,  reported  a  case  in  a  boy  of  10  years, 
who  had  suddenly  developed  the  acute  inflammation.  Tliere  was 
high  tension  and  great  cupping  of  the  disc.  The  treatment  had 
been  an  iridectomy  under  eserin. 

Dr.  Alt  told  of  a  case  in  a  young  girl  of  11,  who  had  been 
examined  by  a  western  oculist  for  glasses  Avith  cyclopegia,  and 
the  instillation  of  atropine  had  caused  glaucoma  in  both  eyes. 
Eserin  relieved  within  two  days. 

Dr.  Camj)l)ell.  of  Detroit,  had  seen  recently  a  case  of  glaucoma 
in  a  cliild  of  less  than  ten  months  old  greatly  improved  under 
myotics,  lie  doubted  tlie  ]ti()|)riety  of  operative  interference  in  so 
young  a  child. 

Dr.  Baker,  of  Cleveland,  has  under  observation  a  gii-1  of  IT 
years  with  chronic  glaucoma,  wliich  be  bad  at  first  diagnosed  as 
congenital   staplivlnma.   hut    thiTc  hn  I   iicxcr  been  acute  svmptoins. 

Some  Facts  Concerning  Family  Exophoria. 

Dr.  Wendell  l»eber,  of  I'bi ladc!|ibia.  pi-esented  '^'Some  Facls 
Concerning  Family  Exophoria."  bis  pajur  being  a  preliminary 
contribution  to  the  study  of  the  relation  of  cranial  build  and 
orbital  formation  to  the  status  of  the  extrinsic  ocular  muscles. 
The  writer  said  one  of  the  most  striking  facts  in  oj)hthalmologv  is 
the  persistent  fashion  in  whicli  natuic  in  some  families  hands 
down  from  gonoration  to  general  ion  a  certain  type  of  defective 
rye  or  eyes.  Astigmatism  will  be  passed  on  in  dogree  and  axis 
from  parent  to  child.  If  so  delicate  a  matter  as  corneal  curves 
is  shown  in  heredity,  how  much  more  likely  is  it  t<»  show  f<u-tli  in 
the  balance  or  imbalance  of  the  (external  ocular  muscle-.  Tba! 
such    ludnncp   or   indmlance    i<    jo    a    certain    cxtciit    inlluenced    bv 
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cranial  formation  and  orbital  build  is  practicaly  an  accepted  fact.  It 
had  occurred  to  the  writer  that  the  diagrams  used  by  hatters  might 
I)C  profitably  used,  and  he  began  sending  members  of  families 
in  which  there  were  two  or  more  e.xophorias  to  the  hatter  for  a 
"conform,"  as  it  is  called  by  those  in  the  hat  trade.  These  dia- 
grams represent  fairly  well  the  antero-posterior  and  intraparietal 
transverse  diameters  of  the  skull.  In  thirty-four  exophorics, 
twenty-one  submitted  to  head  measurements,  and  of  these  latter 
eighteen  were  long  skulled  and  three  medium  skulled.  If  this 
proportion  holds  out  in  a  large  number  of  cases,  it  would  indicate 
that  dolicocephalus  (or  long  skuUedness)  predisposes  to  exophoria. 
The  writer  believes  that  muscle  imbalance  in  all  cases  is  the  result 
of  two  factors:  the  anatomic  build  of  the  orbit  and  the  innerva- 
tional  state  of  the  muscles.  While  realizing  that  the  facts  sub- 
mitted are  tentative,  the  author  believes  that  a  further  studv  along 
these  lines  will  crystallize  his  belief  into  a  certainty. 

Dr.  Valk,  of  Xew  York,  said  he  hoped  the  society  would  some 
day  take  up  the  question  of  heterophoria  as  to  whether  it  was 
innervational  or  anatomical. 

Dr.  Lucien  Howe,  of  Buffalo,  said  he  thought  the  facts  pre- 
sented by  tlie  essayist  were  of  great  value  and  should  be  fol- 
lowed up. 

Dr.  Schneideman  thought  the  work  done  by  Dr.  Rcber  might 
throw  some  light  on  the  controversy  raised  in  regard  to  Stilling's 
hypothesis  regarding  the  shape  of  the  skull  in  myopia,  and  referred 
to  the  work  done  by  Ask  of  Scandinavia. 

Dr.  Eeeber,  in  closing  the  discussion,  said  that  after  he  had 
gone  over  the  1.200  skulls  in  the  Academy  of  Sciences  in  Phila- 
delphia, he  would  have  something  to  say  about  crania  that  have 
been  deprived  of  their  covering,  but  at  this  time  he  wished  only 
to  refer  to  the  living  subject. 
Metastatic  Carcinoma  of  the  Chorioid." 

"Metastatic  Carcinoma  of  the  Chorioid,"'  by  George  F. 
Suker  and  Lorenzo  X.  Grosvenor,  both  of  Chicago,  was  a  critical 
leviev.-  of  reported  cases,  with  a  case  report  and  specimen.  The 
salient  conclusions  drawn  from  the  study  of  the  sixty-two  cases 
of  metastatic  choriodal  carcinoma  are  as  follows :  - 

It  does  not  occur  befoi-e  the-  age  of  puberty  nor  directly 
thereafter,  hut  usually  between  the  ages  of  30  and  60.  There  is 
the  invariable  presence  of  a  carcinoma  in  some  other  organ.  There 
is  a  great  tendency  to  bilaterality ;  exceedingly  rapid  loss  of  vision, 
iind  there  is  a  uniformitv  in  the  lodofment  of  the  embolus  in  the 
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ciliary  arteries  and  in  the  chainctcr  of  its  growth.  The  duration  of 
life  after  its  appearance  in  the  eye  is  very  short  (an  average  of 
seven  months).  Its  growth  along  paths  of  least  resistance  is 
rai)id;  it  rarely  perforates  the  globe  and  there  is  a  rarity  of 
epibular  tumors.  The  papilla  is  practically  immune  for  its  first 
appearance.  There  is  extensive  detachment  of  the  retina.  There 
is  minus  tension  in  a  large  percentage  of  cases.  A  tendency 
towards  the  three  typos  of  carcinoma  in  the  same  individual 
tumor — the  scirrhus,  medullary  and  adenomatous — is  noted.  There 
is  a  proneness  to  indirect  involvement  of  the  blood  vessels.  The 
tumor  cells  rarely  invade  the  retina  and  disc,  either  by  extension 
or  tertiary  metastasis.  There  is  a  seeming  regularity  with  which 
the  tumor  encircles  the  disc.  There  are  numerous  areas  of 
necrosis  and  haemorrhage.  Duration  of  life  is  extremely  short 
after  chorioidal  involvement.  The  characteristics,  in  general,  are 
directly  oppsite  to  those  of  sarcoma. 

Epidemic  of  Pneumococcus  Conjunctivitis. 

Dr.  Adolph  Alt,  of  St.  Louis,  read  a  paper  relating  his  expe- 
rience in  an  "Epidemic  of  Pneumococcus  Conjunctivitis"  ob- 
served in  St.  Louis  during  the  months  of  January  to  July,  1908. 
He  dwelt  ])aiti(ularly  mi  the  variety  of  clinical  symptoms  pro- 
duced by  one  and  the  same  infection,  by  which  it  is  plainly  shown 
that  no  really  definite  diagnosis  as  to  the  infectious  agent  can  be 
made  without  microscopical  examination  or  culturing.  He  rec- 
ommended as  an  excellent  staining  material  for  the  examination  of 
conjunctival  secretions  before  treating  the  cases  the  azur  II  of  the 
Oiemsa  stain  for  treponema  ])allidum. 

In  the  iliscussion  Dr.  Wood  asked  if  there  had  been  anv 
f omjilication  in  tlie  corneal  tissue. 

Dr.  .lackson  said  lie  bad  recently  liad  much  the  same  expe- 
rience as  reporteil  by  the  essayist,  wbere  no  infecting  organism 
<  tber  tlian  tlie  pneumococcus  had  been  discovered. 

Dr.  Alt,  answeiing  Dr.  Wood's  in^juin-.  said  that  in  one  case 
the  conjunctivitis  liad  l>een  foUowed  by  pus  in  the  cornea.  In 
f»no  case  somo  phlyctenules  Iiad  appeared,  and  in  one  th(>re  wa'^ 
r.n  idceijition  of  the  inar^nn  of  the  coriKM.  In  another  ( ase  there 
was  an  ulceration  in  the  nasal  cantbus.  In  one  case  there  was  a 
Trachoma,  which  was  not   inHuenced  ])v  fin's  disease. 

Post  Operative  Sympathetic  Ophthalmitis. 

"Post  Operative  Sympathetic  Opbtbalmitis"  was  the  subject 
of  n  paper  by  Dr.  Don  "Nf.  r'ampbe]].  f)f  Detroit.     The  essavist  said 
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that  the  theory  whicli  best  explains  the  existence  of  this  disease 
is  one  of  infection  followed  by  general  systemic  invasion — the  lat- 
ter condition  being  the  exciting  cause  of  the  inflammation  in  the 
secondarily  att'ected  eye.  This  theory  seems  to  be  borne  out  by 
the  special  fonn  of  pathologic  change  found  in  the  exciting  eye, 
Avhich  has  the  characteristic  of  an  indogenous  infection  and  is 
anatomically  characterized  by  dense  infiltrations  in  the  uveal  tract 
and  not  by  exudates  on  the  internal  surface  of  the  eyeball.  While 
the  special  micro-organi<in  has  not  been  demonstrated,  it  is  clear 
that  it  is  not  one  of  the  pus-producing  germs.  Also  it  is  a  fact 
in  the  author's  observations  that  the  patients  are  sick;  they  are 
badly  depressed,  have  elevation  of  temperature  and  pulse  accelera- 
tion, and  all  have  great  pain  in  the  exciting  eye.  All  had  the 
peculiar  symptom  of  pricking  of  the  cutaneous  distribution  of  the 
ophthalmic  division  of  the  fifth  nerve.  The  speaker  thought  an 
early  leucocytosis  could  be  found  in  impending  cases.  The  result 
of  treatment  in  accordance  with  modern  ideas  also  offers  confirma- 
tion a  priori  of  this  theory  of  infection.  Experimentation  with 
blood  counts  before  and  after  the  exhibition  of  sodium  salic5date 
revealed  the  fact  that  an  immediate  and  constant  result  was  found 
to  be  raising  the  number  of  white  blood  corpuscles.  If  pro- 
duces a  medicinal  leucocytosis.  The  writer  thought  some  progres-^ 
can  be  made  in  the  early  diagnosis  of  impending  outbreak  in  the 
fellow  eye  by  a  study  of  wounded  eyes  bv  means  of  transillumina- 
tion, in  this  way  detecting  the  influence  of  the  greatly  infiltrated 
uveal  tract  on  the  shadows. 

In  the  discussion  of  this  paper  Dr.  Schneideman  and  Dr. 
Young,  of  Burlington,  each  reported  several  cases  of  post  operative 
s}Tnpathetic  ophthalmia.  Dr.  Alt  called  attention  to  a  recent 
translation  from  the  French  in  the  Ophthalmic  Journal  in  which 
injections  of  corrosive  sublimate  were  mentioned  in  this  condition. 
Dr.  Eeber  recited  a  case  following  cataract  extraction,  which  in 
spito  of  inunctions  of  pilocarpine,  sweats,  iodine,  prayers  and 
everything  else,  developed  papillitis. 

Dr.  Jackson  said  that  it  was  generally  found  that  the  cases 
that  arose  after  the  enucleation  of  the  exciting  eye  almost  in- 
variably recovered. 

Refractive  Myopia. 

"Eefractive  Myopia,"'  by  Dr.  Francis  Valk,  of  New  York. 
The  author  asks  the  question,  ''Have  we  a  refractive  myopia,  and 
if  so,  what  are  the  essential  points  in  the  diagnosis,  and  what  are 
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llie  ailvant;\iivs  ol'  tliis  to  tlu'  itrolVssion  ?''  From  <i  carol'ul  study 
he  is  conviiu-od  tliiit  there  i?  a  refractive  myo])ia,  the  essential 
point  in  the  diagnosis  of  whicli  rests  alone  in  the  corneal  curve, 
wliieli  must  be  much  smaller  in  the  radius  of  curvature  of  the 
anterior  surface  in  each  meridian,  and  that  this  refraction  may  he 
increased  by  the  curve  of  the  posterior  surface.  As  shown  by 
Tscheriu<r.  the  radius  of  curvature  of  the  posterior  surface  is  very 
iiiucli  less  tliaii  that  (if  the  anterior  surface.  These  two  surfaces 
must  have  a  deciiled  l)en(liu>:  of  the  i-ays  of  light  as  they  enter  and 
]iass  the  di(^ptric  media.  This  must  advance  the  posterior  focal 
])oint  111  a  |»()<iti(in  in  front  of  the  retina,  whicli  mav  be  corrected 
by  a  concave  glass  that  will  afford  a  i)eniianent  state  of  vision 
and  consequently  thcfo  will  be  no  tendency  to  progression  with  all 
its  attendant  (hmgeis.  The  radius  of  7.0.")  mm.  as  normal  is 
ado])ted  as  the  result  of  more  than  a  thousand  measurements  of 
the  meridians  of  the  cornea,  and  it  illusti-ates  and  confirms  all 
the  author's  conclusions.  lie  thinks  the  advantages  of  this  diag- 
nosis are  important,  in  as  much  as  all  are  familiar  with  the 
dangers  of  pernicious  myopia,  the  occui'rence  of  progression  to 
an  extreme  degree,  the  possibility  of  a  detachment  of  the  retina, 
the  formation  of  an  extensive  posterior  sta])hyIoma  with  its  at- 
tendant .sclero-chorioiditis.  the  dimini-lu'd  vision  and  inability  to 
use  the  eyes.  A  myopia  of  curvature  seldom  if  ever  progresses; 
it  does  not  lend  to  tlie  formation  of  tlie  posterior  crescent  or 
ectasia,  and  e\cii  an  interciirreiil  choiioicijt is  does  not  tend  to  in- 
crease, Mhile  the  vision  reniain<  stationarv  and  there  is  excellent 
pbility  to  use  the  eyes,  with  ])ossible  absence  of  presbyopia  as  age 
advances.  The  Avriter  states  he  has  never  seen  a  true  case  of 
refractive  invopia  increase  to  any  ap])reciable  extent. 

Disniss'lon. — Dr.  Jackson  said  that  in  1  is  oliservatioii  of  his 
ca.ses  he  had  seen  a  small  number  of  cases  of  mvopia  in  which  the 
cornea  shows  more  than  the  iiorinal  cnrxc.  lie  thought  not  more 
than  •'•  per  cent  of  ca.ses  of  refractive  mvopia  are  ]irogressive.  and 
that  .">  per  cent  is  wholly  in  young  ])eo|ile  between  10  and  1-")  vears 
of  age.  ill'  tlioiiL:lit  a  myopia  beginning  as  a  inxopia  of  cnr\ature 
might.  IhroULdi  o\er-nse  of  the  eve  go  on  and  ai'd  an  axial  mvojiia 
to  that  of  curvaluri'.  lie  was  no|  disposed  to  draw  a  shar|)  line 
between  myopias,  as  innocent  and  ]irogressive.  but  a<  rather  the 
oxtrenies  of  the  one  condition. 

l)]-.  Lncieii  Howe  said  thai  it  is  not  a  matter  of  theorv  but  of 
distinct  demonstration  that  cases  wbich  have  been  considered  as 
myopia  are  but  an  excessive  action  of  the  ciliarv  mii-cle. 
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Dr.  Gradle  stated  that  every  case  of  myopia  is  progressive  in 
the  early  years  of  life.  He  bases  his  prognosis  on  three  criteria : 
First — The  rate — whether  still  growing  after  puberty,  or  after  20 
years  of  age,  or  later.  Of  course  every  recent  increase  increase^ 
the  probability  of  further  change  in  that  eye.  Second — The  lia- 
bility of  progressiveness  can  be  judged  by  the  vision,  the  more  fav- 
orable cases  having  normal  vision  with  correction,  while  the  unfav- 
orable cases  cannot  be  given  perfect  vision  by  means  of  the  most 
accurate  correction.  Third — And  most  important,  the  condition 
of  the  fundus  with  reference  to  the  sharp  outlines  of  the  optic  disc. 
The  more  nearly  normal,  the  less  likely  are  changes,  such  as 
chorioiditis,  opacities,  etc.  He  thought  it  probable  that  some  of 
the  cases  of  myopia  can  be  demonstrated  liy  the  ophthalmometer 
to  be  due  to  an  unusually  short  radius  of  curvature. 

Dr.  Valk,  in  closing,  said  he  hoped  the  paper  would  stimulate 
others  to  make  investigation  along  this  line.  In  his  cases,  where 
he  had  found  the  shortened  radius  he  had  never  found  any  evi- 
dence of  posterior  ehorioiflitis,  etc. 

Two  Cases  of  Parinaud's  Conjunctivitis. 

Dr.  C.  Barck,  of  St.  Louis,  reported  "'Two  Cases  of  Pari- 
naud's Conjimctivitis,"  a  rare  disease  in  the  western  part  of  the 
United  States.  He  said  there  were  three  opinions  regarding  the 
etiology:  Local  tuberculosis;  a  constitutional  disease,  "sui 
generis,"  a  zoonosis  of  obscure  nature.  The  first  view  seems  least 
tenable.  The  tubercle  ])aeillus  could  never  be  demonstrated  and 
the  clinical  picture  differs  materially  from  the  well-known  one 
of  conjunctival  tuberculosis.  There  were  no  ulcerations  and  in  all 
cases  a  complete  restitutio  ad  integr.  without  scar  formation 
Which  of  the  other  theories  will  prove  correct  must  be  decided  by 
future  investigation.  The  author  inclines  to  tlie  view  of  Peri- 
naud,  that  it  is  an  infectious  disease,  leaving  it  open  whether  it 
is  an  animal  disease  or  not,  for  the  entire  picture  is  one  of  infection 
of  the  glands  by  way  of  the  conjunctiva.  In  all  instances  the  af- 
fection is  reported  to  be  one-sided.  In  character  it  is  benign,  as 
far  as  complications  of  the  cornea  are  concerned.  There  is  a 
tendency  to  self-limitation  of  the  disease.  While  an  elevation  of 
temperature  has  not  been  reported  by  others,  it  existed  in  the 
author's  two  cases,  and  he  believes  it  might  have  been  found  in 
other  cases  had  it  been  sought.  This  also  speaks  for  the  infectious 
nature  of  the  disease.  Dr.  Barck  had  in  bis  cases  removed  the 
excrescences  with  scissors,  and  a   n^imber  of  the  yellow  infiltrates 
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were  punctured  and  squeezed  out  with  the  trachoma  forceps,  the 
remainder  being  treated  in  the  same  manner  after  a  few  days,  dur- 
ing which  there  was  no  reaction.  The  improvement  was  very  rapid. 
After  the  surgical  measures,  daily  applications  of  a  1  per  cent 
solution  of  the  sulphate  of  copper  wore  made,  wliilc  internally  the 
patient  was  given  arsenic  and  iron. 

Discussing  this  paper.  Dr.  Alt  said  he  had  had  occasion  to 
examine  histologically  nodules  excised  from  such  conjunctiva?  and 
was  unable  to  stain  any  micro-organism.  If  any  existed  they  were 
too  small  to  show. 

Oculist  and  Aurist,  or  Oculist  and  Physician — Which? 

Dr.  Lucieu  Howe,  of  Buffalo,  read  a  paper  entitled  '"Oculist 
r.nd  Aurist,  or  Oculist  and  Physician — Which  ?"  He  said  that  the 
greater  part  of  the  work  of  the  ophthalmologist  relates  to  errors 
of  refraction  and,  therefore,  to  conditions  of  the  ocular  muscles. 
Anomalies  of  the  ocular  muscles  are,  in  many  cases,  associated  with 
symptoms  which  are  called  reflexes.  These  symptoms  are  often  de- 
pendent upon  abnormal  conditions  of  the  stomach,  the  kidneys,  the 
blood  supply  or  other  factors  Avhich  constitute  what  is  called  the 
general  health.  It  is  impossible  to  distinguish  between  cause  and 
effect  unless  not  only  the  condition  of  the  eyes  is  known,  but  the 
nature  of  these  factors  as  well.  It  is  therefore  necessary  for  the 
ophthalmologist  to  ascertain  by  chemical  or  microscopical  tests, 
or  otherAvise,  according  to  the  best  modern  methods,  the  conditions 
of  the  stomach,  kidneys,  blood,  etc.  One  who  thus  practices  oph- 
ilialmology  not  only  as  a  surgeon  but  as  a  physician  as  well  has 
no  opportunity  to  make  a  thorough  stud}^  of  any  other  distinct 
class  of  cases.  In  iMirope  ojihthalmology  and  otology  are  seldom 
practiced  togethci-.  and  this  is  true  as  well  in  most  Eastern  cities, 
in  this  countr\-.  Tiio  author  think  that  ojjlithalmology  has  les? 
to  lid  with  otology  than  with  several  other  branches  of  medicine. 
If  one  thinks  foi-  a  moment  of  the  results  of  syphilis  and  gonor- 
rhfi-a,  a  ])ractitioncr  might  better  be  oculist  and  genito-urinary 
surgeon  than  oculist  and  aurist.  Tie  thought  the  existence  of 
sucli  a  society  as  this  is  warranted  only  on  the  basis  of  sociability 
and  professional  fellowship  -Dot  by  tlu^  idontiiv  of  scientific  in- 
terest,". 

Dm'vsifion. — Dr.  .Jackson  said  that  from  the  point  of  view  of 
making  a  livibood.  one  must  take  a  sullicientlv  broad  ]iortion  of  the 
work  to  lie  nble  to  draw  a  cliimtole  and  establish  a  ]irartice  that  will 
''ivo  him   sufTicient    work   ami   snIVicienI    return    frnni   it.     In   small 
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communities  one  has  not  the  same  opportunities  in  this  regard  that 
he  might  have  in  large  cities.  He  did  not  think  there  should  be 
any  attempt  on  the  part  of  the  society  or  the  profession  to  limit  the 
activities  of  any  individual.  However,  he  agreed  with  the  other 
side  of  the  question  presented  by  Dr.  Howe,  that  there  is  such  an 
enormous  amount  of  material  and  so  much  to  learn  that  no  one  can 
become  thoroughly  efficient  in  all  branches  and  keep  aljreast  of  the 
times. 

Dr.  Connor,  of  Detroit,  said  that  he  thought  it  probable  that 
one  passing  Dr.  Howe's  office  would  see  simply  ''Dr.  Howe"  on 
his  sign.  Anything  else  tacked  on  to  a  physician's  sign  he  re- 
garded as  simply  a  tail.  It  is  more  dignified  to  be  simply  "physi- 
cian," and  if  one  does  special  work  otliers  are  sure  to  know  of  it. 
Nothing  is  gained  commerically  or  professionally,  by  adding  any- 
thing more  than  simply  "Doctor." 

Dr.  W.  S.  Bryant,  of  Xew  York,  emphasized  the  impossibil- 
ity of  mastering  more  than  a  small  part  of  any  one  branch. 

Dr.  Gibson  thought  it  best  to  get  down  to  the  matter  in  a 
business-like  way,  and  divide  the  work  under  departments,  as  does 
the  manufacturer  and  merchant  of  today. 

Dr.  Andrews  of  Chicago  said  that  while  it  was  a  question  for 
every  man  to  decide  for  himself,  the  smaller  the  field  the  mora 
thorough  one  could  become  in  that  field. 

A  New  Method  of  Tendon  Shortening. 

Dr.  H.  H.  Briggs,  of  Asheville,  N.  C,  presented  "A  Xew 
Method  of  Tendon  Shortening"  and  exhibited  thft  instruments  he 
had  devised  for  this  purpose.  The  method  is  applicable  to  any 
case  where  shortening  of  an  ocular  muscle  is  indicated.  The 
principle  involved  is  the  looping  of  the  tendon  and  maintaining 
of  the  shortening  thus  attained  by  means  of  a  flattened  ring  of  sil- 
ver wire  clamped  over  the  loop  until  inflammatory  adhesion  takes 
place.  After  the  usual  preparation  of  sterilization  and  anassthet- 
ization,  a  small  opening  is  made  in  the  conjunctiva  on  one  side  of 
the  tendon,  2  to  4  mm.  from  its  insertion,  the  distance  from  the 
insertion  varying  with  the  degree  of  shortening  intended.  An 
ordinary  tendon  hook  is  then  passed  beneath  the  tendon  and  held 
by  an  assistant.  The  clamp  forceps  holding  the  silver  ring  is  held 
over  the  tendon  with  one  hand  and  the  special  tendon  hook  passed 
down  through  the  ring  and  substituted  for  the  hook  held  by  the 
assistant.  The  tendon  with  its  overlying  conjunctiva  is  drawn  up 
tlirough  the  ring  to  the  desired  degree  and  the  jaws  of  the  clamp 
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forceps  forcibly  approximaled.  The  inodoi-ate  (ocleiiia  of  the  tissues 
about  the  ring  immediately  covers  it  so  that  no  irritation  is  felt 
from  tlie  presence  of  the  foreign  body.  Within  twenty-four  hours 
the  strangulated  tissues  within  the  ring  become  white  and  begin 
to  atrophy  and  on  removal  of  the  ring,  in  tive  to  eight  days,  should 
be  excised.  A  scissors-cutting  foict'ps  with  wedge-shaped  blade 
above  and  flat  blade  below  is  used  to  divide  each  end  of  the  ring, 
and  the  severed  halves  are  removed  with  small  tissue  forceps.  The 
advantages  claimed  for  the  operation  are:  Absolute  security  from 
slipping  or  retraction  of  tendon.  Simplicity.  Elimination  of 
sutures.  Short  duration  of  time  of  operation.  Less  pain.  Les- 
amount  of  plastic  inflammation  during  convalescence.  Less  scar 
and    deformity.     Better   results. 

Dr.  Eay  of  Lciiisviile  asked  the  author  if  lie  could  gauge  the 
effect  of  this  or  tell  liow  niueli  tcnd(m  he  was  drawing  into  the 
ring. 

Dr.  Jackson  asked  if  the  tendon  would  stand  the  amount  of 
pressure  put  on  it,  or  would  it  cut  througli.  Tie  thought  the 
f'peration  important  from  its  simplicity. 

Dr.  Briggp,  closing,  said  the  desired  effect  eoidd  !>(>  had  by 
pulling  the  tendon  as  far  as  M'ished  through  the  ring  into  the 
jiiVk-^  of  the  forcejis.  The  tendon's  actual  advance  would  l)e  rep- 
resented by  twice  the  length  of  the  looj)  pulU>d  through,  lie  had 
done  twenty-three  cases  and  never  yet  had  enough  ])ressnre  to  cut 
llie  tendon  noi-  so  small  amount  as  to  allow  the  tendon  to  retract. 

An  Analytical  Study  of  the  Eye  as  an  End  Organ. 

l)r.  .los.  E.  Wilk'its,  (.[■  ritlsbuig,  presented  "An  Analytical 
Study  of  the  Eye  as  an  End  Organ/'  not  as  affected  by  disease, 
but  as  a  ])ossiblc  factor  in  disease  through  the  constant  multiple 
jthotography  of  irrelevant  impressions  in  already  exhausted  center?, 
as  in  cerebro-psychasthenia.  These  impressions  are  received 
through  the  special  senses  of  sight  and  hearinii.  Sound,  as  ordi- 
narily eonveyed  is  composite,  and  once  sound  bettunes  individual- 
ized it  is  either  sought  or  repelled;  but  one  cannot  eliminate 
the  irrelevant  impressions  of  sight,  winch  are  constant  and  more 
menacing,  for  sight  is  never  composite.  That  which  is  before  the 
eye  is  delinealed  in  detail  and  acted  upon  bv  llie  intelligence  be- 
fore the  eye  will  leave  it.  Believing  that  a  week  of  absolute  resr 
in  the  incipient  stages  of  j)syehaslbenia  would  benefit  the  ]iatient<? 
more  tlnin  six  months  in  a  sanitarium  after  seeondarv  changes 
(invr  taken  place,  the  aiitbor  nf  Die  paper  has  recent  l\-  substituted 
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for  that  last  resort  prescription  '•'change  of  scene,'"  the  more  logi- 
cal one  of  cessation  of  scene.  This  is  accomplished  by  keeping 
the  patient  under  a  mydriatic  and  confined  in  a  specially  pre- 
pared dark  room  with  every  ray  of  light  excluded.  Such  favorable 
results  have  been  obtained  in  this  method,  which  is  as  yet  still  in 
experimental  stage,  that  the  author  believes  a  closer  relationship 
between  the  oculist  and  practitioner  will  in  the  future  be  found  in 
the  conduction  of  these  cases. 
Hereditary  Blindness  and  Its  Prevention. 

"Hereditary  Blindness  and  Its  Prevention'"'  was  the  title  of 
an  exhaustive  study,  from  the  standpoint  of  physician  and  that 
of  sociologist,  by  Dr.  Clarence  Loeb,  of  St.  Louis.  The  writer  divided 
the  subjects  under  two  heads :  "Is  there  such  a  thing  as  hereditary 
blindness:  and  what  is  the  best  method  of  combatting  it?""  He 
said  that  upon  purely  theoretic  groimds,  it  cannot  be  denied  that 
hereditar}'  blindness  is  at  least  a  possibility,  for  the  eye,  no  less 
than  other  organs  of  the  body,  must  be  regarded  as  the  resultant  of 
long  years  of  evolutionary-  progress.  An  example  in  point  is  found 
in  the  ca.-e  of  the  blind  fish  of  certain  caves  in  Indiana  and  Ken- 
tucky, which  are  undoubtedly  the  result  of  many  generations  ol 
inherited  adaptation  to  environments.  If,  then,  in  nature,  where 
the  law  of  the  survival  of  the  fittest  finds  its  widest  application, 
there  are  forms  of  life  proving  the  actuality  of  the  inheritance  of 
abnormal  eyes,  there  can  be  no  doubt  that  the  same  will  obtain  in 
a  state  of  society  or  civilization,  where  the  element  of  altruism 
enters.  The  blind  child  of  rich  parents  is  the  object  of  all  the 
care  that  wealth  and  love  can  bestow,  and  in  the  case  of  the 
poor,  the  doors  of  our  eleomo.synary  institutions  are  opened  for 
him.  The  end  result  is  the  same,  in  that  an  attempt  is  made  to 
bring  the  child  to  adult  life  in  spite  of  his  ocular  imperfections. 
If  he  marries  a  person  with  normal  eyes,  who  shall  say  that  the 
tainted  state  of  the  one  will  not  have  as  great  an  influence  on  the 
eyes  of  their  children  as  the  normal  state  of  the  other?  If  both 
parents  are  blind,  especially  if  the  nature  of  the  blindness  is  the 
same  in  both  cases,  it  is  reasonable  to  suppose  that  the  children 
will  be  affected  to  a  great  degree  by  the  combined  ocular  .stig- 
mata. The  author  thinks  this  not  only  theoretically  possible  but 
theoretically  probable.  "With  the  idea  of  securing  statistics  bear- 
ing on  this  point  he  has  sent  a  letter  of  inquiry  to  oculists  and 
institutions  for  the  blind  in  America  and  Europe,  and  from  the 
replies  received,  and  from  literature  on  the  subject,  has  compiled 
statistics  which  are  presented  with  the  paper.    !Most  of  the  cases  of 
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hereditary  liliiulucss  reported  have  been  those  where  only  one  par- 
ent was  blind.  The  argument,  therefore,  should  not  be  that  where 
one  parent  lias  normal  sight  there  is  only  one-half  the  chance  for 
hereditai*}-  transmission,  but  rather,  that  inasmuch  as  the  danger  is 
so  great  where  only  one  parent  is  blind,  it  must  be  still  greater 
where  both  are  affected.  The  percentage  of  affected  children  in 
both  cases  is  about  the  same.  Both  forms  of  marriage  should  be 
v.eighed  in  the  same  balance,  and  the  victim  of  hereditary  blind- 
ness should  be  allowed  to  marry  whom  he  chooses  or  prevented 
from  marrjdng  at  all.  While  no  man  should  be  held,  responsible 
for  the  condition  of  his  ancestor's  eyes,  if  it  can  be  shown  that 
ir  the  past  a  large  percentage  of  children  have  been  affected  with 
the  same  ocular  lesion  as  their  parent,  it  seems  inevitable  to  con- 
clude that  the  past  is  the  index  of  the  future  and  that  practically 
the  same  percentage  will  continue  to  obtain.  This  is  so  axiomatic 
that  life  insurance,  one  of  the  most  exact  of  modern  businesses, 
is  based  on  it.  Dr.  Loeb  feels  that  it  is  the  duty  of  oculists  to 
recommend  tliat  no  person  suffering  from  these  fonns  of  eye  dis- 
eases which  have  been  shown  to  be  hereditary  shall  l)e  allowed  to 
marry ;  that  persons  coming  from  families  tainted  with  the  disease 
and  showing  a  high  percentage  of  indirect  heredity,  though  they 
themselves  have  normal  eyes,  should  be  advised  not  to  nuirry,  and 
that  persons  having  two  children  suffering  from  a  disease  whose 
collateral  percentage  is  high  should  be  warned  of  the  danger  to 
subsequent  children,  with  the  advice  that  they  check  the  disease 
at  that  point.  Those  recommendations  rest  on  the  assumption  that 
the  percentage  of  affected  children  is  high,  at  least  331/;$  per 
cent.  The  diseases  the  author  has  listed  as  being  transmitted  from 
one  generation  to  another  are  al1)in.ism.  aniridia  and  coloboma 
iriilis.  anoplithaliinis  and  microphthalmns,  ati'ophia  nervi  o])tici, 
cataratt.  ectojiia  lentis,  family  degeneration  of  the  cornea,  glau- 
coma, mogalophthalmns,  nystagmus,  ophthalmoplegia  and  ptosis, 
retinitis  pigmentosa,  and  general  diseases. 

As  attempts  to  bettor  the  condition  of  mankind  have  alwavs 
been  mot  by  the  opposition  of  those  to  be  benelited  (e.  g.  vac- 
oinatirm),  it  is  no  more  than  to  be  expected  that  a  projiosition  to 
jtrovpnt  jiooplo  airocted  with  hen>ditary  i)lin(lness  from  marrying 
will  bo  met  by  the  same  cry  of  '•intorforence  with  the  rights  of 
men."  The  author  rrommonds  that  this  societv  ]int  itself  on  rec- 
ord, in  some  fonnnl  manner,  as  opposing  \hr  marriage  of  ]ier-;ons 
so  affoeled. 

Discussion.— Dr.  T^owis.  of  BiilTalo.  said  that  so  stronglv  do  the 
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authorities  of  the  state  institution  for  tlie  blind  at  Batavia  feel  on 
this  subject,  that  it  is  not  considered  wise  to  allow  the  male  and 
female  pupils  to  mingle  in  their  social  affairs,  or  work,  or  in  any 
way  become  acquainted. 

Dr.  Howe  believed  legislative  action  looking  to  this  end  could 
)n.  enforced  along  the  same  lines  as  the  laws  preventing  the  mar- 
riage of  near  kin. 

Dr.  Stueber  reported  three  cases  of  blindness  in  one  family 
under  his  observation,  all,  apparently,  due  to  profound  shock  to 
the  mother  during  pregnancy. 

Dr.  Young  felt  that  nothing  of  the  sort  recommended  could 
be  effected  in  a  free  country  like  our  own,  other  than  to  point  out 
the  ^vay,  as  people  would  follow  their  own  inclinations  in  spite  of 
anything  that  might  be  said. 

Dr.  Connor  cited  the  law  of  Indiana  where  no  marriage  license 
is  granted  without  the  sworn  statement  of  the  contracting  parties 
that  neither  have  syphilis  nor  gonorrhoea,  and  thought  a  law  such 
a?  recommended  could  be  enforced  on  the  same  lines. 

A  resolution  to  the  effect  that  it  is  the  sense  of  the  Academy 
of  Ophthalmology  and  Oto-Laryngologv  that  definite  legislation 
should  1)6  fostered  in  our  several  states,  with  a  view  to  preventing 
the  marriage  of  persons  blind,  whether  both  contracting  parties 
be  entirely  l:)lind  or  only  one  be  entirely  blind,  was  discussed  pro 
and  con.  Drs.  Alt  and  Young  opposed  any  such  action,  on  the 
ground  that  laws  restricting  marriage  tended  to  increase  the  num- 
bers of  illegitimate  children.  An  amendment  to  the  effect  that  ji 
committee  of  three  be  appointed  bv  the  chair  to  consider  this 
resolution  and  report  at  the  next  annual  meeting,  was  substituted, 
and  Drs.  Leartus  Connor  of  Detroit,  Lucien  Howe  of  Buffalo,  and 
H.  B.  A^oung  of  Burlington  were  named  by  the  chairman  to  act  in 
this  capacity. 
Election  of  Officers. 

Officers  of  the  American  Academy  of  Ophthalmology  and 
Oto-Lari^ngolog}^  for  ensuing  year  elected  were  as  follows : 

For  President — Dr.  Otto  J.  Stein,  of  Chicago. 

First  Vice-President — Percy  H.  Friedenberg,  of  Xew  York. 

Second  Vice-President — B.  ^Y.  Greene,  of  Dayton,  Ohio. 

Third  Vice-President— C.  Barck,  of  St.  Louis.  :Mo. 

Secretar}^ — Geo.  F.  Suker,  of  Chicago. 

Treasurer — Secord  H.  Large,  of  Cleveland. 

Councillors — J.  AV.  Murphy,  of  Cincinnati;  Casey  A.  Wood, 
of  Chicago. 


Notes  and  News 

(Peisonals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Brawley, 
72  Madison  Street,  Chicago) 


Dr.  W.   Edward   Hibbard,  of   Pasadena,   Cal.,  has  returned 
from  an  Eastern  tonr. 


Dr.  Theodore  Werncke  has  qualified  as  privatdozeut  in  oph- 
thahiiolo^v  in  Odessa. 


Dr.  Adolpli  Barkan  of  San  Francisco  has  removed  his  offices 
to  the  Butler  building. 


The  Working  Home  for  Blind   Men  and  Women  in  Phila- 
delphia received  $1,000  from  the  estate  of  the  late  Jane  B.  Shain. 


Dr.  Charles  A.  Oliver,  of  Philadelphia,  has  returned  after  a 
summer  spent  at  liis  countiT  place,  ]\raushope,  Oak  Bluffs,  Mass. 


By  the  will  of  the  late  R.  H.  Wood  of  Sidmouth,  England, 
the  West  of  Enfjland  Eye  Infirmary,  located  at  Exeter,  receives 
$5,000. 


Dr.  J.  B.  Lawford  was  the  guest  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology  at  the  meeting  in  Cleve- 
land, August  27-29. 


Dr.  Horace  Miller  died  May  2!),  1908,  at  his  Rhode  Island 
home.  Dr.  Miller  was  at  one  time  president  of  the  Xew  England 
Ophthalmological  Society. 


iJr.  I)(»n  A.  \'andorhooiT,  who  has  been  pursuing  a  postgradu- 
ate course  in  Vienna,  has  returned  to  Rockford,  111.,  where  he  is 
associated  with  Dr.  Horace  M.  Starkey. 


Dr.  \j.  Webster  Fo.\,  of  Phihidelphia,  passed  through  Chicago 
Septrinbcr  10  on  his  rclurn  trip  from  Colorado,  where  he  has 
boi'n  spending  the  sniiimer  hunting  and   lishing. 


At  the  fifty-ninth  anniuil  meeting  of  the  Indiana  State  Medical 
.\R8oriation.  hold  in   French  I^ick  Springs  in  June,  Dr.  Frederick 
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C.  Heath,  of  Indianapolis,  was  re-elected  secretary,  and  Dr.  Albert 
E.  Bulson,  of  Fort  Wavue,  was  elected  treasurer. 


At  the  Chicago  meeting  of  the  Section  of  Ophthalmology  of 
the  American  Medical  Association,  the  following  officers  were 
elected:  Chairman,  Dr.  Alvin  A.  Hubbell,  Buffalo:  \- ice-chairman, 
Dr.  Melville  Black.  Denver;  secretary,  Dr.  Albert  E.  Bulson,  Jr., 
Fort  Wayne,  and  delegate.  Dr.  Thomas  A.  Woodruff.  Chicago. 


The  Eecord  wishes  to  correct  an  error  in  a  news  item  which 
stated  that  the  Illinois  State  School  for  the  Deaf  had  been  criti- 
cized by  the  investigating  committee.  Dr.  Phillip  F.  Gillette 
writes  that  this  institution  was  given  a  '"clean  bill  of  health."  The 
school  for  the  deaf  is  entirely  separate  from  that  for  the  blind. 

At  the  fifty-first  annual  meeting  of  the  Missouri  State  Med- 
ical Association,  held  in  Springfield,  Mo.,  in  May,  it  was  decided 
to  organize  a  section  on  eye,  ear  and  throat,  and  a  committee 
was  appointed  for  that  purpose,  consisting  of  Dr.  Thompson,  of 
Kansas  City,  Mo.:  Dr.  :McLeniore,  Xevada,  Mo.,  and  Dr.  Mc- 
Shelton,  of  Joplin. 


Dr.  C.  A.  Yeasey,  assistant  professor  of  diseases  of  the  eye 
in  the  Jefferson  IVIedical  College  and  ophthalmic  surgeon  to  the 
Methodist  Episcopal  Hospital,  Philadelphia,  has  resigned  these  posi- 
tions to  remove  to  Spokane,  Wash.,  and  enter  into  co-partnership 
with  Drs.  E.  L.  Thomson.  A.  H.  Coe  and  Wilson  Johnston  in 
practice  limited  to  diseases  of  the  eye,  ear.  nose  and  throat. 


Beginning  with  September  of  this  year  and  running  into  Oc- 
tober, Dr.  G.  C.  Savage,  of  Xashville,  Tenn.,  will  teach  a  class  in 
errors  of  refraction  and  muscle  errors  only.  The  same  course  will 
be  repeated  in  April  and  a  part  of  May  ever}-  year.  The  fee 
for  either  the  fall  or  the  spring  course  will  be  $50.  Every  applicant 
must  possess  a  medical  diploma.  He  must  have  studied  diseases 
of  the  eye.  before  applying,  for  nothing  pertaining  to  diseases 
will  be  included  in  the  course,  except  the  diseases  of  the  ocular 
muscles.  Certificates  will  be  awarded  only  to  those  who  pass 
satisfactoiy  examinations.  x\pplication  for  membership  in  either 
class  should  be  made  at  least  a  month  in  advance. 
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A  MONTHLY   REVIEW  OF  THE   PROGRESS 
OF  OPHTHALMOLOGY 

Vol.  XVII       Chicago,  October,  1908       No.  10,  New  Series 

THE  EELATIOX  BETWEEN  RETINAL  HEMORRHAGES 
AXD  HIGH  ARTERIAL  PRESSURE.* 

BY  L.  AVEBSTER  FOX,  il.   D., 

Professor    of    Ophthalmology,    Medico    Chirurgical    College    of    Philadelphia;    Ophthal- 
mologist  to    the    Medico   Chirurgical    Hospital    and 

WAEREN  C.  BATROFP^  M.  D., 

Director  of  the  Clinical  Laboratories  of  the  Medico  Chirurgical  College  and  Hospital. 

Following  the  reasoning  usuall}'  given  that  there  is  a  degenera- 
tion of  the  vessel  wall  from  an  accompan^-ing  anemia  or  as  a  result 
of  toxic  influences,  as  chemical  poisons  or  venoms  introduced  into 
the  system,  or  autogenous  metabolic  products,  the  result  of  a  faulty 
body  chemistry,  we  have  been  led  to  believe  that  these  are  merely 
predisposing  factors;  whereas,  the  true  or  exciting  cause  of  retinal 
hemorrhages  (in  a  very  large  proportion  of  the  cases)  is  a  sudden 
transient  or  a  persistent  abnormal  elevation  of  the  arterial  blood 
pressure. 

Structures  containing  end  arteries,  as  the  eye,  brain,  or  kidney, 
with  their  usual  delicate  capillary  endings,  are  least  capable  of 
withstanding  this  type  of  a  lateral  strain  imposed  upon  their  walls. 
An  examination  of  the  literature  upon  the  subject  shows  that  at- 
tention has  been  briefly  called  to  this  phenomenon,  as  a  cause  of 
retinal  hemorrhages,  twenty-five  years  ago  by  Mackenzie  and  Wat- 
son, who  studied  these  cases  imperfectly  with  the  sphygmograph ; 
also,  more  recently,  by  E.  W.  Stevens,^  and  later  l)y  :Melville  Black, 
both  of  Denver.- 

That  this  is  an  etiologic  factor,  we  believe  to  be  partially  es- 
tablished by  our  researches  in  this  particular  field  during  the  past 
three  years.  The  studies  of  the  blood  pressure,  blood  and  urine  of 
one  hundred  cases  was  decided  upon  to  be  investigated  with  this  end 
in  view.  The  patients  examined  were  those  seen  within  the  first 
forty-eight  hours  following  the  hemorrhage;  the  larger  number, 
however,  were  observd  within  twelve  hours  of  the  onset.  In  all 
cases,  the  blood  pressure  was  estimated  vrith  the  Stanton  modifica- 
tion of  the  Riva-Rocci  Sphygmomanometer  with  a  9  cm.  cuff.  The 
estimations  were  made  either  in  the  sitting  posture,  with  the  arm 

*Read   at   the   meeting  of   the   Colorado    State     Medical     Society,     Denver,     Septem- 
ber 9,   1908. 

(1)  Ophthalmology,    January,    1906. 

(2)  The   Journal   A.    M.   A.,   July   18,    1908. 
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elevated  to  the  level  of  the  heart  or  in  the  supine  position  with  it 
bearing  the  same  relation  to  that  organ.  The  systolic  pressure  only 
is  recorded,  as  it  represents  the  greatest  pressure  the  vessels  were 
called  upon  to  Avithstand.  A  complete  blood  count  and  an  analysis 
of  the  urine  with  particular  reference  to  the  presence  of  albumin, 
glucose  or  casts  was  made  in  each  case.  The  necessary  data  in  the 
history  and  physical  examination  were  then  considered  in  order  to 
determine  the  predominant  factors  essential  in  making  a  general 
diagnosis,  irrespective  of  the  ocular  condition. 

The  thought  wliich  was  responsible  for  these  investigations 
was  therefore  an  effort  to  prove  this  new  field  of  vascular  study, 
namely;  the  systematic  estimation  of  the  arterial  blood  pressure, 
as  having  both  an  etiologic  and  therapeutic  relation  to  hemorrhages 
of  the  conjunctiva  and  retma.  The  blood  pressure  should  be  care- 
fully and  immediately  studied  in  this  class  of  ophthalmic  cases, 
first  with  a  view  to  determining  the  presence  of  one  of  the  most 
frequent  causal  conditions;  secondly,  to  permit  us  to  intelligently 
direct  the  treatment  toward  absorption  of  the  existing  clot  and  the 
prevention  of  further  hemorrhages.  It  is  thus  by  this  timely  in- 
terference that  many  years  of  vision  and  even  life  may  be  saved 
these  individuals.  They  are  often,  as  most  of  us  know,  quite  robust 
and  enjoying  the  best  of  health  in  so  far  as  their  knowledge  goes 
and  only  in  the  latest  stages,  when  tangible  subjective  symptoms  ap- 
pear, can  they  be  persuaded  to  relinquish  their  activities  and  ex- 
cesses. I'hc  oculist,  tliorofore,  often  l)eing  the  first  jihysician  to  be 
consulted,  should  study  these  patii^nts  Avith  the  internist,  in  order 
that  the  most  coiii])re]ieusive  knowledge  possible  should  be  avail- 
able for  the  sufferer. 

The  tabulated  resvdts  of  the  investigation  of  one  hundred  con- 
secutive cases,  derived  from  ])rivate  and  dispensary  practice,  are 
herewith  subjoined:  the  ninnber,  although  not  large,  we  consider 
sufficient  to  illustrate  our  premises. 


Case 

Age 

Ocular 
DiagnoRiR 

Blood 
Pressure 

H. 

R.B.C. 

Blood 
W.B.C 

Urine 

General 
Diagnosis 

1 

58 

Hemorrhagic  Retinitis 

158  Mm. 

107c 

4,100,000 

7,200 

Albumin  .... 
Trace.    No 
Casts 

.\rtcriosclerosis. 

2 

35 

Hemorrhanlc  Retinitis. 
Choked  (lino 

240  Mm. 

80% 

3,960,000 

7.000 

.Mbumin  and 

Chronic  Parenchymat- 
ous Nephritis. 

1      «    *      . 

3 

46 

152  Mm. 

70'JJ, 

3,200.000 

0,800   NoRatlve.  ... 

Sccondar>'  Anemia. 

4 

52 

Hcmnrrhanic  Retinitis. 
Subconjunctival  Hcmor- 

17H  Mm 

85% 

4,040.000 

7,000 

Albumin.  No 
Casta 

Interstitial  Nephritis. 

6 

66 

Rrtlnnl  HcmnrrhftRPS 

240  Mm. 

50% 

3.740,000 

7.800 

.\lbumin  .tnd 
Ca.Hs..  . 

Interstitial  Nephritis. 
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Case  Age 
1 

Ocular 
Diagnosis 

Blood   j     H. 
Pressure 

R.B.C      Blood         Urine                    General 
W.B.C.                         1            Diagnosis 

6  1  34 

1 

Albuminuric  Retinitis 

120  Mm. 

62^c 

4.120,000    7,600 

-Albumin  andlChronic  Parenchymat- 
Casts ous  Nephritis. 

7 

36 

Subconjunctival  hemor- 

110  Mm. 

73% 

5.930.000   4.800 

Negative.  . . .  Chloro-anemia. 

8 

52 

Albuminuric  Retinitis 

212?Im.j78% 

4,030,000'  7,200 

Albumin  and  Chronic  Interstitial 
Casts Nephritis. 

9 

38 

Retinal  Asthenopia  and 

160  Mm.j  68% 

2,810,000    5000   Negative.  . . .  Pernicious  Anemia? 

10 

54 

.Arteriosclerosis  of  Retinal 

215  Mm.  78% 

4,120.000    6,800  !  Albumin.         .Arteriosclerosis. 

11  1  36 

105  Mm|  85% 

5,960,000   6,400  Negative.  . . .  lOrbital  Tumor. 

12  '  58 

Hemorrhagic  Retinitis 

136  Mm.    90% 

4,390,000    5,600   Negative .Arteriosclerosis. 

13  ■  35 

Hemorrhagic  Retinitis.. . . . 

110  Mm.  76% 

3,840,000  .i.sno 

Autotosemia. 

14     53 

Subconjunctival  Hemor- 
rhages  

230  Mm. 

90% 

6,050,000 

5,000    -Albumin.        {Interstitial  Nephritis. 
Few  Casts. . . 

15      48 

Diabetic  Hesnorrhagic  Reti- 
nitis  

120  Mm. 

90% 

5,350,000 

7,200 

Glucose JDlabetes. 

16     38 

Edema  of  Retina 

110  Mm. 

95% 

5,050,000 

7,400  jNegative.  . ..  jintestinal   .Autointoxi 

j                        Ication. 

17     45 

Subconjunctival  Hemor- 

160  Mm. 

84% 

4,120,000 

7,600   Albumin  and  Eariy  Interstitial  Neph 

18 

57 

Albiiminuric  Retinitis. 
Hemorrhages 

155  Mm. 

92% 

5,060,000 

6,500   -Albumin  and  -Advanced  Interstitial 
Casts Nephritis. 

19 

29 

Retinal  Hemorrhages. 
Double  Choked  Disc 

135  Mm. 

85% 

4.020,000 

8,000  Negative.  ... 

1 

Syphilis. 

20 

58 

Retinal  Hemorrhages 

142  Mm. 

80% 

3.910,000 

7,400   Albumin.         Interstitial  Nephritis. 
Negative 
Hyalin  Casts,  j 

21  1  78 

Hemorrhage  of  Right  Macu- 
la  

170  Mm. 

75% 

4,800,000 

7,200   .Albumin^ 

No  Casts.  . .  - 

Senile  .Arteriosclerosis 

22      46 

Anemia  of  Retina. 

Old.  Hem 

152  Mm. 

67% 

3,650,000 

6,000  -Albumin          'Symptomatic  Anemia 

No  Casts ' 

23 

49 

.Albuminuric  Retinitis 

135  Mm. 

85% 

4,420,000 

7,200   No  Album.      Interstitial  Nephritis. 
Casts 1 

24 

54 

Hemorrhagic  Retinitis. 

236  Mm. 

80% 

4,200,000 

7,400   -Albumin          jlnterstitial  Nephritis. 
Casts j 

25 

43 

Albuminuric  Retinitis 

190  Mm. 

83% 

4.620.000 

8,000   -Albumin  and jSecondarj' Contracted 
:Casts jKidney. 

26 

36 

Subconjunctival  Hemor- 
rhage  

135  Mm. 

90% 

4,700.000 

7,S00   No  .Albumin. iKidney  of  Pregnancy 
Casts j 

27 

32 

Albuminuric   and   Hemor- 

193  Mm. 

85% 

5,010,000 

7,200   -Albumin  and  Chronic  Parenchymat- 
Casts ous  Nephritis. 

28 

30 

Hemorrhagic  Retinitis 

125  Mm. 

75% 

4,570,000 

8,000   Negative  . . .  Secondary  Anemia. 
Overwork  and  Ex- 
haustion. 

29 

48 

Hemorrhagic  Retinitis 

166  Mm. 

72% 

4,730,000 

9,000    -Albumin          Interstitial  Nephritis. 
Casts 

30      52 

.Albuminuric  Retinitis.    . . 

235  Mm. 

60% 

3,400.000 

6,600    -Albumin  andLate  State  Interstitial 
Casts.. Nephritis. 

31 

34 

.Anemia    of    Retina   with 
Small  Hemorrhages 

130  Mm. 

65% 

2,510,000 

130,000  -Alb'umin.          Leukemia. 
No  Casts.  . . . 

32 

64 

Hemorrhagic  Retinitis 

204  Mm. 

60% 

4,350,000 

7,400 

-Albumin  and 
Casts 

Chronic  Interstitial 
Nephritis. 
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Case 

Age 

Ocular                 1   Blood 
Diagnosis               Pressure 

H 

R.B.C 

Blood 
WBC 

Urine.                    General 

Diagnosis 

33 

45 

Hemorrhagic  Retinitis 220  Mm 

82^ 

4.110,000 

7,600 

Albumin 
j  and  Casts. 

Chronic  Interestitial 
.     Nephritis. 

34 

36 

Ocular  Headache.   Subcon- 
junctival Hemorrhage 122  Mm 

83% 

4,180,000 

7,400  Oxaluria 

Lithemia. 

35 

64 

Retinal  Hemorrhage ,  166  Mm 

1 

92% 

5,001,000 

7,600   .\lbumin.          .Arteriosclerosis. 
Xo  Casts. 

36 

54 

Subconjunctival  Hemor-       178  Mm 
rhage 

96% 

4,992,000 

8,200  Albumin. 

IXo  casts 

Arteriosclerosis. 

37 

37 

Subconjunctival  Hemor-       142  Mm 
rhage 

78% 

5,001,000 

7,600 

Xo  .\lbumin 
or  Casts. 
Uric  Acid — 

Lithemia. 

38 

47 

Subconjunctival  Hemor- 

170  Mm 

90%    4,060,000 

7,400 

.Albumin  and 
Casts 

-Arteriosclero 

39 

44 

Subconjunctival  Hemor- 

160  Mm 

85% 

4,120,000 

8,000 

Albumin  and  Chronic  Par  enchymat 
Casts ous  Xephriti  . 

40 

42 

Hemorrhagic  Retinitis. 

152  Mm. 

88% 

4,200,000 

7,800 

Albumjn.          Retinal  and  General 
No  Casts.  . .  .  .Arteriosclerosis. 

41 

58 

Albuminuric  Retinitis 

158  Mm. 

70% 

3,980,000 

8,000 

Albumin  and! Arteriosclerosis. 
Casts 

42 

59 

Subconjunctival  Hemor- 

149  Mm. 

84% 

4,010000 

6,500 

Albumin  andiChronic  Interstitia 
Casts   Nephritis. 

43 

62 

Sclerosis  of  Retinal  Vessels. 

162  Mm. 

95% 

4.832,000 

6,800 

Albumin. 
No  Casts.  . . . 

.Arteriosclerosis  and 
Presenility. 

44 

29 

Albuminuric  Retinitis 

148  Mm. 

82% 

4,100  000 

7,600 

.Albumin  and 
Casts 

Chronic    Parenchyma- 
tous Nephritis. 

45 

72 
36 

Unilateral  Retinal  Hemor- 

232  Mm 

80% 

3.720.000 

7,200 

Albumin  and 
Casts 

Arteriosclerosis  and 
ArterioscleroticKidney 

46 

Colloid  Degeneration  of  Re- 

132  Mm 

68% 

3,840,000 

4,800 

.Albumin           Beginning  Retinal  Dc- 

Castsfcw.  . .  . 

47 

45 

Retinal  Hemorrllage 

144  Mm 

82% 

4.120,000 

6,800 

.Albumin. 
No  Casts 

Early  Arteriosclerosis 

48 

43 

Macular  Hemorrhage 

136  Mm. 

88% 

4,020,000 

7,200 

.Albumin. 
No  Casts 

Early  Cirrhotic  Kid- 
ney. 

49 

54 

Retinal  Hemorrhage 

255  Mm. 

55% 

3,640,000 

6,800 

Albumin  and 
Casts 

Chronic  Interstitial 
Nephritis. 

SO 

63 

Silver  Wire,  Retinal  vessels 

140  Mm. 

,75% 

4,114,000 

6,200 

Albumin. 
No  Casts  . . . 

Arteriosclerosis 

51 

56 

Retinal  Congestion,  slight 
Hem.  and  Edema 

148  Mm. 

92% 

5.001.000 

7,400 

No  .Albumin 
No  Casts.  . . . 

Passive  Cerebral  Con 
gestion  result  of  Aneu- 
rysm 

52 

36 

Subconjunctival        Hemor 
rhage     

144  Mm. 

91% 

5,020,000 

7,800 

No  Abumin 
.Vo  Casts 
Uric  .Acid 

Lithcmic       Hy|>erton- 
sion     ProKrcssing    to- 
ward Cyrrhdfic  Kidney 

53 

33 

.\lbumin uric  Retinitis  ... 

122  Mm. 

60% 

3,812.000 

6.800 

.Albumin    and 
many  Casts.. 

Chronic  Parenchymat- 
ous Nephritis 

54 

53 

Albuminuric  Rctinititi.. . 

264  Mm. 

76% 

4,020.000 

7,200 

Trace  Alb. 
Few  Casts.... 

Chronic  Interstitial  Ne- 
phritis 

55 

46 

Diabetic  Hcmorhagic  Ret- 
initis  

110  Mm. 

84% 

1.760.000 

7400 

Glucose  Pres- 
ent. Albumin 
1  n  d     Casts 
Negative.. .  . 

Diabetes 

• 

66 

44 

rtrtmirrhagir  Rrtlnitin 

[ 

1S5  Mm. 

90% 

1.828.000 

7.200 

Albumin  Neg- 
ative.    Casts 
Negative.  . . . 

*^u(ldpn  Viificular  Uup- 
;ure  under  exritenicnt 
in  rase  of  Early  Ath- 
eroma. 
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Case' Age 

Ocular                  Blood 
Diagnosis                Pressure 

H. 

R.B.C. 

Blood 
W.B.C 

Urine                    General 
Diagnosis. 

57 

66 

Cataract  and  Conj.  Hemor-   164  Mm 
rhage 

66% 

3,600,000 

5,400  j Albumin  and  Chroniclnterstitial \e- 
Cast  Present. ;phritis. 

58 

43 

Retinal  Hemorrhage 1  232  Mm 

95% 

5,100,000 

7,800  '.Albumin          Chronic      Interstitial 
Casts  Present.  Nephritis.. 

59 

46 

Retinal  Hemorrhage 260  Mm. 

75% 

5,340,000 

11,000  L\lbumin  and  jchronic     Interstitial 

Casts Nephritis.    Redu  c  e  d 

Pressure  to  180" 

60 

27 

Recurrent  Iritis  and  Retin- 

126  Mm. 

90% 

4,800,000 

7,200  |Alb.  Trace.     [Specific  Iritis. 
Cast  Neg 

61 

40 

Retinal  Hemorrhage 

188  Mm. 

88% 

4,621,000 

7,800  .Alb.  Neg. 

Castss  Neg .  . 

1  Arteriosclerosis. 

62 

58 

Retinal  Hemorrhage 

178  Mm. 

90% 

4,392,000 

8,000  Alb.  Trace. 
No  Casts.  . . . 

Arteriosclerosis. 

63 

50 

Retinal  Hemorrhage 

148  Mm. 

87% 

4,862,000 

7,600  .Alb.  Trace.      Interstitial  Nephritis 
No  casts 

64 

63 

Glaucoma.    Subconjunctiv- 

225  Mm. 

96% 

5,010,000 

8,200  .Alb.  Trace.      Glaucoma  and   Inter- 

65 

59 

Retinal  Hemorrhages 

265  Mm. 

90% 

4,110,000 

7,600  Alb.  andCasts:  Interstitial  Nephritis 

66 

69 

Retinal  Hemorrhages. .     . . 

195  Mm 

69% 

3,800,000 

7,200  Alb.  Excess      Moderate  Cardiac  Dila- 
Casts  numer-  tation.  Chronic  Neph- 
ous ritis 

67 

38 

Retinal  Hemorrhage 

160  Mm. 

76% 

4,160,000 

7,600  Alb.  Trace. 
Few  Casts... . 

Chronic  Nephritis. 

68  {  43 

1 

Retinal  Hemorrhage 

195  Mm. 

94% 

4,980,000 

7,800  Alb.  Trace. 
No  Casts.  . . . 

Arteriosclerosis. 

69 

54 

Retinal  Hemorrhage 

212  Mm. 

,91% 

4,001,000 

7,600  .\lb.  Trace. 
Casts  few.  . . 

Chronic  Interstitial 

70 

54 

Retinal  Hemorrhage 

226  Mm. 

95% 

4,872,000 

7,200  Alh.  Trace. 
iFew  Hyalin... 

Chronic  Interstitial 

71 

58 

Hemorrhagic  Retinitis.  . . . 

164  Mm  . 

72% 

4,211,000 

8,000  .\lb.  Trace. 
Few  Casts.. .. 

Arteriosclerosis. 

72 

36 

Hemorrhagic  Retinitis. 
Choked  Disc 

242  Mm. 

83% 

4,480,000 

7,600  Much -Mbum.  Chronic    ParenchjTna- 
Many  Casts,  .tons  Nephritis. 

73 

53 

Retinal  and  Subconjunctiv- 

179  Mm. 

86% 

4,040,000 

7,400  Alb.  Trace.      Interstitial  Nephritis. 

74 

57 

Hemorrhagic  Retinitis.  . . . 

243  Mm. 

54% 

3,622,000 

6,200  Albumin  and  Interstitial  Nephritis. 
Casts 

75 

36 

Albuminuric    and    Hemor- 

144  Mm. 

62% 

3,921,000 

6,800  Albumin  and  Chronic    Parenchymar 

76 

54 

Arteriosclerosis  of  Retinal 
Vessels.  Small  Hemor 

215  Mm. 

78% 

4,013,000 

7.400 

1 

Alb.  Trace. ..  i  Interstitial  Nephritis. 
?ew  Casts 1 

1 

7? 

60 

Semorrhagic  Retinitis.  . . . 

130  Mm. 

92% 

4,382,000 

5,600  Alh.  Trace.      Arteriosclerosis. 
No  Casts ! 

78 

52 

Subconjunctival  Hemor- 

234  Mm. 

84% 

5,020,000 

5,800  Albumin.'^       Interstitial  Nephritis. 

79 

46 

Subconjunctival  Hemor- 

164  Mm. 

85% 

4,320000 

7,600  lAlb.  Trace.      Early  Interstitial  Ne- 

Cast  j 

80 

1 

79 

llactilar  Hemorrhage 

178  Mm. 

78% 

3,900,000 

6,200  No  A  b.  Few    Senility.    Arterioscler 
CastsAlbumin  osis. 

8! 

54 

detinal  Hemorrhages 

235  Mm 

81% 

4,196,000 

8  000  Albumin  Tree  Chronic    Interstitial 
Many  Casts.  .  Nephritis. 

82 

31 

Albuminuric    and    Hemor- 
rhagic Retinitis 

194  Mm. 

86% 

4,680,000 

7,200 

Much  Alb; 
Manv  Casts. 

Chronic    Parenchyma- 
tous Nephritis. 
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Caae 

Age 

Ocular 
Diagnosis. 

Blood         H. 
Pressure 

R.B.C. 

Blood 
W.B.C. 

Urine 

General 
Diagnosis. 

83 

65 

Hemorrhagic  Retinitis 

232  Mm. 

62% 

3,420,000 

6,600 

Albumin. 
Many  Casts. . 

Advanced    Interstitial 
Nephritis 

84 

64 

Hemorrhagic  Retinitis 

168  Mm. 

86% 

4,021,000 

6,800 

Albumin. 
No  Ca  ts..     . 

.Arteriosclerosis 

85 

38 

Subconjunctival  Hemor- 
rhage 

144  Mm. 

78% 

5,010,000 

7,200 

No    Albumin 
or  Casts 
Uric  Acid... . 

Lithemia 

86 

43 

Retinal  Hemorrhage 

153  Mm. 

87% 

4.121,000 

8,000 

Alb.  Trace. 
No  Casts.  . . . 

Early   Arteriosclerosis 

87 

71 

Retinal  Hemorrhage 

230.Mm. 

81% 

3,890,000 

4.800 

Alb.  Trace. 
Few  Casts 

Arteriosclerosis   and 
Arteriosclerotic  Kidney 

88 

55 

Retinal  Hemorrhage 

255  Mm. 

61% 

3.640,000 

6.800 

.Albumin  and 
Casts 

Chronic    Interstitial 
Nephritis 

89 

57 

Retinal  Hemorrhage 

184  Mm. 

61% 

3,890  000 

7.200 

.Albumin  and 

Chronic    Interstitial 

90 

28 

Albuminuric  Retinitis 

146  Mm. 

73% 

4,001.000 

7,600 

Much  Alb. 
Many  Casts. . 

Chronic    Parenchyma- 
tous Nephritis 

91 

57 

Retinal  Hemorrhage 

156  Mm. 

96% 

5,010,000 

8.000  .\lb.  Faint 
Trace.     No 
Casts 

.Arteriosclerosis 

92 

33 

Albuminuric   and    Hemor- 

124  Mm 

72% 

3,920.000 

7,800 

Much  Alb. 
Many  Casts. . 

Chronic    Parenchyma 

93 

44 

Hemorrhagic  Retinitis 

184  Mm. 

88% 

4,231.000 

7,200 

AJb  Negative 
Casts  Few.... 

Early  Arteriosclerosis 

04 

67 

Subconjunctival      Hemor- 

165  Mm 

68% 

3,920.000 

7,400 

Alb.  PreiMt. 
Few  Casts. . . . 

Chronic    Interstitial. 

95 

43 

Rctinal  Hemorrhage 

228  Mm. 

84% 

4.200.000 

7.600 

Albumin  andlChronic    Interstitial 
Casts  Present  iNephritis 

9« 

47 

Retinal  Hemorrhage 

196  Mm. 

89% 

4.021.000 

8,000 

Alb.  Trace. 
Casts  Numer- 

Early   Arteriosclerosis 
Cirrhotic  Kidney. 

97 

54 

Retinal  Hemorrhage 

218  Mm. 

92% 

4,211.000 

6.800 

Alb.  Trace. 
Casts  Few.. .. 

Chronic    Interstitial 
Nephritis 

98 

50 

Retinal  and  Subconjunctiv- 

152  Mm. 

90% 

4,078,000 

9,000 

Alb.  Trace. 
No  casts 

Generalized     Arterio- 

99 

31 

Albuminuric   and    Hemor- 
rhagic Retinitix 

148  Mm 

66% 

4.112.000 

8.200 

Alb.  P^xcess. 
Num.  Casts.  . 

Chronic    Parenchyma- 
tous Nephritis 

100 

63    Retinal  Honiorrhaep 1  22  Mm. 

97% 

4.820,000 

76,800 

Alb.  Trace. 
Casts  .Numer- 
ous  

Chronic    Interstitial 
Nephritis 

Eighty  |MT  trill.  (SO'/f)  of  the  almve  cases  oecun-ed  in  tlis- 
ea.ses  in  wliich  hypertension  is  Ihe  rule  ami  if  not  a  constant  accom- 
paniincnt,  llie  cardiac  liy])ertroi»hy  present  would  be  sufficient,  un- 
der e.xtrenie  exertion  or  emotion,  for  the  arterial  ])ressure  to  become 
decidedly  elevated. 

By  far  the  largest  percentage  nf  ntinal  hoiiKurhages  wei'e  found 
in  chronic  interstitial  nejihritis,  10  per  cent;  arterio-sclcrosis  sec- 
ond with  21:  per  cent:  and  chronic  pan>nchymatoii.s  nephritis  third 
will)  |;{  per  cent.  The  figures  are  suggestive,  in  that  it  is  to  dis- 
eases of  the  kidney,  fir-f.  and  of  the  arteries  sccondlv,  that  our  at- 
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tention  should  be  directed  when  seeking  the  cause  of  a  given  case 
of  retinal  apoplexy. 

This  series  will  also  serve  to  clarify  existing  knowledge  upon 
the  relative  frequency  of  these  various  causes  which  are  usually 
merely  listed  in  most  textbooks,  without  reference  as  to  wliich  or- 
gan or  system  should  be  investigated  first. 

Anemia — simple,  pernicious  and  leukemic — made  up  6  per 
cent  of  our  cases,  there  being  one  of  spleno-myelogenic  leukemia, 
in  which  hemorrhages  is  rather  uncommon,  and  one  early  case  of 
pernicious  anemia.  In  all  but  one  instance  there  were  hemorrhages 
of  some  type  and  the  blood  pressure,  with  one  exception,  was  sub>- 
normal. 

Singularly,  the  cases  of  lithemia,  4  per  cent,  revealed  only  sub- 
conjunctival hemorrhages — in  none  was  it  possible  to  determine  the 
presence  of  even  minute  retinal  hemorrhages.  A  moderate  degree 
of  hypertension  for  the  age  was  the  rule. 

In  two  instances,  no  other  diagnosis  could  be  made  but  that  of 
intestinal  autointoxication,  there  being  vertigo,  persistent  drowsi- 
ness and  an  excess  of  indican  and  skatol  found  in  repeated  urinal- 
yses. Both  were  examples  of  hypertension;  one  showed  hemor- 
rhage, the  other  edema  of  the  retina. 

Diabetic  retinitis  with  hemorrhages  furnished  two  cases;  in 
both,  the  blood  pressure  was  subnormal,  they  belonging  to  the 
toxic  group  of  causes  of  retinal  apoplexy. 

Secondary  syphilis,  a  comparatively  rare  cause  of  these  hemor- 
rhages, was  the  etiologic  factor  in  two  instances;  in  one,  there  was 
an  accompanying  iritis;  in  the  other,  beginning  choked  disc;  in 
neither  was  the  arterial  pressure  unduly  high.  The  single  instance 
in  which  aneurysm  was  the  only  ascertainable  cause,  failed  to 
manifest  any  abnormality  of  the  blood,  blood  pressure,  or  the 
kidneys. 

I  am  sure  that  increased  arterial  pressure  is  an  important  fac- 
tor in  the  causation  of  acute  glaucoma.  It  may  be  interesting  to 
know  that  in  one  case  of  acute  glaucoma,  where  the  blood  pressure 
was  265  cmm.,  twenty  ounces  of  blood  was  taken  from  the  right 
arm,  when  the  pressure  fell  to  150  cmm.  This  patient  had  an  at- 
tack of  acute  glaucoma  in  the  right  eye  two  years  before.  An  iri- 
dectomy was  performed  by  a  skilled  operator,  but  it  was  not  suc- 
cessful. The  blood  pressure  was  evidently  so  high  that  the  eye  was 
lost  by  an  immediate  intraocular  hemorrhage  and  collapse  of  the 
eyeball.  When  the  patient  came  under  my  care  for  a  similar  at- 
tack in  the  left  eye,  with  tension  plus  3  and  over,  and  vision  gone 
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for  two  days,  I  couclucled  that  a  reduction  of  tension  of  the  eye- 
ball must  be  obtained  somehow  before  a  successful  iridectomy  could 
be  hoped  for.  The  patient  being  at  this  time  without  light  percep- 
tion. Eserine  had  failed  to  make  any  impression  on  the  dilated 
pupil,  or  tension  of  the  eyeball  whatsoever.  It  was  interesting  to 
note  the  condition  of  the  pupil  after  10  ounces  of  blood  had  been 
drawn  from  the  arm  ;  it  commenced  to  contract,  and  by  the  time 
20  ounces  were  taken  and  tension  fell  to  150  cmm.,  the  pupil  con- 
tracted to  a  pinhole  and  the  tension  of  the  eyeball  was  about  nor- 
mal. I  was  then  able  to  perform  an  iridectomy  without  any  unto- 
ward results  and  useful  vision  followed.  I  am  positive  that  by 
reducing,  first  the  arterial  pressure  from  2Go  cmm.  to  150  cmm., 
and  secondly,  of  giving  the  eserine  an  opportunity  to  act  me- 
chanically in  aiding  the  reduction  of  the  tension  of  the  eyeball.  I 
succeeded  with  the  operation,  whereas  otherwise  I  should  ])robably 
have  failed. 

TREATMENT. 

This  subject  will  be  considered  only  with  reference  to  the  de- 
partures from  the  usual  line  of  therapy  pursued  in  this  class  of 
cases.  In  those  cases  wherein  the  pressure  was  found  to  be  ab- 
normally high,  in  addition  to  rest,  exclusion  of  light  and  the  usual 
local  measures,  we  found  that  absorption  of  the  clot  occurred  far 
more  rapidly  (from  one  to  three  weeks  sooner)  by  employing  the 
following  method: 

All  plethoric  cases  and  tboso  with  greatly  increased  arterial 
tension  were  admitted  to  the  hospital  and  immediately  bled  from 
the  median  basilic  vein,  following  the  technique  usually  employed 
in  venesection  for  any  other  condition.  The  spliygmomanometer 
was  adjusted  to  the  opposite  arm  and  iho  pressure  recorded  every 
throe  minutes.  It  was  found  that  it  was  rarely  necessary  to  reduce 
it  lower  than  110  mm.;  for  Ihose  with  original  pressure  from  150 
to  200  mm.  Cases  presenting  systolic  pressures  of  200  mm.  or  over 
were  seldom  reduced  lower  than  150  mm.  Wo  were  often  com- 
pelled to  desist  before  those  rcduclions  occurred,  owing  to  faint- 
ncfis  of  (he  ])atient. 

In  the  less  robust,  somowhal  anemic  cases,  wc  ])racticed  re- 
lieving hypertension  wilh  the  aid  of  hot-air  baths,  electric  light 
baths,  or  even  hot  packs.  This  was  found  io  l)c  nearly  as  cfTectual 
as  hloo<ling  in  hastening  absorption  and  (he  restoration  of  function 
of  the  alTcctcd  eye.  In  the  obese,  and  when,  for  any  reason,  bleed- 
ing was  refused  or  was  impracticable,  thyroid  extract  gr.  ii,  t.  i.  d., 
was  of  considerable  use  as  a  vasodilator  and  to  diminish  the  vis- 
cosity of  the  blood.     The  almvc   mil  IhmIs,  wiiile  partiallv  satisfac- 
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tory,  did  not  tend  to  produce  the  freedom  from  recurrence  which 
characterized  the  cases  upon  whicli  venesection  was  performed.  A 
number  of  chronic  nephritics,  with  whom  retinal  hemorrhages  had 
l^een  habitual  for  months,  have  been  entirely  free  from  attacks 
during  two  years  following  this  treatment.  Although  within  the 
twent}'-four  hours  following  the  bleeding  the  blood  pressure  re- 
corded was  higher  than  the  elevation  taken  previous  to  venesection, 
there  was  a  daily  decline  of  approximately  10  mm.  per  diem  for 
three  to  four  days,  which  latter  pressure  was  usually  maintained  for 
several  weeks,  at  least  as  long  as  our  observation  continued.  The 
routine  treatment  after  the  patient  left  the  hospital  was  carefully 
regulated  nitrogenous  diet,  alkaline  waters  freely  and  warm  baths, 
110°  for  ten  minutes,  thrice  weekly.  Medicinal  arterial  relaxants 
were  used,  as  sodium  iodide  gr.  v.  in  conjunction  with  sodium 
nitrite  gr.  i.  three  times  daily  for  three  weeks  of  each  month,  omit- 
ting ever}'  fourth  week. 

In  those  cases  with  markedly  hemorrhagic  tendencies,  as  where 
there  were  both  subconjunctival  and  retinal  extravasations,  gallic 
acid  gr.  x,  three  or  four  times  daily  was  added  to  other  measures. 
Hydrargyrum  cum  creta,  gr.  i,  t.  i.  d.,  was  used  in  the  autotoxie 
cases  and  where  the  liver  and  intestinal  tract  seemed  to  be  princi- 
pally at  fault. 

The  cases  of  primary  and  symptomatic  anemia,  diabetes  and 
syphilis  were  of  course  not  treated  by  venesection. 

COXCLUSIOXS. 

First — A  large  proportion,  80  per  cent,  of  tetinal  hemorrhages 
occur  in  individuals  suffering  from  a  temporary  or  permanent  high 
arterial  blood  pressure,  due  to  the  causes  enumerated. 

Second — This  excessive  intravascular  pressure  is  apparentlv  the 
most  frequent  exciting  cause  of  these  hemorrhages. 

Third — Venesection  has  proven  of  value,  not  only  in  reducing 
dangerously  high  pressure,  but  in  acting  as  a  powerful  stimulus 
to  a  speedy  absorption  of  the  clot. 


FURTHER    EXPERIEXCE    WITH    THE    SMITH-IXDIAN 

OPERATIOX  IX  THE  EXTRACTIOX^  OF 

FIFTEEX   CATARACTS.* 

D.  W.  Greexe,  M.  D., 

Dattox,  Ohio. 

The  recent  visit  of  ^lajor  Smith  to  this  country,  his  address 

before  the  American   Oplithalmological   Society  at   Xew  London, 

Conn.,  "On  the  Operative  Treatment  of  Immature  Cataract,"  the 


*Read    before    American   Academy   of    Ophthalmologv    and   Otolaryngology,    Cleve- 
land, August,  190S. 
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operative  clinics  -whicli  he  lield  in  Xew  York,  which  it  was  my 
privilege  to  attend,  and  the  articles  in  Archives  of  Ophihalmology 
January,  1908,  bv  Dr.  Arnold  Kuapp,  describing  what  he  saw  at 
Jullundur,  India,  and  the  very  brief  description  of  the  100  extrac- 
tions, many  of  which  he  made,  have  all  served  to  draw  attention 
to  this  operation,  and  in  addition  reports  of  the  small  number  of 
operations  made  in  this  country  have  appeared  from  time  to  time, 
so  that  it  has  perhaps  received  more  thought  and  attention  than 
any  other  operation  for  cataract  from  the  time  of  von  Graefe. 

From  the  beginning,  the  desire  of  the  profession  has  been  for 
a  reasonahUj  safe  manipulation  in  the  extraction  operation  which 
would  remove  the  capsule  with  the  lens.  All  have  recognized  the 
undesirability  of  leaving  it  behind  and  the  surgical  incompleteness 
of  all  operations  which  do  so.  Witness  the  early  efforts  of  Eicht^r 
and  Beer,  the  later  efforts  of  Sperino  and  de  Wecker,  and  the  still 
later  method  of  Pagenstecher  and  McNammara  to  accomplish  this 
end.  All  of  these  methods  came  to  naught,  because  they  added 
to  the  usual  steps  the  passing  into  the  vitreous  of  a  scoop  or  vectis 
to  deliver  the  lens  by  traction  often  with  rupture  of  the  capsule, 
and  almost  certain  loss  of  the  vitreous,  such  violence  few 
eyes  could  withstand,  and  tlie  methods  never  gained  in 
professional  favor.  In  the  Indian  Medical  Gazette,  "Calcutta,'' 
July,  1900,  there  appeared  an  article  by  Captain  Henry 
Smith,  I.  ]\r.  S.,  a  civil  surgeon  at  Jullundur,  Punjab,  North 
India,  in  which  he  advised  a  return  to  the  method  of  extracting 
the  lens  in  the  capsule,  but  by  external  manipulation.  He  sub- 
mitted the  facts  and  statistics  to  support  his  contention  that  it 
was  *i  more  perfect  surgical  procedure  and  gave  better  visual 
results  than  the  orthodox  operation  which  opens  the  capsule  and 
loaves  it  behind,  often  willi  cortical  debris,  which  in  a  way  not 
well  understood,  often  causes  intraocular  inflammation,  and  in 
the  same  journal  of  June,  1001,  another  article  appeared  giving 
his  further  experience  witii  the  method.  These  journals  are  only 
referred  to  because  they  arc  not  accessible  to  many  students  and 
«»ne  should  know  where  to  find  the  material  for  the  study  of  the 
method  from  its  inception  in  order  to  reach  proper  conclusions 
regarding  it.  nml  know  the  different  steps  in  the  evolution  of  the 
operation.  A  description  of  the  steps  of  the  operation  in  book 
form  will  appear  from  bis  pen  about  .lanuary  1st.  it  is  a  matter 
of  liistorical  interest  tlmt  Major  Sniitli  slumM  liavo  extracted 
over  '^0,000  cataracts  in  eighteen  years.  K.oiK)  of  tliem  within  the 
capsule.  r..(l(M)  without  iridectoniv  and  the  li;ilimcc  with  irid(>ctomy; 
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but  of  greater  interest  to  us  is  the  fact  that  with  his  matured 
judgment  and  ripened  experience  as  an  operator,  he  should  today 
be  the  Avarmest  advocate  and  steadfast  friend  of  extraction  with- 
in the  capsule,  and  stranger  than  all  is  the  fact  that  with 
all  this  admitted  and  with  the  unequal  statistics  which  he  has 
offered  in  support  of  the  superiority  of  the  operation,  lie  has 
comparatively  few  followers.  Why  this  is  so,  I  am  not 
certain,  but  rather  think  that  men  refrain  from  doing  the  opera- 
tion because  of  its  apparent  formidableness,  fear  of  loss  of 
vitreous,  and  the  difficult  technical  details  of  its  execution,  and  the 
general  idea  abroad  that  vision  is  not  better  and  the  risk  greater 
than  after  the  regular  operation,  and  with  private  patients  greater 
responsibility  exists.  This  deters  many  from  performing  the  op- 
eration. There  is  no  good  reason  why  vision  should  not  be  better 
and  remain  better,  and  Smith  asserts  that  it  is  both,  and  there  is 
no  reason,  as  I  see  it,  why  the  risk  of  the  operation  should  be 
greater  than  after  orthodox  methods,  and  one  is  sure  of  being  rid 
of  the  capsule.  It  is  unfortunate  that  witli  Major  Smith's 
statistics  he  is  not  able  to  give  i;s  exact  information  con- 
cerning the  evil  which  may  come  remotely  to  an  eye  from 
which  vitreous  has  been  lost,  and  tags  of  iris  or  a  thread  of  cap- 
sule have  become  entangled  in  the  wound.  These  accidents  are 
looked  upon  in  this  coimtry  with  great  apprehension,  and  the 
whole  future  of  the  method  depends  upon  the  role  the}--  are  shown 
to  play.  Major  Smith's  ipsi  dixit  statement  that  loss  of  vitreous 
seldom  does  harm,  is  probably  true  in  his  experience,  as  the  loss 
is  usually  small  in  his  skillful  hands,  and  only  occurs  in  8  per  cent 
of  his  operations,  and  the  average  Indian  being  of  a  low  order  of 
civilization,  the  catabolic  changes  in  his  tissue  from  a  simple 
vegetable  diet  do  not  conduce  to  inflammatory  reaction  and  the 
additional  fact  should  be  remembered  that  many  of  these  patients 
have  to  come  hundreds  of  miles  to  be  operated  on,  their  stay  is 
short  at  the  hospital,  and  they  are  usually  lost  to  him  after  they 
return  home,  and  he  cannot  often  know  what  ultimately  happens 
to  their  eyes,  and  the  additional  fact  that  few  can  read,  makes  the 
testing  of  vision  difficult  even  with  the  devices  he  has  constructed 
for  that  purpose.  It  is  a  matter  of  great  satisfaction  to  be  able  to 
state,  however,  that  all  cases  having  had  vitreous  loss,  etcetera,  that 
can  be  gathered  together  are  to  be  re-examined  by  Major  Smith 
and  his  assistants  with  the  aid  of  Dr.  Jamison,  who  goes  to  India 
as  the  representative  of  Moorefields  for  this  express  purpose  this 
fall.     Smith  contends  that  the  vitreous  is  reproduced  when  lost. 
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and  asks  vhfi  il  should  nut  hr?  And  that  a  loss  equal  to  one- 
third  its  volume  does  no  harm  in  his  experience.  This  is  a  ques- 
tion for  the  pathologists  to  determine.  \\c  shall  soon  know  the 
exact  truth  on  this  point  and  no  one  seems  more  desirous  than 
Major  Smith  that  the  truth,  the  whole  truth,  and  nothing  but  the 
truth,  shall  go  out  from  his  clinic.  I  know  of  no  accidents  or 
complications  of  the  Smith  operation  that  are  not  inlierent  in  all 
regular  or  orthodox  operations,  and  it  has  some  advantages  over 
them.  If  a  cataract  is  over  ripe,  the  cortex  milky  and  nucleus 
small,  and  the  zonula  weak,  or  the  vitreous  fluid,  it  is  easy  to  lose 
vitreous  by  any  method  and  to  have  iris  prolapse.  I  can  only  an- 
swer those  who  are  critical  about  this  accident  or  complication  that 
my  limited  experience  is  in  line  with  that  of  Major  Smith;  I  have 
not  seen  loss  of  vitreous  do  harm  in  any  case  up  to  the  present 
time.  Smith  does  not  attempt  to  extract  all  cataracts  in  the  cap- 
sule. Perhaps  there  is  25  per  cent  more  risk  of  loss  of  vitreous 
by  the  Smith  method  for  the  novice  in  any  case,  but  one  oC 
Smitli's  contentions  is  that  the  amount  of  vitreous  lost  is  small 
as  a  rule,  compared  to  that  lost  in  the  regular  methods  of 
the  delivery  of  the  lens,  and  the  elimination  of  the  capsule  is 
quite  an  additional  advantage,  and  for  the  extraction  of  im- 
mature cataract,  the  method  is  superior  to  any  process  of  arti- 
ficial ripening  and  extraction  afterward.  For  quick  delivery  of 
the  lens  in  emergencies,  ^lajor  Smith  has  devised  an  instru- 
ment, similar  to  the  Daviel  spoon,  but  has  made  it  flatter  and  more 
curved.  Perhaps  a  flat  spud  would  convey  a  better  idea  of  its 
shape,  the  spud  portion  being  S  m/m  wide  by  13  m/m  long  on  one 
end,  and  with  his  approval  I  have  modified  it  so  that  the  other 
end  is  4  m/m  wide  by  13  m/m  long,  and  he  has  shown  how  to  hobl 
it  in  Ihe  loft  hand,  and  use  it  as  an  aid  in  the  expression  of  the 
lens,  and  if  loss  of  vitreous  occurs,  to  pass  it  well  back  of  the  lens, 
io  supporl  It,  and  using  the  spoon  as  an  incline  plane  upon  wiiich 
the  lens  will  glide  to  its  exit  by  the  pressure  of  the  strabismus 
hook  on  the  cornea  below.  Of  course  there  is  no  reason  whv  this 
should  not  be  used  when  vitreous  is  being  lost  in  any  operation, 
and  any  one  who  will  try  it,  will  recognize  its  su])eriority  t>ver 
scoops,  double  hook,  etcetera,  hccavsc  thr  lens  can  he  delivered  thus 
in  the  cojimle.  Tf  Major  Smith  has  done  nothing  more  for  the 
catarnct  operation  than  to  show  how  \o  deliver  the  lens  quickly 
with  this  inslrunifut.  with  small  vitreous  loss,  ho  should  have 
the  credit,  which  so  far  as  I  know  belongs  to  him  alono.  I'.ut 
there  is  mucb  more  to  his  crodil.     So  far  as  I  can  learn,  the  idea 
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of  delivering  the  lens  l)v  external  manipulation,  no  instrument 
except  the  knife  entering  the  eye,  the  purpose  being  to  deliver  the 
lens  in  the  capsule,  hy  expression,  not  by  traction,  should  also  be 
credited  to  him.  If  it  be  granted  that  after  all  these  years  there 
are  still  inherent  defects  in  all  orthodox  methods  of  extraction 
which  so  far  have  not  been  overcome.  We  come  to  consider  what 
Smith  regards  as  the  lesser  of  two  evils  in  extraction  (possible 
vitreous  loss,  entanglement  of  iris,  and  tags  of  capsule  in  the 
wound)  on  the  one  hand,  and  the  greater  evil,  that  of  leaving 
behind  the  capsular  bag  itself  with  cortical  debris  to  form  an  after 
cataract,  which  will  require  one  or  more  knife-needle  or  scissor 
operations,  with  possible  infection,  glaucoma  and  the  evils  named 
above  in  addition.  I  do  not  recall  any  essential  improvements  in  the 
steps  of  the  cataract  operation  from  the  time  of  von  Graefe  imtil 
now,  unless  the  Smith  operation  proves  to  be  an  improvement.  Xo 
one  by  simply  looking  on  at  an  operation  at  a  distance  of  several 
feet  can  judge  whether  it  is  or  is  not  an  improvement  on  older 
methods.  Theoretical  conditions  do  not  a-ppty.  and  no  one  is 
capable  of  judging  whether  the  operation  is  or  is  not  an  improve- 
ment, unless  he  has  made  it  several  times  himself,  and  has  watched 
the  cases  for  some  time.  Because  some  of  the  steps  of  the  opera- 
tion are  radical  departures  from  old  methods,  does  not  signifv 
that  they  are  rough  or  unscientific.  Major  Smith  repeatedlv  dem- 
onstrated on  the  palm  of  the  hand  that  the  pressure  used  to  ex- 
press the  lens  was  not  such  as  an  on-looker  would  estimate  it  to 
be,  in  fact,  the  thought  of  excessive  pressure  being  used,  refutes 
itself.  But  he  insists  that  the  eye  must  look  straight  forward,  that 
the  pressure  must  be  in  the  half  circle  around  the  lower  half  of 
the  cornea,  about  2  m/m  from  its  scleral  border,  and  be  backward, 
steady,  uninterrupted  and  varied  to  the  changing  position  of  the 
lens  in  its  exit,  and  in  no  case  must  the  strabismus  hook  be  used 
to  make  traction  on  the  lens  up  toward  the  incision. 

I  have  in  OplitliatmcAogy,  Januaiy,  190T,  recorded  my  experi- 
ence with  22  cases  of  extraction  within  the  capsule  which  were 
not  favorable  to  the  operation  as  a  whole,  and  others  have  recorded 
a  like  experience.  Eecently  I  saw  Major  Smith  make  three  ex- 
tractions in  Xew  York,  and  spent  several  hours  with  him  listening 
to  detailed  descriptions  of  his  method.  Speaking  for  myself  alone. 
I  now  know  after  recent  experience  gained  in  fifteen  operations, 
that  my  so-called  Smith  operations  of  two  years  ago  were  not 
properly  made  Smith  operations.     In  the  first  series,  I  only  sue- 
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ceeded  in  delivering  50  per  cent  of  lens  in  the  capsule  and  in  this 
latter  series,  over  80  per  cent. 

In  the  last  fifteen  cases  the  capsule  ruptured  once  from  the 
prick  of  the  knife  in  making  the  section.  Insignificant  loss  of 
vitreous  occurred  three  times.  Xo  case  of  glaucoma  has  so  far 
developed  and  no  well  marked  case  of  iritis.  I  think  there  can  be 
no  doubt  that  fewer  cases  of  iritis  will  be  met  with  when  the 
capsule  is  not  ruptured. 

From  the  criticisms  one  hears  of  the  Smith  operation,  we  are 
led  to  ask  ourselves  what  good  ground  is  there  for  such  criticism  ? 
Have  we  attained  to  such  a  degree  of  perfection  in  the  regular 
operation  that  no  farther  improvement  can  be  made,  or  are  we  at 
the  parting  of  the  ways,  and  must  either  go  forward  or  stand  still  ? 
If  the  orthodox  operation  is  not  entirely  satisfactory  as  to  visual 
results  from  capsular  remains  and  cortical  debris,  and  inflamma- 
tory reaction  and  the  treatment  of  the  after  cataract,  theoretically 
the  Smith  operation  should  be  satisfactory,  as  it  eliminates  all  of 
the  causes  of  poor  vision  and  the  after  cataract,  other  things  being 
equal.  Practically  it  is  open  to  the  objection  that  it  is  a  more 
difficult  operation  to  perform,  that  more  delicate  and  sometimes 
prolonged  manipulation  is  required  to  deliver  the  lens.  This 
favors  the  development  of  stripped  or  lattice  keratitis,  but  I 
have  been  surprised  and  gratified  several  times  at  the  clear  black 
pupil  and  the  slight  reaction  in  the  cornea  which  has  followed  pro- 
longed effort  at  delivery.^  This  I  think  can  easily  be  overcome  by 
practice.  Major  Smith  has  told  me  that  he  can  average  20  cases 
an  hour.  In  only  one  case  of  prolonged  effort  at  expul- 
sion of  the  lens,  has  lattice  keratitis  remained  and  reduced 
vision  to  4/200,  which  is  gradually  clearing  up  under  prolonged 
use  of  dionin  applied  in  powdered  form,  and  in  one  other  case  I 
have  seen  faint  striated  opacity  running  downward  and  backward 
through  the  vitreous  sufficient  to  reduce  vision  from  20/30  to  20/50 
in  two  weeks.^  Xo  vitreous  had  been  lost  at  the  time  of  opera-tion, 
but  a  considerable  ill-defined  reaction  had  followed  the  operation 
with  prolonged  healing  and  plus  tension,  which  yielded  to  para- 
centesis and  eserin.  Blood  pressure  was  190  ra/m  H.g.  in  this  case. 
I  have  so  often  observed  B.  P.  above  180  m/m  H.g.  in  cases  of  de- 
layed healing,  thai  I  advise  its  reduction  before  operating. 

Stripped  keratitis  I  have  seen  in  two  cases,  probably  from 
too  small  a  section  and  the  unusual  manipulation  required  to  de- 

1 — While    reading    this   proof    the    patient    cime    in.      Under    the    use    of    powdered 
dionin   daily    for   one   week   vition  =  SO/30   again. 
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liver  the  lens,  but  they  have  cleared  up.  Having  said  this  much 
in  favor  of  the  operation,  and  having  admitted  its  strong  and 
weak  points  and  being  impressed  with  the  correctness  of  the  prin- 
ciples which  underlie  it,  as  I  understand  them,  and  comparing 
them  with,  the  orthodox  operation,  I  am  favorably  impressed  with 
it,  and  shall  continue  to  practice  it  in  all  suitable  cases,  and  I 
believe  it  has  a  great  future,  perhaps  not  for  every  operator,  but 
in  the  hands  of  the  few  who  will  learn  to  do  it  well.  Still,  having 
said  this  much,  I  do  not  wish  to  appear  as  a  champion  of  the  Smith 
operation  until  I  have  seen  more  of  the  reactions  and  final  results 
from  it,  among  the  white  people  living  under  different  climatic 
and  dietetic  conditions  and  under  a  higher  civilization  than  the 
people  of  India,  the  question  of  the  relative  safety  of  the  two 
methods  of  operating  must  remain  subjudice  until  this  is  settled. 
I  expect  to  sail  for  India  December  22  to  spend  about  two 
months  in  Major  Smith's  clinic.  He  has  offered  me  every  induce- 
ment to  visit  him  in  Julhmdur,  and  the  privilege  of  learning  the 
operation  under  his  direction.  Since  this  paper  Avas  written,  I  have 
made  more  than  twenty-five  more  extractions,  but  the  time  has  been 
too  short  to  present  them  with  carefully  prepared  statistics. - 
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Sarcoma  of  the  conjunctiva  may  be  counted  among  the  dis- 
eases that  occur  very  seldom.  Lyder  Borthen  found  it  only  eight 
times  in  a  series  of  15,000  cases  of  diseases  of  the  eye,  Clegg  and 
Hall  state  that  only  three  cases  were  observed  in  an  examination  of 
520,523  out-patients  at  the  Manchester  Eoyal  Eye  Clinic.  Ver- 
hoeff  and  Loring,  in  searching  the  records  of  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  found  only  two  cases  among 
44,719  patients. 

According  to  Koeppel  sarcoma  of  the  conjunctiva  is  most  apt 
to  occur  at  the  age  of  60  to  70  years.  However,  it  may  occur  at 
any  age.  Many  writers  (among  them  Verhoeff  and  Loring)  believe 
that  immediate  enucleation  is  the  safest  and  best  operation  in  these 
cases.  However,  others  (among  them  Saemisch)  believe  that  an 
effort  to  save  the  eye  should  always  be  made. 

Melano  sarcomata  have  usually  been  classed  as  sarcomata,  al- 
though some  writers  have  held  that  it  would  be  better  to  class  them 

2 — It    will   be    understood   that   the    statistics    given   only    refer   to    the    first    fifteen 
cases. 
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with  epitheliomata.  Among  those  ^vho  consider  them  as  sarcomata 
are:  Saemisch,  Greef  and  Axenfeld.  Panas  believe  them  to  be 
epitheliomata.  Lel)er  also  inclines  to  this  view.  Virchow  speaks 
of  Sarcoma  carciuomatoides.  Kil)l)ert,  professor  of  pathology  at 
Gottingen,  in  his  text  book  on  tumors  (Geschwulstlehre)  devotes 
considerable  space  to  this  subject,  which  he  has  also  illustrated  with 
sjdendid  original  drawings  of  mclano-sarcomata,  or  as  he  prefers 
to  call  thcni,  niclanomata.  Ribbert  says:  All  melanomata, 
whether  of  tlie  skin  or  of  the  eye,  must  be  placed  in  a  single  group. 
Secondly,  these  tumors  must  because  of  their  characteristic  behavior 
necessarily  l)e  traced  to  certain  (ells  in  which  the  ability  to  form 
pigment  is  inherent.  We  must  not  think  tb.at  a  new  growth  of 
any  kind  may  now  and  then  form  pigment.  The  melanoma  is  a 
typical  ni'oplasm.  just  as  typical  as  any  other.  As  the  cliondroma 
develops  from  a  proliferation  of  the  cartilage  cells,  the  carcinoma 
from  a  proliferation  of  tlie  epithelium,  so  the  melanoma  develo])S 
from  a  proliferation  of  the  pigment  cells,  the  chromatophores. 
Therefore  1  call  the  growth  chromatophoroma. 

Report  of  Case. 

^I.  v..  female,  age  21  years,  of  medium  stature,  dark  brown 
hair,  dark  brown  eyes,  presented  herself  ^lay  27,  1906,  because  of 
a  growth  at  the  nasal  limbus  of  right  cornea. 

Family  history  good.  Xo  history  of  neoplasm  or  anv  other 
hereditary  predisposition.  Patient  has  never  had  any  trouble  with 
her  eyes.     No  history  of  any  injury.      Previous  general  health  good. 

About  six  inonths  ago  members  of  her  family  noticed  some- 
thing like  a  scratch  at  the  nasal  limbus  in  the  horizontal  meridian 
of  right  cornea,  soon  alter  this  the  small  hhu-k  mass  of  the  tumor 
was  noticed.  Since  it  was  lirst  noticed,  it  had  grown  slowly  but 
steadily.  For  the  last  six  months  or  so  she  has  not  been  feeling 
well,  no  particular  coniitlaint,  just  a  general  indisposition.  One 
year  ago  she  weighed  1  IS  pdunds,  but  now  weighs  only  122. 

In  the  horizojitiil  meridian  of  the  right  eye  at  the  nasal  limbus 
of  the  cornea  there  is  a  l)lack  growth  measuring  2  mm.  in  the 
vertical,  1:.")  imn.  in  the  hori/ontal  and  rising  above  the  level  of 
the  globe  about  1  :.")  mm.  'J'he  growth  rises  abruptly  at  the  corneal 
side  to  descend  gradually  to  the  conjunctival  end.  The  base  is 
somewhat  constricted  so  that  the  edges  protrude  flap-like  over  the 
base.  It  is  lirmly  and  immoval)ly  attached  to  the  corneal  limbus. 
Its  color  is  a  shining  l)la(^k.  There  is  no  increased  va.^iculari/ation 
near  the  tumor  nor  elsewhere  on  the  globe.     The  color  of  the  iris 
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is  a  dark  brown.  There  are  no  naevi  pigmentosi  nor  pigment  spots 
noticeable  in  the  circumcorneal  zone.  The  fundus  is  normal  and 
there  is  no  sign  of  any  growth  in  the  eyes  or  elsewhere  so  far  as  I 
was  able  to  ascertain. 

With  the  kind  advice,  and  under  the  direction  of  Dr.  A.  E. 
Ewing,  the  tumor  was  removed  in  the  following  manner.  It  was 
firmly  grasped  with  forceps  and  trimmed  off  from  the  cornea  with 
a  broad  double-edged,  round  pointed  knife  having  its  cutting  edge 
at  the  end.  In  a  like  manner  it  was  cut  off  from  the  scleras.  The 
site  of  the  wound  was  then  carefully  curretted  with  the  knife  and  a 
small  suture  placed  in  the  conjunctiva. 

The  wound  healed  nicely  with  scarcely  a  scar.  There  has 
been  no  recurrence  at  this  date  (after  twenty  months).  The  vision 
is  as  good  now  as  before  the  operation. 

Microscopic  examination  shows  that  the  tumor  is  covered 
by  the  epithelium,  which  does  not  dip  into  the  growth.  There  are 
three  well-defined  pigmented  areas  of  dark  brown  color  in  which 
there  are  many  cells,  of  medium  size,  containing  pigments ;  there  is 
also  pigment  in  the  intercellular  substance.  Surrounding  these 
areas  there  are  many  smaller  roundish  cells,  which  make  up  the 
greater  part  of  the  tumor.  The  tumor  cells  are  invading  the  con- 
junctival tissue.  The  blood  vessels  are  not  very  numerous.  The 
pigmented  cells  are  chromatophores,  and  the  smaller  cells  are  also 
chromatophores  which  have  not  developed  pigment. 

Discussion  :  Dr.  Adolph  Alt  had  seen  several  of  these  cases 
and  had  seen  one  unpigmented  sarcoma.  That  was  about  twenty 
years  ago.  The  patient  had  a  tumor  at  the  cornea-scleral  margin. 
He  had  removed  it  and  in  a  few  weeks  it  returned  and  he  had  again 
removed  it.  After  three  months'  it  returned  and  the  eye  w-as  re- 
moved. This  man  had,  within  the  last  year,  been  operated  upon 
for  a  tumor  of  the  trachea.  Of  course  the  papilloma  of  the  trachea 
had  nothing  to  do  with  the  sarcoma.  The  peculiar  cells  found  i' 
these  tumors  made  it  exceedingly  hard  to  determine  whether  they 
were  epithelioma  or  not. 

Melanoma  of  Iris  (Presentation  of  Patient). 

Dr.  F.  E.  Woodruff:  Miss  E.  S.,  age  twenty-two,  presented 
herself  for  treatment  with  the  following  history:  About  two  years 
ago  she  noticed  a  black  streak  at  the  inner  lower  quadrant  of  the 
right  eye,  in  the  anterior  chamber,  the  growth  extending  from 
pupillary  margin  to  the  circumference  of  the  iris.  She  noticed  no 
change  in  this  black  streak  for  some  two  years,  but  in  the  last  three 
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months  it  has  increased  considerably  in  size  until  it  now  occupies 
the  inner  lower  fourth  oi  the  anterior  chamber.  There  has  been 
at  no  time  any  pain  nor  any  ciliary  injection  so  far  as  I  could  learn; 
no  symptom  of  neoplasms  in  other  parts  of  the  body.  The  presence 
of  this  melonoma  may  indicate  either  a  benign  or  a  malignant  con- 
dition, but  simple  melanomata  are  frequently  only  the  precursers 
of  malignant  condition.  The  rapid  growth  during  the  last  three 
months  would  point  to  malignancy.  The  growth  seems  to  be  a 
proliferation  of  the  pigment  stroma.  Without  microscopical  ex- 
amination it  is  impossible  to  make  a  positive  diagnosis.  This  the 
patient  refuses  to  have  done.  The  condition,  however,  I  believe  to 
be  one  of  malignancy  and  the  ultimate  outcome  will  be  an 
enucleation. 

Discussion  :  Dr.  Adolph  Alt  thought  it  was  a  primary 
melanosarcoma  of  the  iris.  These  tumors  grew  very  slowly.  As 
to  whether  the  eye  should  be  at  once  removed,  he  suggested  that  an 
iridectomy  be  done  and  the  specimen  turned  over  for  examination. 
In  a  number  of  cases  such  a  sarcoma  had  been  removed  by  an 
iridectomy  with  no  return  of  the  condition.  It  would  be  worth 
while  to  make  the  attempt,  at  least. 


BREAKING  OFF  OF  THE  POINT  OF  KNIFE  WHILE  PER- 

FORMING  IRIDECTOMY. 

By  Walter  HAMiLTO]sr  Snyder,  M.  D. 

TOLEDO,     OHIO. 

While  performing  iridectomy  for  glaucoma  in  an  eyeball 
(tension  -|-  2)  and  using  a  new  Weiss  knife,  the  point  broke  off. 

The  puncture  was  made  and  at  the  instant  I  touched  the  cornea 
for  the  counierpuncture  I  felt  a  slight  shock  and  immediately 
saw  the  point  of  the  knife  sticking  inside  the  cornea.  The  broken 
point  was  nearly  a  millimeter  in  length  from  point  to  base.  I 
at  once  withdrew  the  broken  knife,  took  out  the  speculum  and 
waited  a  few  minutes,  then  did  a  post-equatorial  sclerotomy  and 
completed  the  corneal  section  with  a  new  knife. 

I  had  my  magnet  with  me,  a  Johnson,  but  the  only  current 
in  this  liospital  is  alternating,  so  I  dislodged  the  minute  point 
with  a  s])atida  and  jierformed  a  large  iridectomy  and  received 
the  point  in  the  iris  removed. 

My  knife  was  a  medium  wide  Graefe  made  by  Weiss  and 
hail  never  been  resluirpened  or  used  before. 

One  of  my  colleagues  tolls  me  lie  had  a  similar  accident,  but 
they  are  comparatively  rare. 
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I  have  avoided  using  the  narrow  needle  points  the  American 
instrument  sharpeners  insist  on  putting  on  their  cataract  knives 
because  of  the  possibility  of  this  accident,  besides  difficulty  in 
making  counterpuncture,  and  prefer  the  rather  wide  point  such 
as  Weiss  puts  on  his  knives. 

With  a  proper  magnet  there  would  be  but  httle  trouble  in 
removing  the  foreign  body,  but  this  case  is  interesting  as  one 
when  no  magnet  was  available,  but  the  wide  iridectomy  was  what 
I  intended  doing,  so  the  end  result  was  as  good  as  if  nothing 
had  happened. 

211    OXTAEIO    STREET. 
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A  Stste:m  of  Ophthalmic  Therapeutics.  Being  a  Complete 
Work  on  the  Treatment,  Including  the  Prophylaxis,  of  Dis- 
eases of  the  Eye.  Edited  and  chiefly  written  by  Casey  A. 
Wood,  M.  D.,  C.  M.  D.  C.  L.,  formerly  Professor  of  Ophthal- 
mology and  Head  of  the  Department,  Northwestern  University 
Medical  School;  Late  President  of  the  American  Academy  of 
Medicine,  of  the  American  Academy  of  Ophthalmology  and  of 
the  Chicago  Ophthalmological  Society;  Ex-Chairman  of  the 
Ophthalmic  Section  of  the  American  Medical  Association ;  Mit- 
glied  der  Ophthalmologischen  Gesellschaft,  etc.  Illustrated  and 
completely  indexed.  Chicago :  Cleveland  Press,  1908.  Cloth, 
$7.00;  Half  Morocco,  $8.50.  Bead  in  Xovember.  Sold  only 
by  subscription. 

AUTHOR'S    IXTRODUCTIOX. 

Although  there  are,  in  English,  several  small  monographs, 
mostly  translations  of  foreign  prints,  on  Ophthalmic  Therapeutics, 
there  is  none  in  any  language  that  gives  a  full  account  of  the  treat- 
ment of  eye  diseases  from  the  earliest  to  the  latest  times.  The 
present  volume  proposes  to  fill  this  gap  in  ophthalmic  literature, 
especially  from  the  standpoint  of  ocular  therapy  at  it  is  practiced 
in  America. 

In  addition  to  a  full  account,  including  their  chemistr}'  and 
pharmacology,  of  those  agents  that  are  therapeutically  applied  to 
the  eye,  a  chapter  is  devoted  to  remedies  that  are  commonly  given 
internally  in  eye  diseases,  their  pharmaceutical  relations,  dosage, 
method  of  administration,  centra-indications  and  the  opinions  con- 
cerning them  of  those  ophthalmologists  who  have  given  particular 
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attention  to  their  adininis^tration.  In  the  pame  way  are  treated 
the  varioiis  classes  of  ocuhir  /emodies — the  astringents,  cycloplegies, 
miotics,  caustics,  cauterants,  antiseptics,  germicides,  analgesics, 
anesthetics,  mydriatics,  ciliary  tonics,  vasomotor  constrictors  and 
dilators,  counter-irritants,  etc. 

Chapters  are  devoted  to  remedial  forms,  methods  and  appli- 
ances, blisters,  liniments,  vapors,  ointments,  collyria,  pencils,  tab- 
lets, discs,  oily  mixtures  sub-con junctival  medication,  hyporermic 
injections,  massage,  local  baths,  compresses,  bandages,  eye-cups, 
medicine  droppers,  sprays,  etc. 

Following  these  introductory  chapters  the  individual  eye  dis- 
eases are  taken  up  and  the  appropriate  treatment  of  each  of  them 
is  fully  discussed. 

In  the  text,  cross  references  are  frequently  made  to  thera- 
peutic agents  mentioned,  so  that  the  reader  may  not  only  learn, 
when  some  particular  remedy  is  advised,  but  he  may  at  once  be 
acquainted  with  its  chemical,  pharmaceutical  and  therapeutic  rela- 
tions— may  learn  what  the  remedy  is,  in  what  dosage,  under  what 
circumstances  and  how  often  it  should  be  employed. 

Even  if  the  ophthalmologist  does  not  himself  treat  those  gen- 
eral conditions  that  give  rise  to  or  are  associated  with  ocular  affec- 
tions he  should  l)e  acquainted  with  the  methods  adopted  by  the  sur- 
geon or  internist  who  does.  With  this  end  in  view,  a  number  of 
gentlemen  particularly  cajiahle  of  writing  upon  these  subjects  have 
contril)utcd  to  this  work. 

Dr.  A.  G.  Crofton,  the  well-known  author  of  "Clinical  Urin- 
olog}'"  and  ''Clinical  Therapeutics,"  has  written  several  chapters 
on  the  conduct  of  those  iuternal  diseases  (excepting  those  of  the 
nervous  system)  that  involve  or  are  intimately  connected  with 
ophthalmic  affections. 

Dr.  D'Orsay  ITrcht,  .Vssistant  Professor  of  Nervous  Diseases 
in  Northwestern  I'niversity  ^redical  School,  has  contributed  a 
much-needed  chapter  on  iho  treatment  of  such  affections  of  the 
lirnin  and  spinal  cord  as  involve, the  eve. 

Dr.  Frank  AUport,  widely  known  as  an  autliority  on  the  sub- 
ject, contriliutes  to  the  .section  on  Therapeutic  Prophylaxis  a  chap- 
ter on  the  Fxamination  of  the  Eyes  of  School  Children. 

Dr.  Nelson  Miles  lilnck  completes  the  above  sections  by  a  con- 
tributiftn  on  the  Precautionary  Examination  of  the  Eyes  of  Rail- 
way and  other  Corporation  Etnploves. 

Dr.  H.  D.  Peterson,  .Vne.'^thetist  (o  St.  Luke's  Hospital,  Chi- 
cago, hap  written  an  important  chapter  on  General  Anesthesia  in 
Ophthalmic  Stirgery. 
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Dr.  \\\  Franklin  Coleman,  who  ha«  long  made  a  study  of  the 
subject,  ha-s  contributed  a  chapter  on  the  employment  of  various 
forms  of  Electricity  in  Diseases  of  the  Eye. 

Dr.  Frank  Brawley,  whose  investigations  of  the  subject  are 
familiar,  has  furnished  an  account  of  the  treatment  of  those  dis- 
eases of  the  nose  and  neighboring  cavities  that  affect  the  eye. 
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OPHTHALMIC  SECTION,  ST.  LOUIS  MEDICAL  SOCIETY. 
Meeting  April  8,  lpo8. 
Dr.  a.  E.  Ewing  Presidixg. 
Sarcoma  of  the  Orbit. 

Dr.  John  Green,  Jr.,  presented,  for  Dr.  Luedde,  a  patient  pre- 
viously shown  to  the  section  in  October  or  November  with  sarcoma 
of  the  orbit.  Since  the  first  presentation  Dr.  Mudd  had  done  a 
complete  exenteration  of  the  orbit,  had  made  a  large  flap,  and 
sutured  the  lower  portion  of  this  flap  to  the  cheek,  so  that  the  gap 
was  entirely  filled  in  and  there  was  but  little  cosmetic  effect. 

Discussion:  Dr.  Carl  Barck  doubted  whether  it  was  a  wise 
procedure  in  such  cases  to  entirely  close  the  orbit.  If  there,  should 
be  a  recurrence,  it  would  be  at  that  site  and,  in  conditions  as  dan- 
gerous as  sarcoma,  the  first  object  and  aim  was  the  preservation  of 
life.  When  the  entire  orbit  was  lined  by  skin  grafts  in  two  weeks' 
tibe  it  would  be  fairly  healed  and  the  orbit  was  then  open  to  inspec- 
tion, and  in  cases  of  that  character  the  orbit  always  should  be  open 
to  such  inspection. 

Two  Cases  of  Removal  of  Pieces  of  Steel  from  the  Vitreous. 

By  Dr.  Carl  Barck.  The  two  cases  presented  have  the  com- 
mon feature,  that  the  foreign  body  entered  through  the  corneo- 
scleral margin  and  the  root  of  the  iris,  without  injuring  the  lens, 
and  that  it  was  extracted  in  both  through  a  scleral  section. 

The  first  case  was  injured  on  the  4th  of  March.  The  com- 
pany physician,  who  saw  him  first,  stated  that  there  was  nothing  in 
the  eye.  Some  days  later  he  went  to  a  clinic.  Dr.  Barck  saw  him 
on  the  20th.  There  was  a  small  scar,  one  mm.  long,  in  the  lower 
temporal  quadrant  of  the  corneo-scleral  margin,  laterally  to  the 
end  of  the  vertical  meridian.  Iris  dilated  (atropin  in  clinic)  with 
the  exception  of  a  strong  adhesion  in  upper  nasal  portion.  Lens 
transparent,  but  a  roundish  opacity  just  upon  center  of  anterior 
lens  capsule.  This  was  taken  to  be  an  iridic  deposit,  as  mydriatic 
was  used  during  the  first  days.  The  vitreous  was  cloudy,  infiltrated 
with  blood.    Fundus  just  about  visible,  without  details.    V  =  3/60. 

Patient  was  placed  before  the  giant  magnet ;  it  caused  a  sensa- 
tion of  pain.  Nothing  else.  Was  sent  to  Dr.  Wells  for  X-ray  pic- 
ture. Dr.  Wells  did  not  get  a  good  picture  this  day  and  ordered 
him  for  the  following  day.  The  next  morning,  when  ever}i:hing 
was  ready  for  the  operation,  the  vitreous  was  somewhat  clearer,  the 
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blood  having  settled  down.  The  ophthalmoscoi^e  showed  some 
shine,  and  the  foreign  body  ^^•as  located  in  the  outer  lower  quad- 
rant, close  to  the  bottom,  and  about  in  the  equatorial  region.  In 
narcosis  a  scleral  section  was  made  and  the  chip  was  touched  by  the 
hand  magnet  at  the  first  introduction.  The  click  was  felt  and 
heard.  The  foreign  body  followed  the  withdrawTi  magnet.  It  is 
about  two  lines  long,  with  a  sharp  end.    Weight  less  than  10  mgrs. 

This  case  is  presented  for  two  reasons.  The  healing  process 
was  regular;  only  the  mentioned  opacity  in  the  center  of  the  lens 
increased  during  the  first  two  weeks  and  had  a  peculiar  appear- 
ance. It  looked  as  if  there  were  a  number  of  minute  holes  in  the 
anterior  capsule.  Since  some  days  this  opaque  spot  has  decreased 
again  in  size. 

The  X-ray  picture,  which  was  received  three  hours  after  the 
removal,  not  only  located  the  foreign  body  exactly,  but  Dr.  Wells 
made  also  a  drawing  of  the  size  and  form  of  the  foreign  body  which 
proved  to  be  absolutely  correct. 

The  second  case  was  injured  on  the  1st  of  April  and  seen 
next  morning.  A  needle  of  a'  machine  had  broken  into  pieces  and 
one  struck  the  eye.  Scar  in  corneo-scleral  margin,  outer  lower 
quadrant,  slightly  below  horizontal  meridian,  irregular,  about  2mm. 
long.  Lens  transparent.  Xasal  two-thirds  of  vitreous  clear.  Optic 
disc  and  nasal  half  of  retina  plainly  visible.  In  lower  temporal 
half  of  vitreous  a  large  hemorrhage,  in  which  a  shining  whitish 
body  can  be  plainly  seen  with  the  ophthalmoscope.  Localization: 
Xot  far  from  posterior  wall  and  about  in  center  vertically.  Dr. 
Barck  decided  not  to  try  the  giant  magnet,  in  order  not  to  injure 
the  intact  lens  or  the  ciliary  body.  Operation  at  noon  in  narcosis. 
Scleral  section  between  inferior  and  external  rectus  as  in  the 
previous  case.  After  introducing  the  baud  magnet  the  click  was 
felt,  but  the  foreign  body  did  not  follow.  He  Ijclieves  that  it  w%is 
cauglit  at  once,  but  arrested  by  the  scleral  wall,  lying  cross-wise 
behind  it.  A  second  introdnctinn  of  the  magnet  was  not  easy,  be- 
cause the  conjunctival  section  was  smaller  than  the  scleral  one; 
it  was  the  first  time  he  had  substituted  a  Graefe  knife  for  the 
wider  one  lie  used  for  years.  The  second  attempt  hiought  the  chip 
into  tlio  wound  with  some  choroid  in  wliich  it  was  caught,  and  it 
was  then  seized  with  forceps  nnd  fully  exlracled  with  forceps  and 
magnet  combined.  'J'lie  limliug  jmicess  was  noruml.  'i'lie  vitre- 
ous is  now  sflfhiewhat  more  inliltrated  with  Idood,  but  the  fundus 
in  part  still  visible.  A'ision  todjiy  =  f./lif).  The  piece  is  about 
4  iiiiu.  long  fjuite  thick  ;iii.d  weighs  about   .')n  mgrs. 


REPORTS  OF  SOCIETIES.  511 

Specimen  of  Intra-Ocular  Sarcoma. 

Presented  bv  Dr.  Carl  Barck.  because  it  presents  a  rare  type 
of  choroid  sarcoma. 

The  histor}-  is  briefly  as  follows :  The  patient  is  a  gentleman 
52  years  of  age.  Alx)ut  a  year  ago  he  noticed  accidentally  tJiat 
he  could  not  see  with  his  left  eye.  Was  treated  somewhere  else 
for  detachment  of  the  retina.  He  consulted  Dr.  Barck  on  the  6th 
of  February.  Outer  portion  of  the  vitreous  fairly  transparent. 
In  upper  nasal  quadrant  the  tumor,  which  reached  close  to  the 
lens  from  behind,  could  be  plainly  seen  by  oblique  illumination 
as  well  as  with  the  ophthalmoscope.  Its  sharp  circumscribed  out- 
lines, considerable  projection  into  the  space  of  the  vitreous,  want  of 
motion  of  the  overlying  retina,  ma-de  the  diagnosis  a  simple  one. 
The  transillumination  showed  a  striking  difference  when,  tested 
from  the  nasal  and  the  temporal  side  respectively.  Enucleation 
next  morning. 

In  the  upper  part,  which  was  used  for  miscroscopical  sections, 
the  tumor  was  not  in  connection  with  the  choroid :  this  latter  lined 
the  sclera  and  was  normal.  Also  on  the  portion  given  around,  it 
seems  that  the  tumor  is  not  adherent  to  the  choroid,  whilst  it  is 
in  connection  with  the  detached  retina.  As  a  matter  of  course 
there  must  be  a  pedicle  somewhat  further  down,  as  we  know  only 
choroidal  tumors  at  the  age  of  the  patient.  Such  roundish,  sharply 
circumscribed  choroidal  sarcomata  are  rare:  it  is  the  first  specimen 
of  this  type  Dr.  Barck  has  come  across.  Mostly  the  sarcomata  of 
the  choroid  have  a  broad  base  and  a  lobate,  cauliflower-like  surface. 
Dr.  Alt  has  seen  a  few  similar  specimens. 

The  section  shows  that  we  have  to  deal  with  a  small  round- 
cell  sarcoma.  According  to  the  usual  terminology  it  would  be  called 
a  leuko  sarcoma.  But  also  in  these  a  number  of  pigment  cells  are 
invariably  found  and  you  find  the  same  in  this  specimen,  especially 
in  and  around  the  blood-vessels,  which  are  quite  numerous. 

Discussiox :  Dr.  Henr}-  Muetze  thought  the  result  as  good 
as  he  had  ever  seen.  He  had  reported  a  case  several  months  ago 
in  which  he  had  removed  a  piece  of  steel  from  the  vitreous,  but 
the  result  had  not  been  nearly  as  good,  especially  so  far  as  vision 
was  concerned.  The  X-ray  located  the  piece  of  steel  ver}-  readily 
and  the  next  day  he  had  removed  it  imder  cocaine  anesthesia. 
Three  attempts  had  to  be  made  before  it  could  be  removed.  In  the 
first  two  attempts  the  piece  was  brought  up  at  right  angles  to  the 
scleral  wound  and  slipped  back.     He  had  read  recently  of  a  little 
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instrument  made  of  aluminum  to  separate  the  scleral  wound  in  a 
case  of  this  kind  and  it  seemed  that  such  an  instrument  would  be 
of  advantage.  When  this  patient  was  discharged  at  about  the  end 
of  a  month  the  pupils  were  widely  dilated.  The  patient  was  put  in 
mixed  treatment  and  two  months  later  presented  himself  witli  an 
iridocyclitis.  There  was  pain,  sensitiveness  to  light,  and  the  scar 
was  drawn  inward  a  little.  When  discharged  he  had  been  able  to 
count  fingers  at  ten  inches;  two  months  later  he  could  note  only 
the  movement  of  the  hand  at  a  distance  of  twelve  inches.  He  was 
unwilling  to  have  the  eye  removed  and  w^as  sent  home  with  instruc- 
tions to  return  if  he  had  further  trouble.  That  was  in  Xovember 
and  the  speaker  had  not  seen  him  since. 

Dr.  Ernst  Saxl  said  that  the  results,  when  at  all  successful, 
were  usually  very  good.  He  had  seen,  about  three  years  ago,  the 
best  result  in  such  a  case  that  had  ever  come  to  his  notice.  The 
patient  was  brought  to  the  office  about  three  hours  after  the  injury. 
The  foreign  body  could  not  be  located  by  the  ophthalmoscope  or  in 
any  other  way,  until  it  was  located  by  means  of  the  giant  magnet. 
At  the  second  or  third  attempt  tlie  foreign  body  came  out  through 
the  opening  it  had  entered.  There  was  scarcely  any  pain  follow- 
ing its  removal,  and  three  months  later  the  vision  was  6/6  and  a 
complete  field. 
A  Study  of  the  Ocular  Manifestations  in  a  Case  of  Hysteria. 

Patient  exhibited  in  conjunction  with  Dr.  S.  I.  Schwab,  by 
Dr.  John  Green,  Jr.  Through  the  kindness  of  Dr.  Schwab,  Dr. 
Green  has  been  enabled  to  make  an  extended  study  of  the  hysterical 
ocular  manifestations  of  this  patient. 

M.  E.,  aged  32,  native  of  Eoumania,  came  under  his  observa- 
tion February  24,  1907.  For  several  months  he  had  suffered  severe 
pain  through  the  temples  and  bridge  of  nose.  This  pain  had  re- 
cently more  severe.  About  three  weeks  ago  he  first  noticed  doubling 
of  ol)jectp,  diplopia.  At  first  only  occasional,  but  now  fairly 
constant. 

The  patient's  face,  except  for  a  slight  frown,  was  peculiarly 
expressionless.  This  mask-like  ajqicct  was  accentuated  by  a 
drooping  of  the  lids,  slightly  more  pronounced  on  the  left  side. 
The  lids  ran  be  raised,  but  not  to  their  full  extent,  and  the  effort 
at  elevation  can  only  be  sustained  for  a  few  seconds.  In  con- 
sequence, the  patient  is  oliliged  to  throw  his  head  well  back  in 
order  to  see,  very  much  after  the  fashion  of  an  individual  with 
bilateral  ptosis.  The  facial  aspect  is  very  characteristic  and  has 
been  observed  unrhangod  in  all  his  ntta-cks.     On  directing  the  gaze 


REPORTS    OF    SOCIETIES.  513 

straight  forward,  the  left  eye  appears  straight,  hut  quickly  changes 
to  10°  convergence,  with  complaint  of  diplopia.  The  mobility 
of  each  globe  is  unrestricted  in  all  parts  of  the  field  of  fixation. 
On  looking  up  slight  vertical  nystagmus  is  developed.  A  study 
of  the  double  images  seemed  to  indicate  a  paresis  of  the  left 
abducens.  Ophthalmoscope  showed  normal  eyegrounds.  Form 
fields  were  concentrically  contracted  in  modera-te  degree,  0.  D.  .75 
v.,  16/12.     0.  S.  .75  v.,  16/12. 

The  case  had  the  appearance  of  a  beginning  retrobulbar  neu- 
ritis associated  with  paresis  of  the  left  abduceus.  The  patient  en- 
tered the  Jewish  Hospital  in  Dr.  Schwab's  service  and  Dr.  Green 
did  not  see  him  until  March  30,  1907,  five  weeks  later. 

0.  D.  Y.,  3/75 ;  c—  4.  sph.,  18/75. 

0.  s.  v.,  3/96 :  c—  4.  sph.,  18/120. 

Eyegrounds  normal.  Fundus  details  clearly  seen  wath  3  sph. 
behind  mirror  (accommodative  spasm). 

Form  field  very  much  contracted,  with  partial  central  scoto- 
mata,  E.  and  L. 

Xext  observation  five  months  later,  August  18th.  The  im- 
provement in  the  patient's  appearance  was  so  remarkable  that  Dr. 
Green  did  not  recognize  in  him  the  woe-begone  individual  of  his 
first  two  observations.  He  was  indeed  the  very  picture  of  health. 
Every  trace  of  his  former  ocular  troubles  had  vanished. 

E.  Y.,  16/12.    L.  Y.,  16/12. 

Eyegrounds  normal:  details  visible  with  plus  1  sph.  Xo 
diplopia.     Fields  full. 

The  developments  in  the  case  led  him  to  reject  his  first  view 
of  a  retrobulbar  neuritis  and  to  incline  to  the  diagnosis  of  hysteria. 

The  patient  was  not  seen  again  until  January  30,  1908. 
Through  the  kindness  of  Dr.  Schwab,  Dr.  Green  has  been  able 
to  make  a  more  extended  study  of  the  case,  eliciting  various  phe- 
nomena which  can  hardly  be  explained  on  any  but  a  hypothesis 
of  hysteria.  The  facial  appearance  is  precisely  as  on  February 
24,  1907. 

Both  orbicularis  muscles  exhibit  frequent  slow  contraction, 
especially  well  marked  in  the  fibres  of  the  lower  lids,  harrow- 
ing of  palpebral  fissures,  L.  and  R.  The  patient  can  with  an 
effort  raise  both  upper  lids,  though  not  to  the  full  extent.  If,  dur- 
ing this  act,  the  patient  be  directed  to  gaze  vacantly  into  space, 
both  globes  converge,  the  right  10°,  the  left  15°,  and  diplopia 
occurs.     Pupils  equal,  light  and  convergence  reactions  normal. 
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K.  A'.,  18/75.  L.  \.,  18/75.  Xot  imi)rovc(l  by  +  or  —  sph. 
glass. 

The  red  glass  test  developed  a  lionioiiynious  (liploj)ia  in  all 
portions  of  the  field  of  refraction,  the  images  remaining  at  the 
same  level.  'J'he  separation  of  the  images  is  least,  however,  in 
the  right  field,  and  increases  progressively  as  the  gaze  is  carried  to 
the  left.  With  the  candle  flame  at  3  m.  the  separation  of  the 
images  to  the  right  is  60  cm.,  to  the  left,  150  cm. 

Form  fields  again  show  concentric  limitation.  Color  fields 
show  a  j)artial  inversion,  more  noticeable  R.  tlian  1^.  The  field 
was  also  plotted  on  a  campimeter  at  30  cm.  and  90  cm.,  disclos- 
ing the  existence  of  a  typical  tubular  field  (Koehrenfomiges  Ge- 
sichtsfeld). 

A  searching  examination  of  the  fundus  (under  euphthalmin) 
failed  to  disclose  any  abnormality. 

With  the  left  eye  screened,  an  ivory  rule  held  vertically  or 
horizontally  at  a  distance  of  3  m.  is  declared  to  be  doubled  (mon- 
ocular diplopia).  The  images  separated  3  cm.  As  the  rule  is 
brought  nearer,  the  images  approach  one  another  and  fuse  one 
meter  from  the  eye.  With  the  right  eye  screened,  a  similar  phe- 
nomena is  observed.  Carrying  this  test  a  step  farther,  the  left 
eye  was  screened,  and  it  was  found  that  by  interposing  a  vertical 
prism  in  such  a  manner  that  the  base  bisected  the  pupil,  a  quad- 
rupling of  images  at  once  re>ulted  with  a  prism,  base  in  (similarly 
placed  with  respect  to  the  pupil)  there  occurred  a  quadrupling 
of  the  horizontally  held  rod. 

February  3:     \.,  ]8/;)8,  either  eye. 

A  few  moments  later:     V.,  18/12  0.  D.,  18/15  0.  S. 

().  D.  P.  )>.,  ir.cni.     ().  S.  p  p,  k;  cm. 

Tile  double  images  arc  prcciselv  as  at  former  examination. 
No  monoctdar  diitlopia. 

This  examination  ap|iears  to  have  coincided  with  the  sub- 
sidence of  the  attack.  .\s  the  jiatient  declares  that  from  this 
lime  up  to  February  '■<?5th  he  was  not  conscious  of  any  ocular 
trouble.  On  Ihc  later  dale  he  resumed  hi-  employment  (that  of 
painter).  While  standing  on  the  ring  of  a  ladder  two  feet  up  he 
suddenly  felt  as  if  he  had  received  two  hammer  strokes  on  the  top 
of  his  head  ;ind  fell  to  the  groiin.il.  lie  was  pi'obablv  momentarily 
unronsrjoiis.  ImnuMliately  he  becinne  aware  of  fogged  vision  and 
<liplopia. 

Fxaniination   Fel>rnary   2r»lh. 

There  is  a  conslant  lint^  tremor  of  (h(>  iibres  of  the  orhieularis. 
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Both  globes  are  in  a  position  of  slight  convergence,  which  be- 
comes more  noticeable  when  the  eyes  are  Avidely  opened. 

On  attempting  to  look  to  the  riglit,  the  left  globe  without 
hesitation  passes  through  a  full  arc.  The  right,  in  the  contrary, 
comes  to  a  stop  15°  beyond  the  median  line.  If  the  patient  is 
then  urged  to  exert  every  effort  the  right  globe  resumes  its  inter- 
rupted retroversion  and  by  a  series  of  nystagmic  twitches  attains 
a  nearly  full  excursion. 

A  precisely  similar  phenomenon  is  observed  in  the  left  eye  in 
the  effort  at  levoversion. 

Pupils  equal.  Eeact  sharply  to  direct,  sluggishly  to  con- 
sensual stimulation.  Without  change  in  illumination,  on  con- 
vergence effort,  both  pupils  are  observed  suddenly  to  dilate  and 
as  suddenly  to  contract,  remaining  for  several  seconds  motionless 
in  moderate  miosis  (2  mm.)  which  is  again  succeeded  by  mydriasis. 

E.  v.,  3/75;  with  —5  sph.,  18/75. 

L.  T.,  3/48;  with  —5.  sph.,  18/60. 

Double  images  as  before. 

February  27th : 

Screening  the  left  eye,  an  object  is  placed  on  the  table  to  the 
patient's  left.  On  attempting  to  pick  it  up,  his  hand  invariably 
hovers  in  the  air  to  the  right  of  the  oljject,  i.e.,  he  undershoots 
the  mark.  With  the  right  eye  screened,  an  object  placed  to  the 
patient's  right  is  felt  for  to  the  left  of  the  object. 

Vision  has  now  gone  off  to  3/192  0.  U. ;  not  improved  by 
any  -|-  or  - —  sphere. 

March  17th.  Visited  at  Jewish  Hospital.  Both  pupils  have 
now  become  very  sluggish  to  light.  WHiile  directing  a  pencil  of 
light  into  the  eye  it  was  observed  that  the  pupil  dilated  widely 
(paradoxical  pupillary  reaction). 

DIAGXOSTIC    COMMEXT. 

The  various  phenomena  considered  in  detail :  First  as  to 
vision.  This  ranged  from  16/12  (0.  U),  Hyperopia  .75  D.,  to 
3/192  (0.  U.).  That  the  diminution  was  due  in  part  to  accom- 
modative spasm  is  evident  from  the  examination  of  Febnuiry  26th, 
when  the  interposition  of  a  5  sph.  raised  vision  from  E.  3/75  to 
18/75.  L.  3/48  to  18/60.  At  this  time  the  fundus  details  did  not 
become  clear  until  a  — 5  vras  placed  behind  the  mirror.  On 
February  27th.  when  the  vision  had  fallen  to  3/192  0.  U.  — 
spheres  up  to  20  D.  did  not  improve.  We  can  not  escape,  there- 
fore, the  idea  of  a  true  hysterical   amljlyopia.     Was   the  partial 
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ptosis  due  to  paresis  of  the  levators,  or  spasm  of  the  orbicular 
muscles?  The  latter  seeiris  the  more  likely  on  the  following 
grounds:  (1)  The  presence  of  fine  fibrillary  twitchings  in  the 
orbicularis  fibres;  (2)  the  patient  can  by  a  strong  effort  of  the 
will  elevate  the  lids  to  some  extent,  without  invoking  the  aid  of 
the  occipitofrontalis :  (3)  there  is  no  elevation  of  the  eyebrows 
on  separation  of  the  lids. 

The  question  arises,  are  we  dealing  with  a  convergence  spasm 
and  spastic  strabismus,  or  with  a  paresis  of  the  abducens,  or  with 
a  paresis  of  the  abducens  on  one  side  and  a  spasm  of  the  internus 
on,  the  other.  The  behavior  of  the  double  images  in  convergence 
spasm  is  characteristic.  They  have  the  same  separation  on  look- 
ing to  the  right  as  when  the  patient  looks  to  the  left.  But  in  the 
present  case,  homonymous  diplopia,  present  in  all  parts  of  the 
lateral  field,  is  least  to  the  right  and  increases  progressively  as  the 
object  is  carried  to  the  left.  On  the  other  hand,  there  is  hardly 
any  limitation  to  outward  movement  of  either  eye,  when  the  patient 
is  urged  to  do  his  best.  Confirm.ation  is  furnished  by  the  greater 
rapidity  and  range  of  the  primary  version  to  the  right  of  the  left 
eye,  and  vice  versa.  Let  it  be  remembered,  also,  that  with  one 
eye  screened,  the  patient  undershoots  an  object  situated  within 
the  field  of  action  of  the  affected  muscle.  The  reason  for  this,  as 
stated  by  Duane,  is,  "that  the  patient  underestimates  the  dis- 
tance that  the  eye  travels,  since  he  is  aware  only  of  the  effort 
that  he  is  putting  forth  in  order  to  look  at  the  object,  and  with 
an  overacting  muscle  this  effort  is  less  than  normal." 

All  things  considered.  Dr.  Green  believes  that  the  condition 
is  one  of  true  convergence  spasm,  possibly  associated  with  paresis 
of  the  left  al)ducens. 

^roiiucular  diplopia  was  observed  only  during  accommodation 
spasm.  The  basis  of  this  phenomenon,  according  to  Parinaud,  is 
a  spasm  of  the  ciliary  muscle.  If  the  spasm  is  complete,  the  eye  is 
adopted  for  a  fixed  point.  One  either  side  of  this  fixed  point 
diplopia  appears,  as  the  result  of  structural  defects  in  the  crystal- 
lino  lens.  De  Schwoinotz  quotes  Parinaud  as  follows:  "The  dis- 
position of  \h('  anterior  portion  of  the  lens  in  three  segments 
favors  its  changes  in  curvature,  l)ut  at  the  same  time,  owing  to 
their  separation  from  oii.o  to  another  by  layers  of  amorphous  uia- 
tfiial.  each  soction  possesses  a  focal  jioiiit  of  its  own,  capable  of 
producing  images  distinct  from  that  yielded  by  the  lens  as  a 
whole.  The  condition  of  spasm  by  increasing  the  convexity  of 
<hi'  anterior  surface  of  tlic  lens,  serves  to  pm])hasi-/e  the  dijilopia 
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arising  from  the  structural  defects  described.  Pirere  Janet  be- 
lieves that  occasionally  this  phenomenon  is  to  be  ascribed  to 
psychic  oricfin. 

In  the  present  case  the  doubling  of  the  double  images  (quad- 
rupling of  images)  lends  support  to  the  theory  of  Parinaud. 

Other  phenomena  described  in  the  report — contracted  fields 
(on  one  occasion  with  partial  central  scotoma),  partial  inversion, 
of  the  color  fields,  the  presence  of  tubular  fields  and  the  para- 
doxical pupillary  reaction — are  mentioned  as  points  of  evidence  in 
support  of  the  conception  of  the  essentially  hysterical  nature  of 
the  ocular  phenomena. 


BEITISH    MEDICAL   ASSOCIATIOX. 

Meeting  held  at  Sheffield,  July,  1908.  Section  of  Ophthal- 
mology. Sir  Henry  Swanzy.  F.  E.  C.  S.  I.,  President,  in  the 
chair. 

The  relation  of  Disease  of  the   Nasal  Accessory  Sinuses   to 
Disease  of  the  Eye. 

The  discussion  on  the  Relation  of  Accessory  Sinus  Disease 
to  Disease  of  the  Eye  was  opened  by  Dr.  George  Mackay  (Edin- 
burgh), and  previous  to  his  paper  a  demonstration  on  the  anatomy 
of  the  parts  was  given  by  Dr.  Logan  Turner. 

Dr.  Mackay  said  that  during  the  past  30  years,  but  more 
especially  in  the  past  decade,  there  has  been  put  on  record  in 
ophthalmic  and  rhinological  literature  much  evidence  which  goes 
to  prove  not  only  that  a  large  proportion,  perhaps  the  majority, 
of  cases  of  idiopathic  orbital  cellulitis  and  of  orbital  abscess  have 
their  origin  in  diseases  of  the  nasal  accessor}'  sinuses,  but  also 
that  a  considerable  number  of  maladies  affecting  the  textures  of 
the  eyeball  and  its  appendages  in  a  more  solitary  manner  may  at 
times  be  traced  to  the  same  source,  as  direct  or  as  reflex  disturb- 
ances. In  view  of  the  fact  that  the  references  to  this  literature  in 
our  text-books  on  Diseases  of  the  Eye  are  as  yet  very  scant}',  he 
might  perhaps  here  be  permitted  to  mention  in  passing  his  indebt- 
edness to  the  Monograph  of  Eversbusch,  published  in  1903,  and  to 
the  later  contribution  by  Birch-Hirschfeld  on  Diseases  of  the 
Orbit  (190T)  which  forms  part  of  the  ninth  volume  of  the  slowly 
appearing  second  edition  of  the  Handbuch  of  Graefe-Saemisch. 
The  patient  researches  of  Onodi  have  added  largely  to  our  knowl- 
edge of  the  anatomical  peculiarities  of  these  parts,  and  in  his  re- 
cently published   work,  "Der   Sehnerv  und   die   Xebenhohlen   der 
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Nase"  (1907)  ho  has  lirouglit  together  also  a  hirge  niimher  of 
clinical  references  of  the  highest  value  to  every  student  of  thi^ 
subject.  Time  did  not  permit  him  to  refer  here  to  many  briefei' 
communications  which  have  appeared  Avithin  recent  years.  To 
some  he  would  have  occasion  to  refer  later.  In  the  meantime 
he  would  only  add  that  he  felt  sure  many  of  us  are  indebted  to 
the  editors  of  The  Ophihnhnoscope  for  the  attention  which  this 
subject  received  from  them  in  the  April  number  of  that  journal. 

To  facilitate  discussion  it  was  proposed  to  submit  for  con- 
sideration the  chief  ocular  and  orbital  disorders  associated  with 
sinus  disease,  arranged  in  certain  groups,  which,  if  not  very 
precise,  might  be  clinically  convenient. 

Group  I.     ^Mucoceles  of  the  Accessory  Sinuses. 

Group  II.  Sinusitis,  acute  or  chronic,  accompanied  by  obvi- 
ous external  signs  of  orbital  cellulitis,  abscess  fornuition.  tumor 
growth,  oedema  of  lids  or  apparent  dacryocystitis. 

Group  III.  Sinusitis  without  external  signs  of  inflammation 
in  the  orl)it  or  neighboring  tissues,  but 

(a)  With  ophthalmoscopic  signs,  such  as  optic  neuritis,  neu- 
roretinitis,  retinal  thrombosis,  or  phlebitis,  etc. 

(b)  Without  ophthalmoscopic  signs  but  with  disturbances  of 
vision,  such  as  central  scotoma  or  limitations  of  the  field  of  vision, 
paralyses  of  ocular  muscles,  or  disturbances  referable  to  the  fifth 
nerve. 

Group  IV.  To  this  group  may  be  relegated  cases  in  which 
the  association  with  disease  of  the  sinus  has  been  asserted,  but 
Avas  more  questionable. 

It  is  doubtful  whether  the  antrum  or  frontal  sinus  is  suffi- 
ciently develoiied  in  very  young  children  to  permit  of  a  mucocele 
ff  rming  in  either  cavity  in  early  life. 

Opinions  differ  as  to  the  rrJativc  frcqurnci/  of  frontal  and 
ethmoidal  mucoceles.  Accurate  statistics  are  wauled  and  if  forth- 
ccmiing  today  will  l»e  welcome. 

Pain  and  Irnclcrnrss  are  usually  sliglit  or  al)scnt. 

Sirrtlhif/  in  the  alfeeled  region  is  the  nu»st  prominent  sign, 
s^}u\  there  is  often  uo  visual  dist url)aiice  unless  it  be  diplopia. 

The  essential  t  not  mm  I  must  l)e  surgical,  and  to  what  is 
already  stated  in  the  synopsis  he  would  only  add  that  he  had 
invariably  transferre.l  bis  rases  to  ;i  rhiuologist  because  their 
radical  cure  appeared  to  him  to  involve  endonasal  nu^thods  which 
he  dill  not  practice.  Some  of  his  cases  wrro  published  by  Logan 
Tumor. 


I 


REPORTS  OF  SOCIETIES.  519 

There  may,  however,  be  present  today  colleagues  who  will  find 
in  this  group  points  worthy  of  discussion,  but  the  succeeding 
groups  appear  to  him  to  be  more  attractive. 

Group  II.  Sinusitis,  acute  or  chronic,  accompanied  hj'  obvious 
external  signs  of  orbital  cellulitis,  abscess  formation,  tumor 
growth,  oedema  of  lids  or  apparent  dacryocystitis. 

Acute  cases  were  characterized  by  more  rapid  onset  of  s}Tap- 
toms,  more  pain  and  tenderness  at  the  seat  of  the  affected  sinuses, 
and  in  some  instances  general  pyrexia,  but  the  diagnosis  was 
based  on  lines  similar  to  those  described  in  chronic  suppuration, 
and  he  had  refrained  from  preparing  a  separate  chart  which 
would  involve  much  repetition. 

While  empyema  of  the  antrum  is  probably  of  more  frequent 
occurrence  than  any  other,  it  was  almost  certainly  not  the  most 
frequent  cause  of  orbital  complications.  There  appeared  to  be 
hardly  any  reliable  statistics  available  either  as  to  the  relative 
frequency  with  which  orbital  abscess  arose  from  sinus  disease  as 
compared  with  other  causes,  or  as  to  the  order  of  precedence  of 
the  sinuses  in  the  frequency  of  its  production. 

Birch-Hirschfeld*  has  recently  stated  as  the  result  of  a  care- 
ful analysis  of  the  records  of  the  Leipzig  Eye  Clinique  that  out 
of  684  cases  of  orbital  inflammation,  no  less  than  409  (59.8%) 
were  due  to  accessory  sinus  inflammation,  and  he  suggests  that 
the  number  would  probably  have  been  still  higher  if  the  nose 
and  accessory  sinuses  had  always  been  examined.  In  129  cases 
(29.8%)  the  frontal  sinus  was  the  starting  point  of  the  disease; 
in  89  cases  (21.8%)  the  maxillary  sinus;  in  83  cases  (20.5%) 
the  disease  started  from  the  ethmoidal  sinus ;  and  in  25  cases 
(6.1%)  from  the  sphenoidal  sinus.  In  60  cases  (11.7%)  several 
sinuses  were  affected,  thus  25  times  both  frontal  and  ethmoidal 
suffered  together,  12  times  ethmoidal  and  maxillary,  and  10  times 
ethmoidal  and  sphenoidal  were  associated. 

There  was  room  for  discussion,  and  information  was  desir- 
able as  to  the  way  in  which  the  inflammation  was  conveyed  from 
the  sinus  wall  to  the  orbital  contents. 

Some  might  wish  to  discuss  today  the  best  means  of  arriving 
at  a  differential  diagnosis  between  cases  of  orbital  cellulitis  arising 
from  sinus  disease  and  those  due  to  other  causes,  for  instance, 
tubercular  and  syphilitic  periostitis.  The  appropriate  treatment 
might  also  engage  attention. 

But  empyema  might  be  present  and  yet  give  no  outward  and 

*Klin.    Monatsbl.    fuer   Augenb.,    Jan.,    1908,   p.    3. 
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obvioiis  suggestion  of  its  existence.  There  niiglit  be  uo  definite 
nasal  complaint,  there  might  indeed  be  denial  of  nasal  symptoms, 
And  ^vlien  even  trained  I'hinologists  cannot  ahva^'s  make  us  assured 
of  its  presence  or  absence,  or  can  only  develop  their  convictions 
after  repeated  examinations,  it  was  not  much  to  be  wondered  at 
that  ophthalmic  surgeons  in  the  past  had  often  failed  to  attribute 
to  sinus  disease  cases  which  were  only  characterized  by  visual 
disturbances  with  or  without  ophthalmoscopic  changes. 

Tlie  most  interesting  and  varied  cases  were  to  be  met  with  in 
the  next  group — Group  III — Sinusitis  wdthout  external  signs  of 
orbital  inflammation,  but  (a)  with  ophthalmoscopic  signs,  such  as 
optic  neuritis,  neuroretinitis,  retinal  thrombosis,  or  phlebitis,  etc. 
The  anatomical  relation?  and  the  vascular  connections  of  the  nasal 
cavities  wdth  the  nerves  and  blood  vessels  about  the  apex  of  the 
f.rbit  made  it  easy  to  explain  such  occurrences,  and  the  Mono- 
graphs wliich  he  had  already  cited  adduce  either  within  their  own 
texts  or  in   their   literary  references   abundant  clinical   evidence. 

That  such  cases  did  occur  was  beyond  dispute,  but  we  had 
much  to  learn  about  them.  Just  as  in  the  past  we  had  been  in- 
clined to  attribute  orbital  cellulitis  to  periostitis  and  had  paid 
little  regard  to  sinus  disease,  so  here  we  had  probably  overlooked 
this  cause  through  failure  to  examine  for  it  sv'stematicallv. 

There  was  also  a  considerable  mass  of  evidence  justifying 
ihe  recognition  of  the  second  division  of  this  group  ((Troup  III.  h), 
namely,  cases  of  sinusitis  without  obvious  external  disease  and 
without  ophthalmoscopic  changes,  but  with  disturbance?  of  vis- 
ion, such  as  central  scotomata  or  limitations  of  the  field  of 
vision,  paralypes  of  ocular  muscles,  or  di?turliance?  referable  to  the 
fifth  nerve. 

Mendel,  Jessop,  Fuch?.  Vnmv/..  Dolneuville,  Birch-Hirschfeld, 
Posev  and  Hill  Hastings  had  reported  cases  of  central  scotoma, 
prcpumably  due  to  rctrobidl)ar  neuritis  in  association  with  disease 
of  the  jtoslerior  sinu.-os,  and  in  some  instance?  the  malady  was 
relieved  by  operation,  wliile  in  other?  relief  came  too  late  but 
pointed  the  moral.  Careful  and  precise  ob?ervations  on  the  exact 
limitations  of  the  field  of  vi?i(m  in  well  anthenticated  ca?es  of 
pinns  disease  were  mueh  to  bo  desired. 

In  addition  to  j)araly?e?  of  ocular  muscles  and  neuralgia?  re- 
lieved by  sinus  treatment,  another  interesting  association  had 
bcon  found  in  the  occasional  occurrence  of  glaucoma.  De  Laper- 
sonne.  Tarpiet,  TJermann  and  Fish  had  drawn  attention  to  some 
cases,      r.ircb-llirscbfcld    mentioned    (wo    in    his   Leipzig  analysis. 
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and  he,  Dr.  Mackay,  had  recently  had  one  under  his  own  observa- 
tion in  a  case  of  antral  empyema. 

In  Group  IV  he  proposed  to  include,  at  least  temporarily, 
ocular  affections  in  which  the  nasal  connection  had  not  been  so 
clearly  established.  It  had  been  asserted  that  affections  of  the 
cornea  (Ziem  and  Kuhnt),  of  the  iris,  of  the  choroid,  and  that 
opacities  of  the  ^-itreous  as  well  as  of  the  lens  might  sometimes 
be  traced  to  the  same  source  of  contamination.  In  short,  it  would 
appear  that  there  was  no  part  or  function  of  the  eye  whose  good 
manners  may  not  be  corrupted  by  evil  communications  from  the 
upper  respiratory  passages. 

But  if  this  were  true,  only  in  part,  it  is  evident  that  every 
ophthalmologist  ought  to  have  some  training  in  rhinology  or  would 
need  to  assume  a  rhinological  partner.  In  the  first  place^  how- 
ever, it  is  clear  that  much  conjoint  work  would  be  required  be- 
fore specialists  in  either  department  could  diagnose  these  cases 
with  confidence  by  their  associated  signs  and  symptoms,  or  be 
able  while  recognizing  these  as  concurrent  to  correctly  appreciate 
their  possible  independence. 

Today's  discussion  will  doubtless  bring  forth  some  expression 
of  opinion  also  as  to  the  relative  position  of  rhinologists  and 
oculists  in  the  surgical  treatment  of  these  cases.  Dr.  Mackay  said 
he  was  aware  that  in  this  assembly  there  were  some  surgeons  who 
practised  in  both  departments,  and  we  should  look  to  them  for 
valuable  counsel.  In  this  connection  he  could  not  close  without 
drawing  attention  to  Birch-Hirschfeld's  paper  in  the  January 
number  of  the  "Klinische  Monatsblatter  fiir  Augenheilkunde,'' 
and  to  the  very  interesting  rejoinder  by  Professor  Axenfeld  in 
the  May  number  of  the  same  journal,  advocating  that  ophthalmic 
surgeons  should  interest  themselves  more  in  the  surgical  treat- 
ment of  orbital  and  sinus  affections.  But  he  need  not  enlarge  upon 
this  point  for  they  had  the  good  fortune  to  have  Professor  Axen- 
fcld  there  that  day  and  they  would  hope  to  hear  him  expound 
his  views  in  person. 

Dr.  St.  Clair  Thomson  (London)  said  that  the  causes  of 
thrombosis  of  the  cavernous  sinus  were  chieflv  found  in  disease 
of  the  nose  and  ear,  but  the  symptoms  being  so  obvious  in  the  eye, 
they  usually  came  under  the  observation  of  the  ophthalmic  surgeon. 
The  most  likely  cause  of  these  cases  was  suppuration  in  the  acces- 
sory cavities  of  the  nose;  while  suppuration  in  the  ear  was  noth- 
ing like  so  frequent  a  cause.  Infection  was  very  likely  to  take 
place  through  the  veins  running  into  the  orbit.     The  sphenoidal 
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sinus  being  in  the  most  intimate  relation  with  the  cavernous 
sinus,  inflammation  might  easily  pass  from  it  to  the  sinus,  for 
in  such  cases  the  bony  wall  might  be  reduced  to  the  thinness 
of  paper,  or  might  even  have  physiological  defects  in  it.  In- 
flammation was  able  to  readily  pass  from  one  cavernous  sinus  to 
the  other  by  means  of  the  circular  sinus.  It  followed,  therefore, 
that  inflammation  of  the  sphenoidal  sinus  was  the  most  likely  of 
any  to  produce  thrombosis.  Xext  to  this  pyogenic  affections  of  the 
ear  were  the  most  common.  Thirdly,  there  were  the  cases  in 
«vhich  infection  took  place  through  the  ophthalmic  vein,  wdiile 
he  placed  infection  through  the  pterygoid  plexus  last. 

The  chief  characteristic  symptoms  were  usually  connected 
with  the  eye,  and  there  might  be  coexisting  meningitis,  pyogenic 
temperature,  rapid  pulse,  rigors,  headaches,  sickness,  delirium, 
coma,  swelling  of  the  palate,  etc.  The  three  chief  eye  sjanptoms 
were  papillary  oedema,  chemosis  and  exophthalmos,  and  these  de- 
veloped from  6-16  days  from  the  onset  of  symptoms.  Paralysis 
of  the  ocular  muscles  was  generally  present.  The  condition  of 
the  pupil  varied.  The  vision  may  be  good  or  blindness  might 
rapidly  supervene;  there  might  also  be  tenderness  of  the  eyeball. 
He  showed  numerous  photographs  and  diagrams  illustrating  his 
cases. 

Mr.  Sydney  Stephenson  (London)  described  a  case  of  throm- 
bosis of  the  cavernous  sinus.  The  patient  was  a  man  aged  '27. 
For  several  years  he  had  liad  thick  discharge  from  the  nostrils, 
with  secondary  infiltration  of  the  larynx,  and  later  on  pus  was 
foiuid  in  the  right  ear.  The  right  nostril  was  bathed  in  pus  and 
blocked  with  polypi,  and  he  had  a  nodule  on  the  left  vocal  cord. 
The  patient  became  very  ill  and  l)olh  eyes  became  proptosed,  and 
the  eoiijuiictiva  chemosed,  the  relinal  veins  were  grossly  dis- 
tended and  the  arteries  small,  the  discs  were  hazy  but  definite 
papillitis  could  not  be  said  to  be  i)reseiit.  Thrombosis  of  the 
cavemou.>^  sitiii-^  wa.s  din-iioseil,  and  a  bad  prognosis  given.  The 
patient  boeame  worse  and  developed  various  abscesses  and  was 
Pi'd'ering  from  pyaMuia,  and  he  died  after  an  illness  of  about  23 
days.  Ai  the  pnsl  mortem  pus  was  found  covering  the  surface  of 
the  lirain  and  a  large  amount  lay  l)onoath  the  right  frontal  lobe. 
Pus  was  ])rcsent  in  the  cavernous  and  circular  sinuses  and  a 
thrombosis  extended  from  one  cavernous  sinus  to  the  other,  there 
was  also  pus  present  in  the  right  orbit,  the  sjihenoidal  and  eth- 
moidal sinuses.  The  conclusion  arrived  at  was  tliat  infection  had 
spread    from    the  ethmoidal  and   sphenoidal   siiius(>s,   and   had   set 
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up  a  septic  meningitis  associated  with  pyaemia.  Pneumococci  and 
staphylococci  were  found  to  be  present. 

Dr.  W.  S.  L}Tne  (Glasgow)  said  that  it  was  surprising  that 
only  recently  was  the  connection  between  sinus  and  eye  disease 
brought  into  prominence.  Most  interest  now  attached  itself  to 
relationship  between  diseases  of  the  posterior  group  of  accessory 
nasal  cavities.  From  the  examination  of  skulls  he  quite  bore 
out  all  that  had  been  said  by  Dr.  Turner,  and  what  Onodi  had 
demonstrated,  that  we  might  get  any  variation  in  the  relation  of 
the  sj)henoidal  sinuses  to  one  another,  to  the  posterior  ethmoidal 
cells  and  to  the  nerves,  sensory  and  motor,  in  connection  with  the 
eye.  He  had  found  in  one  specimen  an  extension  of  the  sphenoidal 
sinuses  practically  surrounding  both  optic  nerves,  and  the  bone  was 
reduced  to  the  thinnest  possible  layer.  He  thought  that  as  a  rule 
the  path  of  infection  was  indirect  rather  than  direct,  and  that  the 
cellular  tissue  surrounding  the  internal  carotid  was  a  factor.  This 
became  infected  from  the  sinus  and  the  inflammation  then  spread 
along  vessels  and  involved  the  perineural  covering. 

Mr.  Arthur  Greene  (Norwich)  described  a  case  of  disease  of 
the  left  ethmoidal  sinus  in  a  boy  aged  8,  who  while  suffering  from 
scarlet  fever  and  diphtheria  had  had  a  lump  opened  near  the  in- 
ner canthus  four  years  before.  It  remained  quiet  until  a  month 
before  Mr.  Greene  saw  him,  when  it  again  became  prominent. 
On  opening  it,  a  quantity  of  muco  pus  was  evacuated.  The  cavity 
was  well  curetted,  but  it  had  not  become  obliterated.  The  points 
of  interest  were  the  age  of  the  patient,  its  connection  with  dipli- 
theria,  and  the  fact  that  had  the  cavity  been  drained  into  the  nose 
from  the  first,  probably  no  wound  would  have  been  made  on 
the  surface,  but  further  operation  was  refused.  A  radiograph 
showed  that  the  frontal  sinus  was  not  involved. 

Professor  Axenfeld  (Freiburg)  said  that  in  order  to  arrive  at 
a  proper  estimate  of  the  importance  of  the  cases,  we  must  recog- 
nise the  fact  that  acute  affections  of  the  sinus  may  sometimes 
heal  spontaneously  by  evacuation  through  the  natural  passages, 
while  orbital  disease  may  persist  and  increase  because  the  cavity  is 
a  closed  one.  "VTe  may  thus  not  always  find  the  sinus  which  first 
gave  rise  to  the  disease  in  an  abnormal  state.  He  described  a 
case  illustrating  this.  Diseases  of  the  sphenoidal  and  ethmoidal 
sinus  cavities  might  cause  compression  and  inflammation  of 
the  optic  nerve,  and  it  was  expected  at  one  time  that  acute  retro- 
bulbar neuritis  might  be  so  explained.  At  first  it  appeared  not  to 
be  so,  until  it  was  realized  that  the  sphenoidal  and  deepest  efh- 
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moidal  cells  might  escape  observation  during  nasal  exploration,  al- 
though thej  uuiy  have  caused  the  trouble,  particularly  in  cases  in 
which  the  cavities  were  not  separated  by  bone  from  the  sheath,  of 
the  optic  nerve,  which  does  occur  at  times. 

Dr.  Bronner  (Bradford)  said  that  everv'one  saw  cases  of 
headache  only  partially  relieved  by  glasses,  and  in  many  of  these 
some  disease  of  the  nose  was  present,  and  these  people  were  par- 
ticularly liable  to  complain  of  drowsiness  after  reading,  and  in- 
ability to  remember  what  they  had  read.  The  most  •  dangerous 
eases  were  those  of  suppuration  of  the  sphenoidal  sinus,  in  which 
there  was  not  free  drainage,  and  these  cases  often  gave  rise  to 
disease  of  the  cavernous  sinus. 

Professor  Fuchs  (Vienna)  said  that  in  some  cases  of  eth- 
moidal and  sphenoidal  sinus  disease  causing  orbital  disturbance, 
nothing  was  to  be  made  out  by  simple  inspection  of  the  nasal 
cavity,  but  if  the  symptoms  were  sufficiently  urgent  these  sinuses 
should  be  opened  from  the  nose  and  in  some  cases  they  would 
be  found  filled  with  pus  or  granulation  tissue. 

Dr.  A.  Logan  Turner  (Edinburgh)  in  his  reply  said  that 
he  wished  to  draw  attention  to  the  question  as  to  whether  the 
rhinologist  was  justified  in  opening  one  or  more  sinuses  in  order 
to  exclude  the  possibilitv  of  sinus  disease.  He  would  at  least  like 
the  assurance  of  the  ophthalmologist  that  all  other  causes  of  ocu- 
lar disease  had  been  excluded.  As  regards  treatment,  the  simple 
way  of  merely  opening  it  led  to  septic  infection  of  the  sinus  and  a 
permanent  fistula.  If  the  sinus  was  not  obliterated  by  extensive 
removal  of  the  bony  wall,  then  through  drainage  of  the  cavity 
into  the  nose  was  essential,  and  this  should  only  be  done  by  one 
thoroughly  acqainted  with  the  anatomy  of  the  nose. 

Dr.  Mackay  in  reply  described  a  case  of  sinus  thrombosis  and 
meningitis  arising  from  infection  along  the  frontal  and  ophthalmic 
veins  due  to  antiirax.  He  urged  the  further  study  of  scotomata 
associated  with  sinus  disease  and  gave  details  of  a  case  of  glaucoma 
ri--'nrintf'd  witli  unsnspooted  nntrnl  suppuration. 

Monocular  Diplopia. 

U  .  l'>.  Ingiio  I'ollock  ((ilasir<i\v)  read  a  jiapor  on  Mnuorular 
Diplo])ia. 

He  said  that  cases  arising  from  optical  conditions  in  the  an- 
li'rif)r  segment  of  the  eyeball  might  be  separated  into  two  groups, 
the  first  with  double  pupil  and  tlic  second  where  irregular  refrac- 
!ion  by  the  comoa  and  lens  produced  t\vo  or  more  images  on  the 
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retina  (monocular  polyopia).  The  first  group  included  such  con- 
ditions as  a  band  passing  across  the  pupil  whether  congenital  in 
origin,  or  due  to  inflammatory  processes,  or  the  condition  of 
iridodialysis.  In  these  cases  diplopia  only  occurred  if  the  object 
were  out  of  focus  for  the  eye.  Among  the  second  group  were  a 
number  of  varied  affections.  The  lens  when  dislocated  so  that 
the  edge  passed  across  the  pupil  always  caused  monocular  diplopia. 
Both  images  were  out  of  focus,  the  one  formed  through  the  margin 
of  the  lens,  was  as  if  myopic,  while  the  other  due  to  the  aphakic 
condition  resembled  hypermetropia. 

Irregular  corneal  refraction  from  old  superficial  ulceration 
occasionally  gave  rise  to  diplopia,  but  generally  of  an  indefinite 
character.     It  was  more  persistent  than  some  of  the  other  forms. 

That  due  to  irregular  lenticular  astigmatism  was  compara- 
tively rare,  except  when  due  to  incipient  cataract.  The  author  had 
had  a  case  in  a  child  with  congenital  cataract.  Irregular  lenticular 
astigmatism  also  explained  a  case  of  diplopia  occurring  in  opthal- 
moplegia  interna  in  a  man  of  30.  The  diplopia  had  persisted  to 
the  present  time  since  first  observed  four  years  ago. 

The  question  of  the  possibility  of  the  retinal  origin  of  monoc- 
ular diplopia  was  most  interesting.  Constentin  reported  a  case 
where  diplopia  occurred  as  the  result  of  detachment  of  the  retina 
the  entire  upper  portion  of  which  was  applied  to  the  lower  half  of 
the  retina,  the  latter  still  being  in  situ  and  the  light  thus  affect- 
ing two  portions  of  the  retina  at  the  same  time. 

The  authors  case  was  a  woman  with  double  choked  disc.  She 
liad  diplopia  in  one  eye  during  the  early  stage  of  regression  of  the 
oedema:  and  he  advanced  the  theon^  that  the  diplopia  was  due  to 
a  shrinkage  of  the  retina,  which  caused  slight  wrinkling  of  the 
layer  of  rods  and  cones  at  the  macula.  Light  converging  to  a  focus 
would  then  affect  two  neighboring  regions  and  so  produce  the 
diplopia. 

Glaucoma  in  Consequence  of  Cicatrix  of  Cornea  with  Anterior 
Synechia. 

Professor  E.  Fuchs  (Vienna)  read  a  paper  on  Glaucoma 
in  consequence  of  cicatrix  of  cornea  with  anterior  synechia  (leu- 
koma adherens). 

He  stated  that  in  cases  of  ulcer  of  the  cornea  before  per- 
fcration,  the  angle  of  the  aqueous  chamber  was  open,  although 
often  filled  with  lymph ;  only  very  exceptionally  the  swelling  of 
the  adjoining  tissues  might  bring  the  root  of  the  iris  in  contact 
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\vith  the  ligamentum  pectiiiatuiu  in  places.  After  perforation, 
as  long  as  the  aqiieoits  chamber  was  absent,  tlie  iris  was  applied 
to  the  cornea  and  adhesion  might  ensue,  if  the  endothelium  were 
stripped  oft".  When  the  aqueous  chamber  Avas  re-established,  tiie 
iris  was  pulled  from  the  cornea  chiefly  by  the  action  of  the  sphinc- 
ter pupilla".  Where  the  anterior  synechia  was  present,  the  sphinc- 
ter was  inactive  and  therefore  the  root  of  the  iris  remained  at- 
tached to  the  back  of  the  cornea  corresponding  to  the  site  of  the 
anterior  synechia,  whilst  the  angle  of  the  aqueous  chamber  was 
patent  in  ail  other  parts.  In  a  small  number  of  eases,  however, 
the  angle  remained  obliterated,  the  iris  being  applied  to  the  pos- 
terior surface  of  the  pectinate  ligament  up  to  the  margin  of 
Descemet's  membrane,  but  the  root  of  the  iris  preserved  its  normal 
condition  and  was  not  compressed  and  thinned,  if  one  consid- 
ered only  cases  without  increase  of  tension.  Obliteration  of  the 
angle  of  the  aqueous  chamber  with  normal  tension  might  be 
brought  about,  either  by  the  obliteration  not  being  really  circu- 
lar, but  being  absent  in  certain  places,  which  had  still  to  be 
elucidated  by  the  examination  of  serial  sections,  or  the  peripheral 
S}'nechia  not  efl'ectually  impeding  the  outflow  of  the  aqueous 
humor,  as  long  as  the  iris  tissue  itself  was  normal,  the  aqueous 
passing  into  the  iris  by  the  crypts,  and  from  the  iris  into  the  pec- 
tinate ligament. 

Dr.  W.  B.  Inglis  Pollock  (Glasgow)  said  he  had  an  oppor- 
tunity of  examining  three  cases  with  attachment  of  the  pupillary 
margin  of  the  iris  to  a  small  central  cicatrix,  when  the  cornea 
showed  no  ectasia,  nor  was  the  tension  raised.  In  these  cases 
the  peri])hery  of  the  iris  was  adherent  to  the  cornea  beyond  Desce- 
met's  membrane  in  the  nuiuner  described  by  Professor  Fuchs. 
Although  not  carrying  out  serial  sections  he  was  aide  to  see  on  the 
opposite  side  that  the  angle  of  the  anterior  chaud)er  was  open, 
and  that  was  sufficient  for  keeping  the  tension  normal. 

Dr.  Craig  (Belfast)  referred  to  a  case  with  a  synechia  only 
OJ}  mm.  wider  Ix^tween  the  periphery  of  the  iris  and  the  cicatrix 
of  a  cataract  extraction  incision.  The  extraction  was  done  after  a 
preliminary  iridoclomy  and  the  vision  of  O/C  jind  .li  was  obtained. 
A  year  hitcr  the  vision  slowly  failed  through  increased  tension  witli 
cupping  of  tlio  disc.  The  question  was  whether  the  small  svnetliia 
was  the  cause  of  the  glauconui. 
Discussion  on  Serum  Therapy. 

Tlie  "discussion  on  Scrum  Thera|ty"  was  ojiened  bv  Professor 
Axcnfeld  (Freiburg).     He  stated  that  like  all  new  forms  of  treat- 
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ment  it  had  evolved  over-sanguine  expectations  on  the  one  hand, 
and  exaggerated  skepticism  on  the  other,  and  he  endeavored  to  set 
before  the  section  tlie  true  position  it  occupied.  He  referred  in 
eulogistic  terms  to  the  excellent  review  of  the  subject  by  Percival 
Hay,  which  had  recently  been  published  in  "The  Ophthahnoscope." 
In  obstinate  cases  of  blepharitis  and  hordialo,  staphyloccus  vaccine 
from  the  patient  himself  made  according  to  the  directions  of 
Wright  might  prove  useful.  Serum  therapeutics  should  be  tried  in 
cases  of  corneal  and  intraocular  infection,  as  an  adjunct,  but  in  viru- 
lent infections,  especially  in  acute  cases,  they  would  not  alone  be 
powerful  enough.  The  good  effect  of  diphtheritic  antitoxin  was  so 
well  known  that  it  was  unnecessary  to  dwell  upon  it,  but  it  must 
be  remembered  that  mixed  infections  were  frequently  present.  It 
was  doubtful  as  to  how  far  post-diphtheritic  paralysis  was  influ- 
enced by  serum ;  observers  differed  in  their  opinions ;  but  it  should 
be  remembered  that  with  the  serima  treatment  severe  cases  recover 
which  would  certainly  die  if  it  were  not  used. 

Serum  should  be  used  not  only  as  a  treatment,  but  as  a  pro- 
pliylactic  against  tetanus. 

Dunbar's  "Pollatin,"'  made  from  the  pollen  of  grasses,  could 
be  applied  with  good  results  in  cases  of  hay  fever.  "Weichart  denied 
the  antitoxin  character  of  this  serum  and  made  another  called 
"Graminol,"  and  Professor  Axenfeld  had  found  both  useful  in  cer- 
tain cases  but  not  in  all^  and  the  result  was  often  permanent. 

To  the  antitoxin  therapeutic  agents  belonged  Eoemer's  Jequi- 
ritol  serum  to  arrest  violent  Jequiritol  ophthalmia.  A  strong  re- 
action was  essential,  but  it  might  become  dangerous.  He  thought 
that  better  results  might  be  obtained  by  subcutaneous  injection  of 
the  antitoxin  instead  of  simply  instilling  it  into  the  conjunctiva,  as 
most  observers  had  done.  The  unpleasant  complication  of  dacryo- 
cystitis might  be  avoided  by  injecting  it  into  the  tear  sac,  and  this 
did  not  influence  the  reaction  of  the  conjunctiva. 

Much  greater  difficulties  were  encountered  in  using  serum 
against  those  bacteria  which  did  not  produce  free  toxins,  as  here 
the  question  is  how  the  bacteria  are  to  be  rendered  innocuous  or 
killed. 

The  pneumococcus  was  the  most  dangerous  form  of  organism. 
The  pneumococcus  serum  hitherto  prepared  by  Eoemer  and  Merck 
did  not  yet  fulfill  the  high  therapeutic  requirements  necessary  for 
the  treatment  of  serpiginous  ulcer  of  the  cornea;  the  serum  pos- 
sessed  more   curative   properties   but   did    not   take   the   pla-ce   of 
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surgical  treatment  entirely.  The  siib-eutaneous  injection  of  dead 
pneumococci  did  not  prove  so  efficacious. 

As  hypopyon  keratitis  and  wound  infection  of  streptococci 
were  relatively  rare,  no  great  experience  of  serum  therapy  had  yet 
been  obtained,  and  no  sufficient  researches  had  yet  been  made  re- 
garding staphylococci,  but  Professor  Axenfeld  was  still  engaged  in 
investigating  these. 

Prophylactic  serum  from  the  patient  himself  who  was  suffer- 
ing from  blepharitis,  conjunctivitis,  etc.,  should  be  used  before 
undertaking  an  intraocular  operation,  when  these  septic  condi- 
tions were  not  amenable  to  treatment.  For  some  organisms  this 
was  relatively  easy,  such  as  for  staphylococci,  but  with  pneumo- 
cocci it  was  far  more  difficult,  as  if  cultivated  from  the  eye  they  dis- 
played but  slight  virulence.  In  spite  of  this,  however,  they  might 
produce  wound  infection  if  they  entered  the  eyeball.  Less  was  to 
be  expected  from  serum  in  cases  of  acute  purulent  wound  infec- 
tions, although  some  good  results  had  been  experienced.  In  cases 
of  acute  purulent  wound  infection,  the  passive  immunization  with 
an  efficient  serum  should  always  be  considered  the  best,  but  the  ful- 
filment of  this  was  often  impossible  owing  to  the  fact  that  a  suit- 
able serum  could  not  always  be  obtainable,  and  sometimes  it  was 
possible  to  use  a  combination  of  one  or  more  sera.  The  metastatic 
eye  infections  would  be  more  likely  to  be  influenced  by  serum  than 
the  acute.    He  then  discussed  the  treatnicnt  with  tuberculin. 

In  cases  of  sympathetic  ophthalmia  some  observers  have  ob- 
tained good  from  the  serum  of  a  patient  suffering  from  the  disease, 
but  Professor  Axenfeld's  experience  was  that  it  was  negative  in  the 
ca=es  he  tried  it  on,  and  theoretically  the  prospects  were  not  very 
good. 

In  diplobacillary  infection  it  would  not  bo  worth  the  trouble 
of  preparing  a  serum,  for  zinc  salts  do  all  tluit  is  necossarv.  In 
trachoma-  also  it  would  be  of  very  doubtful  utility. 

Some  people,  such  as  Darier  and  Deutclini.iiin,  assert  that  as 
good  or  better  results  may  be  olitained  for  new  specific  serum 
therapy,  and  they  assert  that  the  antidiphtheritic.  antitetanic  and 
yeast  serums  act  a'gainst  all  kind  of  infection,  but  this  is  by  no 
moans  proved.  The  necessity  for  oxperimonts  on  animals  is  ))nra- 
mount  in  working  at  this  subject,  and  although  the  results  can  not 
all  be  at  once  transferred  to  man  yet  there  is  great  agreement  in 
many  rases  and  tliey  are  of  the  greatest  possible  clinical  value,  but 
the  question  of  the  non-spooifio  serums  is  by  no  moans  settled  as 
yet.     He   gave   details   of    Deutohmann's   exporimouts    with    veast 
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passed  through  horses,  but  Mas  by  no  means  convinced  of  the  favor- 
able deductions  he  had  drawn  from  his  experiments. 

He  stated  that  up  to  the  present  time  a  very  high  standard 
of  excellent  had  been  maintained  in  dealing  with  these  subjects,  but 
he  raised  a  note  of  warning  lest  this  should  be  lowered,  and  the 
results  obtained  in  other  parts  of  the  body  was  not  sufficient  for 
us,  for  we  could  only  rely  on  experiments  on  the  eye  itself. 

Mr.  Percival  J.  Hay  said  that  in  going  over  the  literature  of 
serum  therapy  he  was  struck  with  the  want  of  critical  faculty  in 
finding  results,  and  he  thought  that  great  reserve  should  be  exer- 
cised in  forming  any  views  as  to  the  value  of  any  one  serum.  He 
thought  it  open  to  question  as  to  how  far  the  results  of  Deutch- 
mann  and  Von  Hippel  could  be  attributed  to  the  serum  used. 

Mr.  Bishop  Harman  (London)  said  there  were  two  classes  of 
cases  in  which  successful  serum  therapy  could  be  of  the  greatest 
value,  the  membranous  conjunctivitis  due  to  the  staphylococcus, 
and  the  other  variety  was  the  chronic  form  of  irido-cyclitis.  The 
first  was  too  rapid  to  be  able  to  obtain  successful  serum  from,  and 
as  regards  the  polyvalent  serum  he  thought  it  savored  of  the  uni- 
versal quack  remedy.  With  regard  to  the  second  class,  he  had 
treated  them  with  tuberculin,  but  had  had  vastly  superior  results 
from  the  more  homely  treatment  of  fresh  air  in  a  bracing  seaside 
sanatorium. 

Dr.  Inglis  Pollock  (Glasgow)  said  that  non-specific  sera  re- 
quired careful  testing  and  a  solitar}-  brilliant  result  was  not  of 
much  value,  especially  when  dealing  with  hypopyon  ulcers,  many  of 
which  would  clear  up  under  mild  antiseptic  treatment.  He  did  not 
put  much  value  on  the  cure  of  metastatic  gonorrhoeal  cases,  as  these 
were  almost  invariably  of  a  mild  type. 

Dr.  Hern  (Darlington)  had  used  a  multivalent  serum  in  a 
number  of  cases,  but  so  far  without  any  definitely  good  result;  this 
was  possibly  due  to  our  want  of  knowledge  as  to  what  we  are 
dealing  Avith,  and  to  the  possibility  of  one  serum  neutralizing  the 
other.  He  was  convinced  of  the  great  utility  of  antidiphtheritic 
serum  in  cases  of  diphtheritic  ophthalmia. 

Professor  Ernst  Fuchs  (Vienna)  ha-d  not  conducted  experi- 
ments himself.  In  his  clinical  experience  the  successes  he  had  had 
were  never  so  marked  as  to  put  it  beyond  doubt  that  the  serum  had 
brought  this  about.  He  agreed  with  Professor  Axenfeld  that  it  was 
by  experiment  only  that  the  efficiency  of  a  serum  could  be  really 
tested. 

Mr.  Arthur  W.   Ormond   (London)    had  used  the  Jequiritol 


630  REPORTS  OF  SOCIETIES. 

treatment  in  cases  of  dense  corneal  opacities,  and  when  a  sufficient 
reaction  had  heen  produced  he  had  used  the  anti-Jequiritol  serum. 
He  was  much  impressed  witli  the  rapid  and  complete  subsidence  of 
the  artificially  produced  inflammation,  a  result  which  convinced 
him  of  the  efficacy  of  the  serum. 

Professor  Axonfeld  briefly  replied. 

Filtering  Cicatries  by  Two  Methods. 

Colonel  H.  Herbert  showed  eight  glaucomatous  eyes  which  had 
heen  operated  upon  by  the  "wedge-isolation"  method,  and  two  in 
which  tension  had  Ijeen  relieved  by  a  form  of  sub-con junctival  para- 
centesis. The  communication  dealt  chiefly  with  the  former  opera- 
tion, ^ixty-three  primary  glaucomas  had  been  treated  by  this 
method.  Though  only  about  a  third  of  them  had  been  under  ob- 
servation for  more  than  six  months  afterwards,  probably  sufficient 
indications  had  been  given  of  the  final  results  as  regards  tension 
in  practically  all  of  the  cases.  In  two  cases  incomplete  reduction 
of  tension  had  necessitated  repetition  of  the  operation,  and  in  one 
other  case  there  had  been  some  return  of  tension,  apparently  only 
temporary.  Another  eye  had  been  made  much  too  soft  for  a  time 
by  the  formation  of  a  wide  fistula,  but  the  tension  had  risen  again 
to  a!)Out  — 1  and  the  vision  had  improved  a  little.  Other  fistulas 
which  formed  had  not  reduced  the  tension  excessively.  And  in  the 
majority  of  the  cases  the  reduction  had  been  brought  about  with- 
out any  visil)le  fistula.  Filtration  was  shown  merely  by  conjunc- 
tival redeiiia  and  by  complete  relief  of  tension,  with  retention  or  im- 
provement in  vision. 

The  details  of  the  operation  Avere  described  minutely,  and  the 
precautions  emphasized  which  were  necessary  to  avoid  the  forma- 
tion of  a  wide  fistula,  on  the  one  hanrl  or  imperfect  relief  or  ten- 
sion, on  the  other  hand. 

It  was  admitted  that  tbc  pcrfonnancc  of  the  operation  re- 
quired much  more  care  and  attention  to  detail  than  Lcgrange's, 
but  it  was  thought  that  l)etter  and  more  uniform  results  could  be 
attained  by  it.  Variations  from  the  typical  result  appeared  to  be 
due  solely  to  easily  roeo<rniziible  fanlts  in  technique,  and  should 
therefore  i)rove  to  bo  preventable. 

A  ra.'se  of  chronic  simple  glaucuma  was  shown  in  wliieh  ap- 
parently permanent  filtration  liatl  been  produced  by  sub-conjunc- 
tival  paracentesis.  TUv  field  of  vision  was  extremely  contracted, 
and  the  fellow  eye  blind,  so  tliat  any  larger  operation  had  not  ap- 
peared justifiable,  (bough  Ibe  vision  was  thought  to  be  deteriorating 
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under  treatment  by  eserin  drops.  From  experience  of  this  opera'- 
tion  upon  absolute  glaucomatous  eyes,  the  resulting  filtration  was 
found  to  be  limited.  And  the  operation  did  not  seem  to  be  indi- 
cated for  the  preservation  of  vision  in  ordinary  glaucomatous  eyes. 

]\rajor  H.  Smith,  I.  M.  S.,  said  that  Colonel  Herbert  admitted 
that  his  object  was  to  establish  a  permanent  sub-conjunctival  drain 
and  the  results  he  showed  were  excellent,  but  there  appeared  to  be 
no  permanent  drain  and  the  result  seemed  to  be  due  to  a  tem- 
porary drain  followed  by  a  hard  non-filtrating  scar.  He  thought 
it  more  probable  that  the  explanation  of  the  good  result  was  that 
the  temporary  drain  allowed  the  physiological  equilibrum  to  be  re- 
established; still  he  had  an  open  mind  on  the  subject  and  said  he 
would  try  the  operation.  He  had  seen  many  permanent  sub-con- 
junctival drains  follow  operations  and  usually  these  e^'es  had  be- 
come soft  and  the  retina  atrophied  and  he  personally  felt  disposed 
to  avoid  a  permanent  drain.  He  thought  the  operation  should  be 
done  open,  the  conjunctival  flap  completely  cut,  and  the  portion 
of  the  sclerotic  should  be  exercised;  a  conjunctival  flap  was,  of 
course,  essential. 

Colonel  Maynard,  I.  M.  S.,  congratulated  Colonel  Herbert 
on  his  excellent  results,  although  opinions  differ  as  to  how  these 
were  brought  about.  The  difficulties  of  the  operations  which  ap- 
peared to  be  great  on  reading  the  description  was  really  far  less  in 
practice.  The  peripheral  iridectomy  was  omitted  in  some  cases 
which  showed  good  results,  and  he  thought  that  these  cases  only 
should  be  taken  account  of  in  considering  the  merits  of  the  opera- 
tion. He  had  performed  Legrange's  operation  a  fcAV  times,  but 
experienced  difficulty  in  knowing  how  much  sclerotic  he  should  re- 
move. Possibly  the  use  of  Yacher's  scissors  would  insure  a  more 
even  sclerotomy. 

Mr.  Whitehead  (Leeds)  asked  whether  any  long  series  of  cases 
had  been  reported.  He  had  done  about  twenty  consecutive  cases 
by  Legrange's  method  with  good  results.  His  impression  was  that 
large  iridectomies  gave  the  best  results,  and  until  a  large  number 
of  cases  had  been  reported  he  thought  it  impossible  to  compare 
the  two  methods. 


Color  Vision  and  Its  Anomalies. 

The  discussion  on  "Color  Vision  and  Its  Anomalies"  was  intro- 
duced by  Dr.  F.  W.  Edridge  Green.  He  divided  cases  of  color- 
blindness into  two  classes,  which  were  distinct  from  each  other,  but 
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both  of  which  might  be  present  in  the  same  person.  In  the  first 
class  there  was  light  as  well  as  color  loss.  In  the  second,  the  per- 
ception of  light  was  the  same  as  in  the  normal  sighted,  but  there 
was  defect  in  the  perception  of  colors.  In  the  first  class  certain 
rays,  such  as  the  dark  red  rays,  were  not  perceived  at  all,  or  were 
very  imperfectly  seen.  Color-blind  persons  belonging  to  the  second 
class  could  be  arranged  in  series.  At  one  end  were  the  normal 
sights,  and  at  the  other  end  the  total  color-blind;  and  the  others 
he  arranged  according  to  the  number  of  colors  they  saw  in  the  spec- 
trum. Thus,  the  normal  sighted  who  were  able  to  see  six  colors 
lie  designates  as  hexochromic;  those  who  saw  five,  pentachromic; 
those  who  saw  four,  tetrachromic ;  those  who  saw  three,  trichromic ; 
those  who  saw  two,  dichromic,  and  the  totally  color-blind,  mono- 
chromic.  There  were  many  degrees  in  the  dichromic.  There 
might  or  might  not  be  a  neutral  band  separating  the  red  and  vio- 
let colors  of  the  spectrum,  and  the  wider  this  neutral  band,  the 
greater  was  the  degree  of  color  blindness.  The  tests  he  used  were 
three  in  number:  (1)  The  lantern;  and  he  showed  two  varieties 
he  had  introduced  for  this  purpose.  (2)  The  classification  test, 
which  consisted  of  colored  wools,  silks,  cards  and  glass.  (3)  The 
spectroscope.  la  all  these  tests  the  candidate  was  required  to  know 
the  names  of  the  primary  colors,  red,  yellow,  blue  and  green,  and 
matching  was  not  employed.  In  the  spectrum  test  the  examinee 
was  required  to  point  out  the  commencement  and  the  termination 
of  the  spectrum,  to  designate  the  various  colors,  and  show,  by  a 
special  apparatus,  the  size  of  the  different  portions  of  the  spectrum 
which  appeared  to  him  to  be  monochromatic. 

Dr.  Cecil  Shaw  (Belfast)  said  he  had  been  examining  a  num- 
ber of  students  by  both  Holmgren's  and  Edridge  Green's  tests,  and, 
though  he  had  not  examined  a  sufficient  number  to  enable  him  to 
come  to  any  conclusion  as  to  the  comparative  merits  of  the  tests, 
he  thought  that  the  proportion  of  color-blind  found  among  the  edu- 
cated classes  was  much  less  than  was  generally  given  in  books. 

Mr,  Devereux  Marshall  (London)  said  that  Dr.  Edridge  Green 
was  much  to  be  congratulated  on  tlie  excellence  of  his  work,  and 
for  devising  such  excellent  tests,  Avhich  were  far  the  best  ever 
employed.  He  did  not  at  all  agree  with  Dr,  Cecil  Shaw  in  think- 
ing that  educated  persons  were  less  color-blind  than  uneducated 
ones,  for  given  a  case  of  color  blindness  it  wa-s  impossible  ever  to 
really  improve  them,  although  l)y  education  crowds  of  them  could 
pass  the  Holmgren  test  perfectly,  and  thus  deceive  the  examiner,  if 
this  was  tho  onlv  test  he  relied  on. 
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Major  W.  S.  Pridmore,  I.  M.  S.,  ^vished  to  thank  Dr.  Edridge 
Green  for  his  excellent  paper,  and  he  also  asked  if  color  blindness 
was  more  common  among  the  uneducated.  In  India  particularly 
he  had  felt  the  need  of  a  simple  test.  He  had  passed  scores  of 
natives  for  railway  and  marine  service  by  the  matching  test  alone. 

Lieutenant  Colonel  Maynard,  I.  M.  S.  (Calcutta),  said  that 
some  aboriginal  tribes  in  India  had  only  names  for  two  or  three 
colors,  and  therefore  matching  tests  for  them  were  a  necessity.  In- 
vestigation of  the  colors  recognized  and  named  by  such  people 
might  lend  support  to  Dr.  Edridge  Green's  theory. 

Mr.  Tomlinson  (London)  laid  stress  on  the  value  of  a  pro- 
jection spectrum  over  that  seen  in  an  ordinary  spectroscope.  He 
described  and  showed  a  lantern  he  had  designed  for  giving  a  pro- 
jected spectrum  in  the  consulting  room.  Any  part  of  the  spectrum 
might  be  completely  isolated  by  means  of  shutters,  or  any  of  the 
colors  might  be  mixed. 

Dr.  Edridge  Green,  in  reply,  said  that  Mr.  Tomlinson's  pro- 
jection spectroscope  was  most  ingenious  and  useful.  As  regards 
the  question  as  to  whether  educated  persons  were  less  color-blind 
than  uneducated,  he  was  quite  certain  they  were  not,  but  the  tests 
in  common  use  were  so  very  bad  that  large  numbers  of  normal- 
sighted  persons,  especially  the  ignorant  ones,  were  considered  to  be 
color-blind,  when  in  reality  this  was  not  so;  and  in  addition  vast 
numbers  of  educated  color-blind  persons  who  were  not  too  grossly 
color-blind  could  readily  pass  the  Holmgren  test,  and  it  was  this 
which  gave  rise  to  the  false  impression  mentioned  by  Dr.  Cecil 
Shaw,  He  thought  that  as  no  matching  test  was  of  the  least  value 
it  was  absolutely  necessary  that  color  names  should  be  used,  no  mat- 
ter how  savage  and  ignorant  certain  races  might  be.  If  such 
people  were  to  be  employed,  as  Major  Pridmore  said,  for  railways 
and  marine  work,  it  would  be  impossible  for  them  to  work  signals 
unless  they  did  know  the  names  of  the  primary  colors ;  and  if  they 
could  not  be  taught  them  it  was  quite  certain  they  were  mentally 
unfit  to  take  charge  of  machinery. 

Glycerine  as  an  Adjuvant  to  Silver  Nitrate. 

Mr.  X.  Bishop  Harman  (London)  read  a  note  on  the  use  of 
"Glycerine  as  an  Adjuvant  to  Silver  Xitrate."  He  commented  on  the 
various  albuminoid  preparations  of  silver  which  chiefly  held  their 
sway  owing  to  the  fact  that  they  caused  less  pain  on  application 
than  nitrate.  He  had  found  the  following  far  less  painful  than 
a  simple  watery  solution.     To  a  half,  one  or  two  per  cent  of  silver 
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nitrate  iu  distilled  waicr  he  added  fifteen  per  cent  of  pure  glycerine. 
This  raised  its  specific  gravity  and  greatly  increased  its  penetrat- 
ing power.  It  was  distinctly  less  painful  and  more  efficient  than 
the  ordinary  solution.  He  colored  the  solution  by  a  trace  of  rose 
aniline. 

Hollow    Spear-Headed    Needle    for    Tapping    the    Anterior 

Chamber. 

^Ir.  ]5ishop  Harman  also  showed  a  "Hollow  Spear-headed 
Xeedle  for  Tapping  the  Anterior  Chamber."  By  this  instrument  a 
certain  amount  of  aqueous  could  be  withdrawn  absolutely  free  from 
contamination.  The  figure  shows  the  shape  and  form  of  the  needle, 
to  which  a  syringe  could  be  attached. 

Fastening  Spectacle  Frames  on  Infants. 

Mr.  Bishop  Harman  also  demonstrated  a  convenient  mode  of 
"Fastening  Spectacle  Frames  on  Infants."  Spectacles  were  a  neces- 
sity for  some  infants  in  the  treatment  of  squint.  Curved  sides  could 
not  be  used,  as  they  would  have  to  be  so  stiff  as  to  be  impracticable. 
The  usual  plan  was  to  tie  them  behind  the  nucha  with  tape  or  elas- 
tic, and  this  usually  produced  abrasions  of  the  nose  and  the  top 
of  the  ears.  His  method  completely  avoided  this.  A  piece  of  tape 
or  elastic  was  looped  under  the  nucha,  its  ends  threaded  through 
the  eyes  of  the  spectacle  bows,  then  curved  into  the  vertex,  where 
they  were  tied  together.  This  circuit  of  tape  held  the  spectacles 
firmly  in  position,  yet  allowed  sufficient  elasticity  to  avoid  pressure 
on  the  nose,  and  the  bows  were  not  dragged  down  on  the  top  of  the 
oars.  He  preferred  this  to  curled  sides  for  childien  under  7  years 
of  age. 

Anatomical  Factors  Bearing  on  the  Pathogenesis  of  Glaucoma. 
l>r.  Thomson  Jlenderson  (Nottingham)  read  a  communication 
on  ".Vnatomical  Factors  Bearing  on  the  Pathogenesis  of  Glaucoma." 
He  said  that  primary  glaucoma  was  the  component  of  two  factors, 
the  first  constant  and  l)rought  about  by  the  physiological  sclerosis 
of  the  criljriform  ligament,  and  the  second  variable  and  vascular. 
The  sclerosis  of  the  cribriform  ligament  diminished  the  outflow 
througli  Schlemm's  canal,  and  threw  a  greater  proportion  of  the 
work  of  drainage  on  the  iris  crypts  and  veins.  If  the  crypts  were 
not  equal  to  the  work,  then  the  tension  slowly  and  impalpablv  rose 
—chronic  non-congestive  glaucoma.  The  inter-ocular  fluids  (vit- 
reous and  aqueous)  transmitted  pressure  equally  in  all  directions, 
and   therefore  when   their  exit   wr.s   diminished   and    tension   rose. 
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the  whole  elastic  intra-vascular  system  tended  to  be  converted  into 
a  rigid  one.  Hindrance  to  the  free  exit  of  af4ueous  through 
Schlemm's  canal  could  not  be  the  cause  of  the  deepening  of  the 
anterior  chamber  in  either  '"serous"  cyclitis  or  simple  glaucoma, 
as  with  a  free  and  open  pupil  the  pressure  in  the  anterior  chamber 
could  not  rise  above  that  in  the  posterior  aqueous  chamber,  in 
which  too  the  aqueous  was  found.  In  pathological,  as  in  physi- 
ological states  of  the  intra-ocular  tension  there  was  pressure  dis- 
continuity within  the  globe  of  the  eye.  In  an  eye  with  a  tendency 
to  glaucoma,  i.  e.,  with  a  sclerosed  cribriform  ligament,  and  there- 
fore diminished  range  of  outflow,  a  congestive  glaucomatous  onset 
would  be  precipitated  by  any  conditions  wrich  could  cause : 

(1)  Dilatation  of  the  pupil  and  so  closure  of  the  iris  cr\-pts, 
the  sole  remaining  aqueous  outlet. 

(2)  Eise  in  arterial  pressure,  which  raised  the  intra-ocular 
tension — now  uncompensated — as  increased  outflow  could  not  now 
take  place — so  that  tension  mounted  from  capillary  venious  to 
arterial  pressure. 

(3)  Eise  in  venous  pressure.  Congestion  implied  not  only 
increased  volume  of  venous  blood  in  the  eye,  but  diminished  absorp- 
tion, already  reduced  to  a  minimum.  The  difference  between  chronic 
non-congestive  and  acute  congestive  glaucoma  was  one  only  of  de- 
gree and  not  of  kind.  With  the  rise  in  inter-ocular  tension  the 
whole  of  the  uveal  tract  participated  equally  in  the  resulting  con- 
gestion and  oedema.  The  amount  and  extent  of  the  occlusion  of 
the  angle  of  the  anterior  chamber  depended  directly  on  congestive 
oedema  of  the  iris,  causing  its  base  to  become  applied  and  then 
adherent  to  the  posterior  surface  of  the  cornea.  Once  started,  this 
process  automatically  increased  with  each  congestive  attack.  The 
forward  displacement  of  the  ciliary  processes,  whether  congested 
or  atrophied,  was  not  the  cause,  but  the  effect  of  the  adhesion  of 
the  iris  to  the  posterior  surface  of  the  cornea.  The  shallowing  of 
the  anterior  chamber  was  also  a  secondary  manifestation  of  con- 
gestion and  oedema  of  the  uvea.  It  resulted  from  swelling  at  the 
chief  seat  of  origin  of  the  zonular  fibres — the  orbiculus  ciliaris — 
causing  slackening  of  the  suspensory  ligament,  which  allowed  the 
lens  to  assume  a  more  forward  position.  Treatment  did  not 
affect  the  route  to  Schlemm's  canal,  already  made  impossible,  but 
depended  altogether  upon  the  iris  for  its  success.  The  greater  the 
disorganization,  the  less  did  treatment  avail.  Myotics  were  bene- 
ficial in  proportion  as  they  opened  out  the  existing  iris  crypts. 
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while  iridectomy  resulted  in  making  a  large  crypt  through  which 
the  aqueous  could  come  into  direct  contact  with  the  iris  veins,  for 
wounds  of  the  healthy  iris  did  not  cicatrise. 

Ophthalmic  Conditions  in  the  Government  Schools  in  Egypt, 
and  Their  Amelioration. 

Mr.  A.  F.  MacCallan,  chief  ophthalmic  inspector,  Public 
Health  Department,  Egypt,  read  a  paper  on  "Ophthalmic  Condi- 
tions in  the  Government  Schools  in  Egypt,  and  Their  Ameliora- 
tion." He  reminded  the  meeting  that  at  the  last  meeting  of  the 
British  Medical  Association  he  read  a  paper  describing  the  work 
which  had  been  carried  on  in  Egypt  by  the  ophthalmic  hospitals  dur- 
ing the  previous  four  years,  and  this  year  he  proposed  to  report  on 
the  clinical  work  at  the  two  traveling  hospitals  during  1907.  The 
number  of  new  patients  treated  was  T,446,  about  one-third  of  the 
actual  applicants.  The  average  number  of  attendances  of  patients 
under  regular  treatment  was  19.  Patients  to  the  number  of  3.173 
were  seen  who  were  incurable  and  who  were  sent  away  after  the 
first  examination.  The  total  number  of  operations  performed  was 
6,794,  of  which  194  were  for  the  removal  of  cataract.  Two  thous- 
and one  hundred  and  seventy-five  cases  of  absolute  blindness  were 
seen,  in  326  of  which  the  cause  was  primary  glaucoma.  The  num- 
ber of  patients  blind  in  one  or  both  eyes  w'as  8.7  per  cent  of  the 
total  examined.  Two  thousand  one  hundred  and  ninecy-seven  per- 
son were  seen  who  had  been  operated  upon  unsuccessfully  by  char- 
latans for  trichiasis;  in  most  of  the  cases  lagophthalmos  had  been 
produced  without  curing  the  trichiasis.  The  work  had  been  cir- 
ried  on  during  the  last  year  by  two  traveling  hospitals  originally 
established  by  Sir  Ernest  Cassell.  One  new  permanent  hospibil 
estabhshed  and  maintained  by  the  government  will  be  opened  this 
year,  and  a  permanent  hospital,  built  party  by  local  effort  but  main- 
tained by  the  government,  will  lie  o|)cned  next  year.  The  Egyptian 
government  has  been  kept  fully  aware  of  the  oiihthalmic  needs  of 
tbc  country  during  the  last  year  by  ;Mr.  Ornliam,  the  director  gen- 
eral of  tlie  public  healjli  deparlmeiii :  and  it  is  probable  that 
money  for  fiirthor  opbllialmic  relief  will  be  forthcoming  from  the 
ministry  of  finance  as  .'^oon  as  the  results  of  the  recent  financial 
depression  have  disappeared.  Ho  said  the  objects  of  treatment 
should  be  to  produce  cicatrization  as  (|niokly  as  possible  and  witTT 
a  minimum  deposition  of  fibrous  tissue.  Trachoma,  he  said,  was 
n  disease  wjiich  usually  rerpiin-d  surgical  intervention,  and  could 
rarely  be  cured  by  drugs  alon(>  in  Egypt.     1I(>  tben  discussed  the 


REPORTS    OF    SOCIETIES.  537 

possibilities  of  obtaining  ophthalmic  treatment  in  Egypt,  and  gave 
some  of  the  reasons  why  treatment  had  been  so  little  sought  in 
that  country  in  the  past.  Of  the  pupils  in  the  schools  of  Tantah 
95.67  per  cent  showed  signs  of  active  or  passing  trachoma.  More 
than  82.5  per  cent  had  subnormal  vision,  and  45.5  per  cent  had 
opacity  of  one  or  both  cornese.  He  descrived  the  means  which  had 
been  adopted  at  Tantah  school  with  a  view  to  the  improvement  of 
the  ophthalmic  conditions  described,  dividing  these  into  prophy- 
lactic and  voluntary.  Of  the  treated  cases,  87.2  per  cent  showed 
improvement  at  the  end  of  the  school  year,  as  compared  with  their 
condition  at  the  beginning.  Of  the  untreated  cases,  5.9  per  cent 
onJy  showed  improvement. 


COLORADO    OPHTHALMOLOGICAL    SOCIETY. 

Seven  stated  meetings  having  been  held  with  an  attendance  of 
110  (67  per  cent)  members  and  24  visitors.  Thirty-seven  cases 
have  been  presented,  77  cases  reported,  and  123  represent  the  num- 
ber participating  in  discussion. 

A  symposium  was  held  on  the  "Ocular  Effects  of  Alimentary, 
Eenal  and  Cardio-vascular  Disturbances."  Papers  were  contributed 
by  one  of  our  members  and  by  three  invited  guests  on  this  subject. 

Largely  as  the  result  of  the  efforts  of  one  of  our  members,  an 
institution  for  the  industrial  training  of  adult  blind  of  Colorado 
has  been  established  in  Denver. 

Communications  have  been  received  from  Prof.  J.  Hirschberg, 
an  honorary  member  of  this  society. 

In  May  a  banquet  was  tendered  Prof.  Carl  Hess  by  members 
in  Denver,  and  he  was  driven  about  the  city  and  given  a  mountain 
trip  over  the  continental  divide. 

In  addition  to  the  printing  of  our  proceedings  in  the  Oph- 
thalmic Eecord  since  December  1900,  the  Annals  of  Ophthal- 
mology and  the  Journal  of  Ophthalmology  and  Oto-Larjmgology 
have  requested  these  reports  during  the  past  year,  and  are  now  pub- 
lishing the  same  regularly. 

George  F.  Libby, 

Secretary. 


Notes  and  News 

(Personals  and  items  of  ii.terest  should  be  sent  to  Dr.  Frank  Brawley, 
72  Madison  Street,  Chicago) 


Dr.  G.  Oram  King  of  Philadelphia  has  returned  from  abroad. 


Dr.   Gustav   Freytag  has   qualified   in   Munich   for   ophthal- 
mology. 


Professor  Dr.  Uhthoff  has  been  chosen  rector  of  the  University 
of  Breslau  for  the  coming  year. 


Dr.  Henry  M.  Cunningham  of  ]\[arquette,  Mich.,  has  returned 
from  a  tour  of  post-graduate  study  in  Europe. 


Dr.  Karl  Hoor,  professor  of  ophthalmology  in  Klansenburg, 
has  been  appointed  director  of  the  new  eye  clinic  in  Budapest. 


Dr.  C.  A.  Bahm  is  consultant  for  diseases  of  the  eye  on  the 
staff  of  the  free  clinic  of  the  Louisiana  Antituberculosis  League. 


Privat-Dozent  Dr.  Paul  Eomer  has  been  given  the  title  of 
professor  at  the  Institute  of  Hygiene  and  Experimental  Therapeu- 
tics in  Marbourg. 


Professor  Cirincione  has  been  called  from  Palermo  to  take 
the  chair  of  oplithalmology  at  Rome,  made  vacant  by  the  death  of 
Professor  Businelli. 


Professor  Dr.  J.  A'.  Troiisky,  assistant  ophthnlmological  pro- 
fessor of  ophllialmology  in  Charkow,  has  been  made  an  ophthal- 
mological  professor. 


Dr.  George  C.  Savage  of  Nashville,  Tenn.,  will  preside  at  the 
coming  meeting  of  the  Southern  Medical  Association  in  Atlanta, 
Ga.,  Xnvomb(>r  10-12. 


J)r.  Frank  Allport  of  Chicago  has  resigned  as  professor  of 
otology  and  clinical  professor  of  oj.hthalniology  at  Northwestern 
Universitv  ModicMl  Schf)ol. 
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Dr.  Ernest  A.  Crockett,  ophthalmic  surgeon  on  the  staff  of 
the  Central  Maine  General  Hospital,  died  of  typhoid  fever  at  his 
home  in  Lewiston,  Maine,  aged  37. 


Dr.  Melville  Blai-k  cf  Denver  was  re-elected  secretary  of 
the  Colorado  State  Medical  Society  at  its  thirty-eighth  annual  meet- 
ing held  in  Denver,  September  S-10. 


Dr.  Casey  A.  Wood  of  Chicago  has  resigned  his  chair  of  pro- 
fessor of  ophthalmology  and  that  of  professor  of  clinical  otology  at 
Xorthwestern  Universitv  Medical  School. 


Dr.  Clarence  A.  Yeasey  of  Philadelphia  has  resigned  his  posi- 
tion as  ophthalmic  surgeon  to  the  Methodist  Episcopal  Hospital 
and  his  chair  of  associate  professor  of  ophthalmolog}'  in  Jefferson 
Medical  College. 


Announcement  is  made  of  the  engagement  of  Dr.  Alfred 
Murray  of  Chicago  to  Miss  Edna  Schmidt,  daughter  of  Mr,  and 
Mrs.  Albert  C.  Schmidt,  1893  Sheridan  Eoad,  Chicago.  The  date 
of  the  wedding  is  not  given. 


Dr.  Wendell  Eeber  of  Philadelphia  was  appointed  alternate 
delegate  to  the  American  Medical  Association,  from  the  Medical 
Society  of  the  State  of  Pennsylvania.  Dr.  William  Campbell 
Posey  of  Philadelphia  was  made  chairman  of  the  section  on  special- 
ties of  the  same  societv. 


Notwithstanding  the  resignations  of  Drs.  Wood  and  Allport 
from  ISTorthwestern  University  Medical  School,  Chicago,  as  noted 
elsewhere  in  these  columns,  the  eye  and  ear  clinics  at  St.  Luke's 
Hospital,  Chicago,  will  continue  as  heretofore.  They  will  com- 
mence as  usual,  at  2  o'clock  every  Thursday  afternoon.  Eesident 
and  visiting  surgeons  interested  in  work  of  this  nature  are  cor- 
dially invited. 
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THE    LIMITATIOXS    OF    OPHTHALMIC    PRACTICE. 

Derrick  T.  Tail,  ]M.  D., 

cixcixxati,  ohio. 

The  history  of  the  development  of  scientific  ophthalmology, 
emhracing  as  it  does  a  succession  of  brilliant  achievements  within 
the  last  half -century,  would  read  like  a  fabulous  romance  of  dis- 
cover}' and  adventure  in  a  dark  continent.  But  it  is  not  my  pur- 
pose to  panegyrize  nor  to  dwell  on  the  victorious  efforts  of  those 
whose  work  has  made  the  modern  practice  of  ophthalmolog}'  possi- 
ble. The  purpose  of  this  discourse  is  to  ascertain,  if  possible,  what 
rightly  constitutes  the  practice  of  ophthalmologv-,  what  the  limita- 
tions or  boundaiy  lines  of  ophthalmic  practice  are,  bej'ond  which 
we  need  scarcely  look  for  infonnation  and  within  which  we  may 
feel  we  are  practicing  ophthalmology  and  not  poaching  on  the  pre- 
serves of  other  branches  of  medical  and  surgical  science. 

The  subject  naturally  divides  itself  into  (a)  the  field  of  study 
and  (b)  the  field  of  practice. 

The  field  of  study:  The  field  of  study  is  the  same  as  that 
for  all  other  branches  of  medical  science — plus  an  intimate  knowl- 
edge of  the  ocular  structure.  In  order  words,  the  ophthalmic  sur- 
geon must  be  a  qualified  doctor  of  medicine  and  surgerj-  who  prac- 
tices ophthalmology.  This  course  is  necessarv*  because  of  the  fact 
that  there  is  at  least  an  indirect  connection  between  the  eye  and 
every  organ  and  working  part  of  the  entire  human  organism.  It  is 
also  necessary  for  the  oculist  to  be  well  posted  in  allied  or  collateral 
sciences,  such  as  climatology,  hygiene,  sociolog}',  physics,  psychol- 
og}-,  evolution,  heredity,  race,  diet,  habits,  occupation,  plant-life, 
germ-life,  etc.  So  that  by  a  short  process  of  reasoning  we  come 
to  the  conclusion  that  the  field  of  study  for  ophthalmolog}-  em- 
braces the  heavens  above,  the  earth  beneath  and  the  waters  under 
the  earth,  and  all  that  in  them  is. 

The  field  of  practice:  The  field  of  practice  naturally  embraces 
the  various  therapeutical  and  surgical  procedures  in  vogue  for  cor- 


President's  address,  delivered  before  the  .American  Academj-  of  Ophthalmology 
and  Oto-Laryngolog}'  at  its  thirteenth  annual  meeting,  held  in  Cleveland.  Ohio, 
August  27,  2S,  29,  1908. 
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reeling  the  diseases  and  anomalies  that  affect  the  eye  alone.  That 
brings  ns  to  the  study  of  what  rightly  constitutes  the  "eye  alone." 

The  eye  is  the  organ  of  vision,  by  which  we  do  not  mean  the 
eyeball  alone,  for  that  as  we  well  know  is  only  the  distal  end  of  the 
organ  of  vision;  we  mean  every  part  of  the  apparatus  by  which  we 
see.  This  must  of  necessity  include  all  the  structures  which  are 
directly  concerned  in  the  act.  It  includes  the  orbital  contents,  the 
bony  walls  of  the  orbit,  the  optic  tracts,  the  nerves  furnishing  the 
impulses  called  sensation  and  motion,  their  origin,  course  and  dis- 
tribution, the  arterial,  venous  and  nerve  supply  to  and  from  these 
several  structures  and  the  knowledge  of  tlie  pathways  of  vision 
from  the  retina  to  the  brain  cortex  and  back  again. 

If  we  look  into  the  subject  we  soon  convince  ourselves  that 
scarcel}'  any  one  now-a-days  practices  withiji  the  narrow  confines 
of  the  eye  alone.  If  we  find  a  case  of  neuro-retinitis  or  retrobulbar 
neuritis,  we  find  ourselves  inquiring  into  the  systemic  causes  for 
these  diseases,  for  we  can  not  successfully  correct  the  diseased 
processes  without  correcting  the  causes  as  they  exist  within  the 
body.  This  takes  us  at  once  within  the  domain  of  the  internist,  for 
we  must  have  a  good  knowledge  of  systemic  diseases  in  order  to 
interpret  and  successfully  manage  tlie  local  disease. 

Many  ocular  diseases  are  the  local  expression  of  blood  disorders, 
something  in  the  blood  stream  which  finds  in  the  delicate  capillary 
system  of  the  retina  and  choroid  a  suitable  nidus  for  setting  up  a 
diseased  process,  such  as  in  malaria,  pernicious  anemia,  etc.  This 
implies  a  knowledge  of  the  blood,  and  at  once  renders  the  oculist  to 
a  certain  extent  a  hematologist.  The  blood  circulating  in  the  eye 
must  draw  its  supply  from  the  common  blood  stream  which  supplies 
nutrition  to  the  rest  of  the  body.  The  blood,  having  been  oxygenated 
in  the  lungs,  filtered  in  the  kidneys,  renewed  .iiid  roin forced  by  the 
blood-making  organs,  correctly  treated  and  siiitplicd  by  the  various 
conslituents  from  the  ductless  glands  of  the  iioily.  as  regards  the 
suitable  chcmiciil  and  biologic  properties  iind  supplieil  newly  and  in 
well  ])alanced  pro|)ortion  at  all  limes  that  which  has  i)een  Imrnt  up 
and  swept  away  by  tissue  metabolism,  is  the  same  blood  that  per- 
meates the  tissues  of  the  eye. 

It  is  therefore  true  lliat  a  diseased  |)rocess  set  up  in  any  im- 
|»oi|;iiij  organ  of  the  body  will  at  least  cast  a  reflection  in  the  eye, 
where  the  sensitive  and  ricliciijc  ciipilbiiy  membranes  such  as  the 
iris,  retina  and  choroid  are  visible  to  the  eye  of  the  observer,  as  is 
true  in  no  other  capillary  tissue  in  the  bodv.  Thus  it  is  that  we 
look    into   the   eve   and    dijignose    P.riirbfs   disease,    ureiuia    in   the 
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pregnant  woman,  tuberculosis,  cerebro-spinal  meningitis,  brain 
tumor  and  abscess,  diabetes,  etc.  We  should  know  the  signs  of_ 
these  ailments  as  expressed  in  other  parts  of  the  body  and  search 
for  them,  thus  encroaching,  so  far  as  the  examination  goes,  upon 
the  domain  of  the  general  practitioner.  We  have  right  to  know 
what  causes  the  ocular  disease  and  should  let  no  case  of  retinal 
exudation  or  hemorrhage,  optic  neuritis  or  motor  paralysis  go  unex- 
plained. 

Other  diseases  as  expressed  in  the  eye  are  the  local  ex- 
pression of  a  disease  affecting  the  cerebro-spinal  nervous  system. 
I  refer  to  the  various  palsies  affecting  the  eye  muscles,  sin- 
gly or  in  groups.  Atrophies  of  the  optic  nerves  dependent  on 
general  nervous  degeneration  or  degeneration  of  certain  tracts  of 
the  spinal  cord,  neuritis  dependent  on  toxic  and  toxemic  condi- 
tions which  are  operating  in  the  system,  are  diseases  which  prop- 
erly belong  to  the  neurologist,  but  they  often  first  come  to  us  be- 
cause the  ocular  symptoms  are  the  first  noticed,  and  we  should 
be  conversant  v\ith  the  systemic  expression  of  these  diseases  in 
order  that  we  may  find  corroborative  evidence  to  substantiate  our 
diagnosis.  In  other  words,  we  should  be  well  up  on  neurology  in 
order  to  understand  and  correctly  advise  in  the  cases  of  ocular 
disease  dependent  on  general  nervous  diseases. 

Owing  to  the  fact  that  nearly  all  forms  of  conjunctivitis 
and  many  maladies  affecting  the  glandular  and  tear  drainage  ap- 
paratuses are  directly  due  to  germ  life,  and  also  to  the  fact  that 
the  various  tumors,  malignant  and  benign,  which  are  found  in 
and  about  the  ocular  structures,  are  of  such  nature  that  a  correct 
diagnosis  can  not  be  made  withoiit  laboratory  methods  and  an 
intimate  acquaintance  with  the  microscope  and  what  is  revealed 
by  it,  and  also  because  of  the  fact  that  the  pathological  processes 
affecting  the  ocular  bulb  and  other  structures  are  only  understood 
when  the  specimen  finds  its  way  through  a  well-regulated  patho- 
logical laboratory,  it  becomes  now-a-days  a  matter  of  necessity 
that  the  oculist  should  be  a  laboratory  man.  The  day  is  at  hand 
when  the  oculist  who  is  doing  his  duty  by  himself  and  his  patients 
must  have  his  own  laboratory-,  or  at  least  a  hospital  laboratory 
available,  where  he  will  trace  the  active  cause  or  study  the  result 
of  disease.  The  field  of  practical  ophthalmolog}-  contains  within 
it  the  need  of  a  properly  equipped  laboratory  and  the  oculist 
should  cultivate  this  much  neglected  department  of  science  in 
order  that  he  may  be  intelligent  and  expert  in  his  work  and  give 
his   paients    the   best   service.     It    is    true    that    we    can   not    all 
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liecome  pathologists;  the  fact  is  that  l)iit  few  can  do  so,  hut  it  is 
necessary  in  this  day  and  age  for  eacli  one  of  ns  to  know  the  prin- 
ciples of  the  subject,  and  have  a  good  understanding  of  germs 
and  germ  life,  as  well  as  a  familiar  knowledge  of  the  histology 
of  ocular  structures  and  the  behavior  of  the  ocular  tissues  when 
affected  in  the  various  stages  of  disease  and  inflammation. 

Embryologically  considered,  the  eye  is  an  outgrowth  of  the 
lirain  and  after  full  development,  it  retains  in  more  or  less  re- 
sti-icted  ways  direct  connection  with  the  cerebrum  through  the 
second,  third,  fourth,  fifth,  sixth  and  seventh  nerves;  likewise 
witli  the  spinal  cord  tlirotigh  certain  cervical  nerves.  The  arteries 
which  supply  blood  to  the  eye  and  adnexa  arc  branches  of  the 
carotids,  which  su])ply  most  of  the  blood  circulation  in  the  head, 
face  and  neck,  and  while  the  arterial  blood  stream  is  only  in  one 
direction — away  from  the  heart,  always  passing  forward  toward 
the  capillary  terminals,  and  never  backward — yet  the  blood  passing 
tlirough  these  channels  is  drawn  from  the  common  stream.  The 
venous  circulation  begins  where  the  arterial  ceases  and  carries  the 
darkened  and  etfete  blood  backward  along  channels  constantly  in- 
creasing in  size,  gathering  added  supplies  from  other  sources  on 
its  way  to  its  destination.  The  venous  blood  from  the  eyelids, 
orbits  and  eyeballs  admixes  with  that  from  the  nasal  chambers, 
scalp,  meninges,  face,  ear,  throat,  skull  bones  and  face  bones,  their 
diploeic  and  pneumatic  spaces,  and  finally  passes  down  the  jugu- 
lars in  the  cava-descenda  to  the  right  heart.  The  lymph  stream, 
commencing  where  the  capillaries  exist  in  the  e3^elids,  eyeball  and 
orbital  tissues,  finds  its  way  to  other  destinations  in  lymph  glands, 
variously  located  al)out  the  ears,  pharynx,  neck  and  throat,  these 
glands  being  likewise  the  receiving  stations  for  lymph  en  route 
from  all  the  various  organs  and  anatomical  structures  of  the  head, 
faco  and  nock. 

Tlic  ni  rxcs  fiirnisliing  iin|)idsfs  of  sight,  fi'cling.  motion, 
t5ecn'tion  and  nulritioii  1o  ilu'  various  oculai"  struc-tnres  arc  so  inti- 
matclT  connected  by  intercommunicating  libres  in  tlie  l)rain,  like- 
wise by  an  abnndant  interassocialion  in  the  various  nerve  gan- 
glia inside  and  outside  tlie  skull  ca\ity  with  otluT  outlying 
structures,  such  as  the  ear,  nose,  lace,  scalp,  neck  and  throat,  that 
it  is  ini])ossible  to  consider  the  one  without  con^iidering  the  other. 

Froiu  this  (|i'>iil!niy  a?ul  <ursory  survev  til"  the  sanguino- 
lyinpho-nervo  connection  that  exists  between  the  eye  and  other 
structures  (»!"  the  bead  and  neck,  it  is  ])atent  that  the  legitimate 
Hold  of  ilie  oculist   is  at   Ji-a-t   not   the  orbital   ccmtents  alone,  for 
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how  can  he.  knowinof  these  ftructures  to  be  so  woven  togetlier  that 
there  is  not  the  Avarp  and  woof  of  the  most  cunning  loom  that  the 
ingenuity  of  man  has  achieved  or  dreamed  of  devising  that  com- 
pares with  it,  how  can  he  separate  the  eye  tissues  from  the  adja- 
cent tissues  as  if  an  impervious  wall  separated  them,  and  cling 
to  the  hallucination  that  he  can  successfully  practice  ophthal- 
molog}'  and  never  look  into  the  nose,  never  examine  into  the  ear, 
never  consider  the  throat,  ignore  the  blood,  disclaim  any  knowledge 
of  physical  diagnosis  and  boast  of  his  ignorance  of  anything  and 
everything  except  the  organ  of  vision  alone?  The  presence  in  our 
libraries  of  volumes  on  such  subjects  as  '"The  Eye  and  the  Xervous 
System,"  "The  Eye  in  Eelation  to  General  Disease,'^  "The  Eye 
and  the  Accessory  Xasal  Sinuses,"  "The  Eye  and  the  Brain,"'  etc., 
proclaim  in  silent  but  unmistakable  terms  that  our  periscopic 
vision  has  widened  and  that  we  are  physicians  first  and 
oculists  next.  The  trend  of  modern  literature  on  ophthalmology 
is  growing  rapidly  toward  a  broader  and  more  universal  knowl- 
edge of  the  subject. 

I  hope  to  see  the  time  when  ophthalmology-  will  be  taught 
in  this  country  as  it  should  be  tanght.  That  day  will  come 
when  we,  as  oculists,  demand  that  a  certain  amount  of  pre- 
liminar}'  education  and  training  be  enforced  before  a  man  may 
be  licensed  to  practice  ophthalmology.  It  should  be  no  longer 
possible  for  a  man  to  be  called  an  oculist  by  himself  or  by  the 
laity,  after  he  has  spent  a  month  or  six  weeks  in  some  post-gradu- 
ate school  or  after  serving  as  assistant  for  six  months  or  a  year 
in  some  oculist's  office.  It  is  a  blot  on  our  fair  escutcheon  that 
any  man  be  so  regarded  after  such  short  courses  of  attendance  in 
any  post-graduate  school  or  even  after  six  months'  service  with- 
out the  proper  preliminary  training.  Wlien  we  require  students 
to  qualify  by  years  of  study  in  general  medicine  or  by  a  year  or 
two  of  experience  as  an  interne  in  a  general  hospital  and  then 
after  a  sufficiently  long  time  of  service  in  an  ophthahnic  institu- 
tion in  America  or  abroad,  he  should  be  permitted  to  appear  be- 
fore a  proper  examining  board,  similar  to  any  State  Board  of  Ex- 
amination and  Eegistration,  for  examination,  and  if  he  is  found 
competent,  let  him  then  be  permitted  and  licensed  to  practice 
ophthalmolog}'. 

But  to  return  to  our  subject,  we  should  draw  a  sharp  line  be- 
tAveen  the  study  of  ophthalmology  and  the  pra-ctice  of  ophthal- 
mology. The  study  necessarily  includes  ever\-  bodily  ailment  that 
has  its  ocular  phase,  and  the  practice  should  include  the  various 


546  DERRICK    T.    VAIL. 

surgical  and  therapeutical  measures  directed  toward  the  cure  of 
the  abnormal  ocular  condition.  The  oculist  has  a  singular  op- 
portunity- for  diagnosing  S3'stemic  conditions  on  account  of  the  oft- 
times  infallible  ocular  signs  of  such  diseases  present,  and  as  soon 
as  possible  he  should  refer  the  case  over  to  the  physician  with  full 
report  of  what  he  has  found. 

The  general  practitioner  now-a-days  shows  a  very  kind  atti- 
tude toward  tlie  specialist,  especially  if  he  works  with  him  and 
not  against  him.  And  really  the  general  practitioners  should  feel 
grateful  toward  well-behaving  specialists  for  tlie  existence  of  a 
class  of  men  wlio  limit  tlieir  practice  to  a  specialty,  removes  from 
the  ranks  of  general  practitioners  a  large  number  of  able  men 
who,  if  they  practiced  general  medicine,  would  make  vast  inroads 
into  their  business.  Moreover,  much  of  the  rapid  advancement  of 
medical  learning  has  come  from-  the  work  of  the  specialists  in 
the  various  departments.  Whether  the  oculist  has  the  right  to 
practice  other  specialties,  such  as  the  nose,  throat  and  ear,  is  a 
question  for  each  man  to  decide  for  himself.  The  relation  between 
the  eye  and  the  nose  has  recently  become  appreciated  to  a  degree 
that  it  would  seem  to  be  the  duty  of  the  latter-day  oculist  to 
understand  this  relationship  and  to  be  prepared  to  practice  in 
the  nose  if  he  expects  to  afford  his  eye  patients  the  relief  they 
seek  and  have  a  riglit  to  expect.  The  rhinologist  has  a  right  to 
view  the  situation  differently  from  his  side,  since  the  cases  which 
go  to  him  usually  have  no  eye  symptoms.  Patients  with  eye 
symptoms  do  not  usually  go  to  the  rhinologist  and  nose  cases 
usually  do  not  go  to  the  oculist.  The  field  of  ophthalmic  prac- 
tice is  changing  to  include  the  nose;  this  is  true  Avhether  we  would 
have  it  so  or  not.  The  rhinologist  and  oto-laryngologist  may  like- 
wise see  his  field  broadening  to  include  territory  which  a  short 
while  ago  seemed  to  lie  outside  of  his  legitimate  field  of  practice. 

Between  the  eye  and  the  ear  there  is  not  so  intimate  an  asso- 
ciation, as  between  the  eye  and  the  nose,  and  yet  we  have  ocular 
signs  of  otitic  diseases,  that  include  palsy,  strabismus,  nvstagnius, 
lago])hthalmus,  optic  neuritis  and  neuro-retinitis.  thrombosis  of 
the  retinal  veins,  irregular  juiiiillary  behavior  and  many  others. 
Between  the  throat  and  the  eye  there  is  Init  slight  connection,  ex- 
cept in  a  few  instances,  r.  7.,  adenoids  and  phlyctenular  and  catar- 
rhal ci'Tijnnctivitis. 

In  closing  I  would  enter  a  ))lea  for  a  broader  field  of  study 
for  oculists,  which  carries  with  it  somewhat  wider  limitalions  of 
ophthalmic  practice. 
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TEACHIXG  THE  SUBJECT  OF  OCULAIi  HEFRACTIOX.* 
Edward  Jacksox,  M.  D. 

DEXYER. 

With  regard  to  the  teaching  of  refraction,  medical  students 
muy  he  divided  into  two  classes;  those  who  will  take  no  especial 
interest  in  diseases  of  the  eye,  and  those  who  will  practice  ophthal- 
mology, the  recognition  and  measurement  of  errors  of  refraction 
constituting  a  large  part  of  their  daily  professional  work.  It  may 
be  questioned  whether  the  latter  class  should  receive  recognition 
in  the  undergraduate  teaching  of  medicine.  But  as  students  come 
to  the  study  of  medicine  better  prepared  by  collegiate  training, 
and  the  previous  study  of  physics,  chemistry,  biolog}-,  etc.,  the  final 
year  of  the  medical  course  may  be  given  more  largely  to  elective 
studies;  and  among  these  the  study  of  refraction,  as  a  preparation 
for  tlie  practice  of  ophthalmic  surgery,  may  well  find  a  place. 

The  distinction  between  teaching  refraction  as  part  of  the  gen- 
eral medical  education,  and  teaching  it  as  a  basis  of  special  prac- 
tice, is  emphasized  because  the  accurate  diagnosis  or  measurement 
of  the  refractive  errors  of  the  eye  is  probably  the  most  highly 
specialized  l^ranch  of  medical  practice,  the  one  that  differs  most 
from  the  mass  of  work  done  by  phj^sicians  and  surgeons.  Pro- 
ficiency in  it  is  attained  only  through  a  training  different  from 
that  which  gives  mastery  in  other  branches  of  practice. 

Any  one  can  hold  a  series  of  glasses  before  a  patient's  eye  and 
ask  him  to  tell  if  one  suits  him  better  than  another.  The  optician 
undertakes  the  measurement  of  refraction  after  a  course  at  some 
"college  of  ophthalmologT'"'  of  a  month  or  a  week,  or  without  any 
instruction  whatever.  But  the  communit}'  is  amply  supplied  with 
"refractionists"  of  this  grade.  To  send  out  young  doctors  who 
will  do  this  sort  of  work  is  to  demonstrate  to  the  community  that 
the  claim  that  refraction  should  be  wholly  in  the  hands  of  the 
medical  profession  is  false.  To  teach  a  medical  student,  well 
trained  in  other  respects,  that  the  crude  guessing  he  can  do  after 
the  instruction  given  to  the  large  classes  of  our  medical  schools 
will  do  justice  to  patients  suffering  from  eye  strain  is  to  teach  him 
a  low  estimate  of  the  importance  of  refraction  work.  The  sugges- 
tion to  get  a  trial  case  and  do  a  little  work  on  refraction  while 
waiting  for  general  practice  is  partly  responsible  for  the  low 
estimate  often  placed  on  the  value  of  the  accurate  correction  of 
refractive  errors. 

x\dmitting  that  all  medical  students  cannot  be  trained  in  the 
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accurate  diagnosis  aiul  cmrcctiou  of  errors  of  refraction,  let  us 
consider  what  instruction  upon  this  subject  can  and  should  be 
ofiven  to  every  student  of  medicine.  Prdimiiian/  education  ought 
to  furnish  a  sufficient  knowledge  of  mathematics  and  physics,  and 
even  of  general  optics.  In  time  doubtless  it  will.  But  up  to  the 
present  the  student  who  has  received  a  good  preliminary  training 
in  these  branches  is  the  exception.  Even  the  college  graduate 
may  come  to  the  medical  school  ignorant  of  optics.  'As  things  now 
stand  the  first  duty  of  the  teacher  of  refraction  is  to  find  out  the 
deficiencies  in  the  preliminary  training  of  his  students,  and,  so 
far  as  he  can  in  one  or  two  lectures,  sup[)ly  the  moi'e  important 
preliminary  facts. 

It  is  not  an  extensive  or  general  Iniowhdge  of  mathematics 
that  is  required.  But  the  student  ought  to  have  a  good  acquaint- 
ance witli  the  elements  of  algebra,  plane  geometry  and  plane 
trigonometry.  The  essential  thing  is  that  he  shall  be  able  to  think 
in  geoiuetrical  terms:  be  able  to  grasp  geometrical  conceptions  of 
r|uantities  and  relations.  T  have  never  attempted  to  take  medical 
students  over  the  subjects  of  geometry  and  algelu'a  in  a  })relimi- 
nary  lecture,  but  I  have  sometimes  given  a  little  time  to  the 
trigonometrical  functions,  and  their  relations  to  each  other,  and 
generally  go  ratlier  minutely  into  the  most  elementary  optics. 
Even  with  the  very  limited  time  allowed  to  o])hthalmology  in  the 
medical  curriculum,  a  lecture  or  two  spent  in  drilling  the  stu- 
dents in  these  elementary  conceptions  results  in  a  saving  of  time 
before  the  course  is  completed. 

The  ability  to  tliiuk  iu  Icrms  of  geometry  is  cultivated  by 
the  general  use  of  diagraiiis.  models  and  apjiaratus.  The  teach- 
ing of  tJif  theory  of  rcfirtrlioii  should  he  constantly  aided  by  their 
use.  It  lias  been  too  mudi  llic  custoni  to  reserve  this  teaching  for 
the  course  in  o|)hthalmology,  conimciiriiig  in  the  third  or  fourth 
year  of  und(M'graduate  iiUMJical  study,  h  cjin  lirtlcr  be  arranged  to 
give  it  as  a  part  of  ibe  coih-ms  on  anatomy  and  physiology  to  the 
second  year  medical  students,  (iivcn  at  tins  time  it  allows  thi* 
ambitious  liut  pooi'ly  prepared  student  an  o|iportunity  to  do,  out- 
side of  his  regular  course,  the  necessary  work  in  matliemalics  in 
uliicb  he  may  have  been  deficient. 

Some  lliirty  years  ago  (lowers  wrote  of  ibe  oplithalmoscope: 
''Tlie  use  of  tbe  inslniment  and  tbe  examination  of  the  normal 
fundus  are  parts  of  ]»raclical  physiology,  and  might  witli  great 
advantage  be  taught  in  tluit  course  in  conjunctifm  with  the  studv 
of  the  anatomy  ami  liistology  of  (he  eye."     (iowers"  point   of  view 
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was  not  that  of  the  oplithahiiic  specialist,  but  of  the  physician  who 
appreciated  the  general  importance  of  the  ophthalmoscopic  symp- 
toms of  disease.  If  the  anatomy  and  physiology  of  the  eye  are 
taught  with  the  same  thoroughness  as  are  other  parts  of  anatomy 
and  2)hysiology,  little  time  need  be  devoted  to  the  physical  and 
physiologic  sides  of  the  ocular  refraction  when  the  course  on 
ophthalmology  is  reached.  This  latter  course  may  begin  with  the 
clinical  aspects  of  eye-strain  arising  from  errors  of  refraction. 
With  these  all  students  should  be  made  thoroughly  familiar.  In 
the  majority  of  cases  of  headache  the  eyes  are  most  at  fault.  In 
every  case  of  headache  the  differential  diagnosis  must  be  made 
between  headache  arising  from  eye-strain  and  that  due  to  other 
causes.  Such  differentiation  of  headaches  and  their  proper  treat- 
ment constitute  an  important  part  of  the  work  of  the  general  prac- 
titioner. The  lieadaches  of  eye-strain  can  be  made  to  throw  light 
upon  the  pathology  of  headache  in  general.  There  is  every  reason 
why  the  headache,  nausea,  vertigo  and  other  nerve  symptoms  that 
arise  from  eye-strain  should  be  thoroughly  studied  by  all  who 
intend  to  practice  medicine  in  any  of  its  branches. 

In  teaching  the  clinical  aspects  of  refractive  errors  the  so- 
called  "case  method"  may  be  employed  with  advantage.  That  is, 
the  notes  of  striking  and  typical  cases  thoroughly  worked  out 
should  be  brought  before  the  student  to  be  studied  like  a  case  in 
actual  practice.  The  presence  of  the  patient  is  not  necessan,'  where 
the  symptoms  are  so  largely  subjective.  Later,  patients  may  be 
examined  and  treated  before  the  class,  but  a  general  comprehension 
of  the  nature  and  importance  of  the  symptoms  produced  by 
ametropia  will  l^e  more  quicklv  and  more  forcibly  impressed  by 
selected  case  histories. 

Having  taught  the  medical  student  the  importance  of  eye- 
strain under  the  conditions  of  our  modern  civilized  life,  the  S}Tnp- 
toms  that  indicate  it  and  the  reality  of  their  relief  by  correction 
of  ametropia,  I  would  give  the  general  student  of  medicine  a 
mastery  of  certain  rough  tests,  viz.,  the  pin-hole  test  to  improve 
vision  lowered  by  any  form  of  ametropia;  the  discrepancy  between 
distant  and  near  vision  for  the  recognition  of  myopia;  the  in- 
creased distance  of  the  near-point,  and  the  ability  to  see  clearly 
at  a  distance  through  convex  lenses,  as  distinguishing  hyperopia, 
and  the  varied  distinctness  of  the  radiating  lines  indicating 
astigmia.  With  these  tests,  however,  must  go  careful  emphasis  of 
the  facts:  that  a  patient  may  have  ametropia  sufficient  to  cause 
serious  symptoms  without  noticeable  impairment  of  vision  or  im- 
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provenient  with  a  pin-hole  test;  tliat  in  exceptional  cases  he  may 
have  a  normal  near-point  and  be  unable  to  see  at  a  distance  through 
convex  lenses,  yet  have  hyperopia;  and  that  with  important 
astigmia  he  may  state  that  the  radiating  lines  all  look  alike. 

Finally  the  general  student  may  be  given  a  few  cases  of  ame- 
tropia to  work  out  the  diagnosis  and  correction  for  himself. 
These,  with  proper  supervision  and  criticism,  will  impress  upon 
him  the  difficulties  that  attend  the  accurate  measurement  of  errors 
of  refraction  and  instil  a  proper  caution  as  to  the  prescribing  of 
glasses.  To  carry  liiiu  ilnough  all  diflBculties  and  make  the  aver- 
age medical  student  a  master  of  this  subject  is  impossible  in  the 
present  undergraduate  medical  course.  It  may  become  in  large 
degree  possible  when  the  last  year  of  the  medical  course  is  devoted 
to  electives,  so  that  for  students  interested  in  it  a  sufficient  part  of 
the  time  can  be  given  over  to  this  particular  kind  of  work.  But  it 
will  alwa3'-s  be  a  part  of  the  training  of  the  specialist. 

The  measurement  of  ocular  refraction  is  as  much  a  matter  of 
physical  measurement  as  the  surveying  of  land,  or  the  weighing 
of  the  results  of  chemical  analysis,  or  the  measuring  of  the  angles 
separating  different  stars.  Tliose  who  are  familiar  with  the  teach- 
ing of  physical  science  know  that  some  persons  never  can  become 
expert  astronomers  or  analysts,  simply  because  they  cannot  be 
trained  to  make  accurate  physical  measurements.  The  so-called 
personal  equation,  the  inaccuracy  that  necessarily  attaches  to  the 
measurements  made  by  a  particular  individual,  becomes  an  impor- 
tant consideration  in  the  exact  observation  of  physical  phenomena. 
The  training  of  the  practical  "refractionist"  must  be  very  largely 
training  in  the  making  of  accurate  physical  measurements.  For 
objective  methods  this  is  the  whole  of  it.  For  measurements 
made  by  subjective  mcthorls  the  "refractionist"  must  also  become 
a  y)r!i<ticnl  ])sycbologist.  The  preliminary  training  for  the  accurnto 
measiircincnt  of  refraction  may  !»(>  accurate  work  in  llic  pliysical 
or  chemical  laboratory  or  the  acqiiiremont  of  tlie  lochnifiue  of 
microscopy,  or  even  of  skill  in  a  manual  training  school  or  mech- 
anical trade.  It  is  sonielliing  absolutely  apart  from  the  ordinary 
literary  education,  or  from  that  class  of  observation  and  deduction 
that  is  ef|nally  useful  to  a  detective  or  a  medical  diagnostician. 
Good  itreliniinary  training  will  be  of  great  assistance  to  the  student 
of  refraction.  But  if  he  lacks  it  the  deficiency  will  have  to  be  sup- 
plied by  additional  drill  with  the  test  lenses,  the  skiaseopie  mirror, 
the  ophthalmoscope  and  I  be  ophthalmometer.     Even  with  the  be.st 
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drill  some  persons  will  always  remain  inaccurate  in  their  measure- 
ments. 

To  discuss  in  detail  the  teaching  of  each  method  would  extend 
this  paper  far  beyond  the  allowed  limit.  But  I  would  emphasize 
that  every  one  of  these  methods  should  be  made  the  subject  of 
prolonged,  painstaking,  minute  instruction.  To  set  the  student 
down  before  a  patient  in  the  dark  room,  give  him  an  ophthalmo- 
scope and  tell  him  to  find  out  which  lens  gives  the  clearest  view 
of  the  patient's  fundus,  is  not  enough.  He  must  be  shown  how  to 
guard  against  the  patient's  accommodation,  or  his  own.  It  must 
be  pointed  out  that  the  refraction  may  vary  two  or  three  diopters 
between  the  center  and  the  margin  of  the  dilated  pupil.  He  must 
be  made  familiar  with  the  effects  of  differences  of  level  in  different 
parts  of  the  fundus.  He  must  be  warned  against  being  misled  by 
blurring  that  no  lens  can  clear  up.  His  attention  must  be  called 
to  the  fine  vessels  and  details  of  pigmentation  that  offer  the  best 
tests  of  exact  focusing.  He  must  be  trained  in  the  modifications 
of  the  general  method  required  for  the  measurement  of  astigmia. 
For  the  subjective  tests  the  details  that  should  be  made  the  subject 
of  special  instruction  are  even  more  numerous  and  more  impor- 
tant. Only  by  prolonged  and  careful  training  with  regard  to  them 
can  the  student  attain  such  skill  in  the  measurement  of  refraction 
as  can  rightly  be  demanded  of  the  specialist  in  ophthalmology, 
after  fifty  years  of  good  scientific  work  by  the  students  and  suc- 
cessors of  Helmholtz  and  Bonders. 

The  relief  of  patients  who  suffer  from  the  effects  of  ametropia 
depends  absolutely  on  the  accurate  measurement  of  their  refractive 
errors.  Only  when  such  an  accurate  measurement  has  been  made 
can  we  properly  consider  the  questions  of  physiology,  convenience 
or  prejudice  that  may  influence  our  prescribing  of  lenses.  What- 
ever the  superstructure  we  choose  to  erect  upon  it,  a  solid  founda- 
tion is  essential.  Accurate  measurement  of  refraction  is  a  large 
part  of  the  foundation  of  ophthalmic  practice.  Here  lies  the 
importance  of  drill  in  the  accurate  methods  of  measuring  refrac- 
tion. 

This  drill  can  only  be  given  where  the  students  can  go  to  work 
upon  the  individual  patient,  and  spend  the  necessary  time  in 
mastering  the  difficulties  each  particular  case  presents.  This  may 
be  in  a  clinic,  where  the  number  of  cases  and  the  room  for  working 
are  sufficiently  large  to  furnish  such  an  opportunity-,  or  it  may  be  in 
the  private  office  of  the  instructor. 

Whatever  our  disagreements  as  to  the  frequency  with  which  it 
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is  necessary  to  use  cycloplegics  in  practice,  it  iimst  be  admitted 
that  for  the  student  learning  to  measure  refraction  it  is  better  to 
be  rid  of  the  difficulties  raised  by  accommodation.  It  is  better  for 
him  to  work  in  a  clinic  where  cycloplegics  are  used  for  all  patients 
who  have  not  become  presbyopic.  When  he  has  learned  to  measure 
refraction  accurately  by  the  various  methods,  with  complete 
cycloplegia,  he  can  go  forward  to  overcome  the  difficulties  raised 
by  activity  of  the  ciliary  muscle,  in  so  far  as  these  can  be  overcome 
by  means  other  than  the  use  of  cycloplegic  drugs. 

'J' he  apparatus  necessary  for  the  teaching  of  this  subject  in- 
cludes that  used  in  the  measurement  of  refraction  in  actual  prac- 
tice, with  diagrams  or,  better,  the  paper  or  blackboard,  for  their  ex- 
temporaneous development.  With  a  strong  convex  spherical  lens 
and  a  card  one  can  give  a  better  conception  of  refraction  at  spher- 
ical surfaces  than  by  any  number  of  written  or  spoken  words.  The 
addition  of  a  cylindrical  lens  with  the  shifting  of  the  card  from 
one  focal  line  to  the  other  and  beyond  has  the  same  value  in  illus- 
trating astigmia. 

Still  optical  models  of  the  eye  made  with  a  glass  chamber 
that  can  be  filled  with  smoke  or  with  a  solution  of  fluorescin,  to 
illustrate  the  course  of  the  rays  after  refraction,  are  of  real  value. 
The  same  is  true  of  the  thread  models  of  Knap]),  or  the  wire  and 
wood  models  of  Burnett,  and  there  is  a  great  variety  of  apparatus 
for  the  beautiful  illustration  of  the  subject  of  optics.  The  various 
schenuitic  artificial  eyes  can  be  utilized  for  the  teaching  of  skias- 
copy and  the  measurement  of  refraction  with  the  ophthalmoscope, 
and  the  artificial  cornea  is  at  first  better  than  the  natural  cornea 
for  practice  witli  the  ophthalmometer.  But  there  comos  a  time 
when  no  apparatus  can  take  the  place  of  actual  clinical  work,  and 
from  the  beginning  very  siiii])]('  lens  an-angements.  well  used,  serve 
every  purpose. 

In  condnsloii  the  following  points  seem  worthy  of  discussion. 
There  is  only  a  certain  line  of  instruction  with  regard  to  refraction 
that  can  profitably  be  given  to  all  undergraduate  medical  students 
under  the  limitations  of  the  present  medical  curricidum. 

Tlie  courses  on  anatomy  and  physiology  should  give  to  every 
student  n  good  general  knowledge  of  the  refraction  of  the  eve  and 
the  use  of  the  ophlhalmoscojx'.  A  certain  knowledge  of  mathe- 
matics and  physics  should  be  re(|uire(l  of  every  student  who  under- 
takes to  study   refraction   in   ])re|)aration    for  ojilithalmic  ]iractice. 

The  niejisiireiiient  of  the  error<  of  refraction  is  a  phvsical 
measuri'iiK-nt  to  he  learned  hy  actnalh   inakinir  siicli  measurements. 
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and  for  which  laboratory  training  in  physics  is  the  best  general 
preparation. 

Through  all  the  teaching  it  is  of  highest  importance  to  help 
the  student  to  clear  geometrical  conceptions,  and  to  this  end 
diagrams  and  models  are  to  be  freely  used. 


THE  TEACHIXG  OF  OCULAR  PATHOLOGY  TO  GEADU- 
.   ATES  AXD  UXDERGEADUATES  IX  MEDIC'IXE.* 
Casey  A.  Wood,  M.  D. 

CHICAGO,   ILL. 

It  seems  superfluous  to  urge  before  an  educated  audience  like 
this  the  claims  of  ocular  pathology'  as  an  essential  study  in  the 
curriculum  of  the  undergraduate  medical  student.  Still  less  un- 
called for  would  at  first  appear  a  plea  for  teaching  the  same  sub- 
ject to  graduates  in  medicine.  So  far  as  it  concerns  the  under- 
graduate student,  the  study  of  patholog}'  is  the  culmination  of  all 
his  other  studies,  whether  they  be  surgical  or  medical,  or  both. 
If  we  except  clinical  observations — and  even  these  cannot  be 
divorced  from,  and  ought  to  always  to  be  made  with  a  side  glance 
at  the  pathological  aspects  of  a  case — there  is  no  other  subject  that 
so  aptly  combines,  illustrates  and  applies  all  his  previous  investiga- 
tions of  human  and  comparative  medicine.  Without  at  least  a 
fair  knowledge  of  pathology — anatomical,  histological,  surgical  and 
medical — all  other  knowledge  of  our  profession  is  as  "sounding 
brass  and  a  tinkling  cymbal." 

If  this  contention  be  correct,  one  may  at  once  pass  to  the 
essence  of  this  paper,  and  ask  how  may  the  undergraduate  student 
make  a  practical  acquaintance  with  this  important  and  rather 
extensive  subject  without  an  undue  expenditure  of  his  time  and 
energy  ? 

At  the  outset  one  must  bear  in  mind  the  comparatively  recent 
extension  and  multiplication  in  America  of  the  courses  that  com- 
prise the  medical  student's  curriculum.  When  it  was  possible  to 
obtain  a  medical  degree  in  three  vears,  the  burden  of  teachino-  was 
at  least  fitted  to  the  shoulders  of  both  teacher  and  student.  The 
pressure  on  the  time  and  brain  of  each  was  at  least  no  greater  than 
it  now  is,  for  the  simple  reason  that  comparatively  few  subjects 
were  taught.  In  recent  years  conditions  have  changed.  When,  for 
example,  the  university  in  which  I  have  the  honor  to  teach  decided 
not  only  to  adopt  a  five-year  medical  curriculum,  but  to  relegate  to 
the  matriculation  es'amination  several  subjects  previously  taught  in 
the  medical  school,  one  of  the  principal  advantages  that  were  ex- 

*Read    before    the    American     Academy    of    Ophthalmology    and     Otolan-ngology, 
Cleveland,    Ohio,    August,    1908. 
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pected  from  the  change  was  the  additional  time  that  could  be 
given  to  minor  subjects,  such  as  special  pathology.  This  expecta- 
tion has  been  realized,  and,  if  I  correctly  read  the  educational  signs 
of  the  times,  the  lengthening  of  the  medical  curriculum  means  not 
so  much  •matter  added  to  courses  already  in  existence  as  spe- 
cialized teaching  in  divided  and  subdivided  subjects  co-related  to 
them. 

Tntil  recently  a  class  in  ophthalmology  had  (with  few  excep- 
tions) to  l)e  content  with,  first,  such  rare  and  generally  vague 
references  to  the  morl)i(l  liistology  and  pathogenesis  of  eye  diseases 
as  the  time  allotted  to  the  subject  permitted:  second,  with  a  few 
facts  and  theories  of  ocular  pathology  as  they  picked  up  in  the 
laboratory,  or  in  lectures  on  general  pathology.  Finally,  they 
absorbed  a  few  tidbits  of  information  secured  by  their  reading 
of  text  books. 

From  my  own  experience  as  a  teacher,  and  from  conversations 
with  fellow  teachers,  I  feel  certain  that  what  we  now  regard  as 
neglect  of  this  subject  was  not  due  so  much  to  a  lack  of  apprecia- 
tion of  its  value  and  importance,  but  was  the  direct  outcome, 
first,  of  insufficient  time,  and,  secondarily,  of  defective  equipment. 

Noir,  with  the  addition  of  a  year  or  two  3'ears  to  the  collegiate 
course  it  is  possible  for  the  student  to  devote  some  time  to  the 
special  study  of  ocular  pathology. 

In  reply  to  the  question  as  to  how  this  may  be  most  effectively 
accomplished  I  may  be  permitted  to  tell  you  how,  after  some 
thought  and  experiment,  we  have  managed  it  in  Northwestern. 

The  final  class  (I  take  it  that  the  last  year  in  college  is  the 
appropriate  one  for  the  purpose)  being  divided  into  sections  of 
fifteen  for  teaching  purposes,  each  one  of  these  sections  is  given 
laboratory  instruction  in  the  pathology  of  the  eye.  As  a  part  of 
this  form  of  instruction,  also,  a  course  in  the  bacteriology  of  ocular 
affections  is  taught. 

In  addition  to  sectional  instruction,  a  portion  of  each  of  the 
wccklv  lectures  is  devoted  to  the  histology  and  pathological  anatomy 
of  the  oculiir  ;i|i|i;!ratns  illustrated  chiefiy  by  stereopticoii  views. 

or  all  tile  uu'thods  of  im|)arting  information  regardiiiir  those 
iiltcratiftns  in  sti-ucture  and  anomalies  of  growth  and  nutrition 
tliMt  mal<i'  up  the  science  of  liuiii;in  patliologv,  1  i-egard  as  the  most 
im])orlant  that  which  the  undergraduate  student  receives  in  the 
laltoratory.  Here,  under  a  competent  teacher,  he  makes  a  svs- 
tematic  study  of  those  tissue  alterations  which  lie  is  at  the  same 
lime  learning  to  recogni/c  from  clinical  oliserxation   in  the  dispen- 
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sary  and  from  lectures  in  the  amphitheatre.  It  serves  to  complete 
and  fix  in  his  mind  the  mental  picture,  often  uncertain  and  shad- 
owy, with  which  he  has  been  impressed  in  hospital  wards,  in  the 
operating  amphitheatre  and  in  the  lecture  room.  Each  member  of 
the  class  studies,  under  the  eyes  of  an  instructor,  a  certain  number 
of  typical  microscopical  slides  that  represent  as  far  as  possible 
the  commoner  diseases  of  the  eye — those  that  he  is  most  likely  to 
encounter  in  practice — draws  them,  asks  and  answers  questions 
about  them  and  in  particular  endeavors  to  acquaint  himself  as 
thoroughly  as  possible  with  the  pathological  histology  of  the  parts. 
The  last  of  these  monthly  lessons  consists  of  a  general  review. 

In  addition  to  an  examination  of  these  microscopical  speci- 
mens, a  large  series  of  gross  preparations,  in  formalin  jelly,  in 
GreefE  bottles  and  as  fresh  material  are  gone  over.  Finally  each 
student  is  presented  with  a  series  of  twenty-five  or  more  different, 
typical  slides  which  he  has  already  studied,  for  use  after  he  has 
left  college.  This  is  done  partly  as  a  reward  for  the  close  attention 
necessary  in  all  effective  microscopical  work  and  partly  in  the  hope 
that  it  will  stimulate  him  to  continue  to  study  not  only  minute  eye 
changes,  but  general  morbid  histology  as  well. 

Xot  much  remains  to  be  taught  the  undergraduate  student  of 
ocular  bacteriology'  in  any  well  regulated  medical  school,  since  as  a 
jimior  he  is  pretty  well  drilled  both  in  the  theoretical  and  practical 
aspect  of  that  study  before  presenting  himself  for  ophthalmic  in- 
struction. HoAvever,  several  hours  of  the  monthly  sectional  teaching 
is  given  over  to  emphasizing  effective  methods  of  detecting  a  few  of 
the  bacteria  that  are  prominent  from  the  ophthalmic  standpoint — 
the  Morax-Axenfeld  diplobacillus,  the  Koch-Weeks  bacillus,  the 
xerosis  bacillus  and  one  or  two  others  whose  activities  are  to  a  large 
extent  confined  to  or  assume  important  phases  in  the  tissues  of  the 
eye.  In  all  this  teaching  my  assistants  and  I  tr\'  to  recollect  that 
we  must  not  attempt  to  make  ophthalmologists  of  undergraduate 
students.  I  think  I  can  safely  say  that  all  the  teaching  in  our  de- 
partment is  in  sympathy  with  one  central  idea — to  impart  such 
instruction  as,  in  our  judgment,  will  be  of  most  value  to  students 
in  their  future  career  as  general  practitioners. 

With  post-graduate  students  the  case  is  somewhat  different  in 
that  the  instruction  meted  out  to  them  should  vary  with  the  indi- 
vidual need.  It  may  be  stated  that,  as  a  rule,  the  physician  who 
desires  a  course  in  ocular  pathology  is  better  equipped  and  better 
trained  than  the  average  post-graduate  student,  as  I  used  to  know 
him  when  I  taught  in  the  Chicago  Post-Graduate  Medical  School. 
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l^nrortiiiiate  is  it  for  post-graduate  teaching  in  America  that  the 
usual,  indeed  the  popular  demand  is  for  a  six  weeks'  course  in 
refraction,  varied  or  not  with  a  desultory  attendance  upon  the 
practice  of  a  clinic  and  an  operating  room.  While  there  are 
notahle  exceptions  to  the  rule  our  towns  are  being  filled  with  men 
otherwise  competent,  whose  practice  of  ophthalmology  is  based 
upon  a  few  months  of  this  incomplete  and  hasty  sort  of  study.  It 
cannot,  therefore,  be  too  strongly  insisted  upon  that  an  earnest 
investigation  of  the  elements  of  ocular  physiology,  anatomy  and 
pathology  should  precede  or  at  least  run  parallel  with  the  clinical 
study  of  ophthalmology.  In  Northwestern,  if  I  may  again  be  par- 
doned an  allusion  to  the  school  I  know  best,  we  decline  to  teach 
refraction,  or  ophthalmic  operations  or  to  give  purely  clinical  in- 
struction apart  from  these  studies.  We  gladly  furnish  to  the  stu- 
dent as  many  or  as  few  courses  in  the  anatomy,  physiology  or  path- 
ology of  the  eye  as  he  wishes,  but  if  a  physician  wishes  clinical  in- 
struction, if  he  wishes  to  "fit  glasses  and  do  operations,"  as  he  is 
generally  pleased  to  term  it,  he  must  remain  with  us  for  at  least 
six  months  and  give  a  goodly  portion  of  this  time  to  laboratory 
work. 

All  courses  are  given  by  special  instructors  whose  connection 
with  other  departments  of  the  university  enables  us  to  have  their 
cooperation,  most  of  the  instructor's  fees  being  paid  by  the  stu- 
dents themselves. 

I  would  suggest  tbat  this  scheme,  modified  of  course  to  suit 
individual  needs,  be  adopted  by  medical  schools  generally. 

A  course  in  laboratory  pathology,  including  instruction  in 
practical  bacteriology,  modern  methods  of  hardening,  preserving, 
sectioning,  staining  and  mounting  and  studying  eye  sections 
would  be  a  boon  to  those  ophthalmologists  Avho  wish  to  keep  abreast 
of  the  times.  Likewise,  in  the  case  of  the  ophthalmologist  already 
in  practice,  the  accumulation  of  studied  specimens — especially  slides 
from  cases  worked  out  clinically — may  well  occupy  at  least  a  small 
portion  of  the  time  which  he  must  properly  give  to  his  professional 
studies.  Once  a  foundation  is  laid  by  a  few  months  of  this  form  of 
post-graduate  study,  it  migbt  readily  be  continued  by  concurrent 
reading  and  laboratory  work  at  borne  to  be  refreshed  and  revived 
by  short  annual  or  biennial  visits  to  the  laboratorv  of  a  well 
iMpiipped  medical  college. 

In  furtherance  of  this  scheme  I  see  no  reason  why  anv  one 
of  our  iindcrgradiinto  schools  should  not  enter  the  field  of  post- 
gradiuitf   tciicliing.      Tltc   ;iilfii)ti(iu   of  sudi    ji    i>l;iii    would.   MinoufT 
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other  results,  elevate  the  standard  of  post-graduate  instruction — 
particularly  in  ophthalmology — and  would  soon  make  it  unneces- 
san'  as  well  as  undesirable  for  our  American  students  to  go  abroad, 
as  thev  now  do,  for  any  considerable  portion  of  their  instruction  in 
matters  pertaining  to  diseases  of  the  eye. 


THE  ETIOLOGY  OF  CHOEOIDITIS. 

J.  B.  Lawford,  F.  R.  C.  S., 

london,  england. 

Mr.  President,  Ladies  and  Gentlemen  : 

It  was  not  without  considerable  misgiving  that  I  accepted 
the  invitation  to  deliver  an  address  in  the  Ophthalmological  Sec- 
tion of  this  Academy. 

While  I  was  deeply  appreciative  of  the  honor  offered  to  me,  as 
an  individual,  and  also  as  a  representative  of  Moorfield's  Hospital, 
I  was  equally  if  not  more  conscious  of  the  responsibility  incurred 
by  my  acceptance. 

I  regret  very  much  that  the  time  at  my  disposal  for  the 
preparation  of  an  address  was  so  limited;  much  more  limited  than 
the  occasion  deserves;  June  and  July  are  busy  months  profes- 
sionally, in  London,  and  but  little  leisure  was  available  to  devote 
to  my  task.  I,  at  least,  am  painfiilly  aware  how  far  short  of  my 
intentions  are  the  results  of  my  endeavors. 

As  a  subject  I  have  chosen  one,  "The  Etiolog}-  of  Choroiditis," 
which  you  will  readily  admit  can  not  be  dealt  with  "in  toto" 
within  the  limits  of  an  address  and  I  have  no  intention  of  at- 
tempting impossibilities. 

When  I  suljmitted  the  title  to  your  president,  he  very  kindly 
replied  that  in  his  opinion  the  subject  was  a  suitable  one,  for,  said 
he:     "We  need  to  be  enlightened  on  the  Etiology  of  Choroiditis." 

Well,  sir,  I  should  like  to  assure  you  at  the  outset  that  I 
have  not  come  prepared  to  disperse  all  the  obscurity  surrounding 
this  subject.  My  endeavor  is  cast  in  a  much  humbler  mold.  I 
wish  to  address  you  briefly  upon,  what  appear  to  me,  some  of  the 
more  important  points  concerning  the  etiology  of  choroiditis;  to 
allude  to  recent  additions  to  our  knowledge  on  this  subject,  and  to 
indicate  some  of  the  lines  of  enquirv'  which  seem  to  me  most  likely 
to  be  fruitful.  My  remarks,  therefore,  will  be  essentially  non- 
dogmatic,  but  may  I  trust  prove  suggestive,  even  if  not  wholly 
instructive. 


An  address  read  before  American  Academy  of  Ophthalmology  and  Otolaryngology, 
Cleveland,   August,   1908. 
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Time  Mill  not  permit,  nor  would  the  occasion  justify  any 
attempted  classification  of  the  causes  of  choroiditis,  nor  the  pre- 
sentation of  many  details  such  as  clinical  and  pathological  notes, 
Ihe  records  of  experimental  investigation,  etc.,  all  of  which  have 
an  interest  of  their  own.  I  propose  to  deal  almost  wholly  in  gen- 
eralties  and  to  avoid  laboring  my  address  by  frequent  reference 
to  the  many  authorities  I  have  had  occasion  to  consult.  I  shall 
begin  with  a  little  bit  of  history,  part  of  which  at  least  is  remin- 
iscence. 

I  intend  to  omit  from  consideration  disease  affecting  the 
anterior  part  of  the  Uveal  Tract  (Iris  and  Ciliary  body),  although 
it  is  becoming  increasingly  doubtful  if  our  somewhat  artificial 
division  of  the  uveal  tract  is  altogether  desirable  from  the  patho- 
logical standpoint. 

I  imagine  that  I  shall  not  l)e  very  wide  of  the  mark  in  sug- 
gesting that  to  most  of  us  in  our  student  days,  certainly  to  all 
those  who  began  their  professional  studies  twenty-five  or  more 
years  ago,  the  query  "What  are  the  causes  of  Choroiditis?"  was 
one  of  a  somewhat  limited  number  of  questions  which  we  felt  quite 
prepared  to  answer.  At  thai  time  the  list  of  diseases  known  or 
believed  to  stand  in  casual  relation  to  choroiditis  was  so  small 
that  no  ^'Mcmoria  technica"  was  refjuirod  even  i)y  the  most  for- 
getful  of  students. 

In  the  ])re-ophthalmoseopic  days  and  for  some  little  time 
after  ITelmholtz's  epoch-making  discovery,  inflammation  of  the 
choroid  was  scarcely  recognized  as  a  clinical  entity.  Tf  we  consult 
treatises  on  diseases  of  the  eye,  of  the  first  half  of  (lie  nineteenth 
century,  l)y  authorities  such  as  Saunders,  Mackenzie,  von  Amnion, 
Stellwag.  Desmarres.  and  others,  whose  writings  have  become 
classical,  we  (ind  under  the  heading  of  choroiditis,  divers  descrip- 
tions of  symptoms,  which,  if  read  in  the  light  of  our  ])resent 
knowledge,  generally  suggests  a  diagnosis  of  glaucoma.  In  fact, 
some  of  the  most  car(>ful  of  observers  and  most  erudite  of  authors 
at  that  time  used  'he  Icriiis  acidc  choroiditis  and  acute  glaucoma 
as  synonyms.  Tyrn-ll  in  1S|0  wrote  "Choroiditis  in  the  acute  or 
chronic  form  is  not  vciy  uncommon,  but  it  is  not  always  recog- 
nized and  /-v  iinlilfrrrnlly  iiiifJrrsfoml." 

The  causes  of  a  disease  so  little  understood  were  n<v(>ssarily 
nbnost  wholly  matters  of  surmise.  "Injuries,  extension  of  inflam- 
mation from  neighhnring  structures,  disturbances  of  general  health, 
•-'out.  etc.."   were  tho.H'  most  commonly  eiiinnerated. 

When  we  contemplate  the  difficulties  under  which  surueons  of 
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that  time  labored  and  remember  how  restricted  were  their  means 
of  examination  of  the  eye,  we  can,  to  some  extent  at  least,  com- 
prehend the  limitations  of  their  knowledge. 

It  is  a  curious  fact  that  though  the  surgeons  of  that  day  were 
well  acquainted  with  syphilitic  iritis,  they  seem  to  have  paid  little 
heed  to  syphilis  as  a  possible  cause  of  inflammation  of  the  deeper 
parts  of  the  eye. 

So  careful  an  observer  as  ^lackenzie  does  not  mention  syphilis 
as  a  cause  of  retinitis  or  choroiditis. 

From  this  period  of  surmise  and  hypothesis,  when  subjective 
symptoms  and  external  signs,  if  present,  were  the  only  available 
means  of  diagnosis,  we  pass  almost  abruptly  to  that  happier  time, 
when  by  the  aid  of  the  ophthalmoscope  the  evidences  of  disease  of 
the  choroid  became  visible. 

At  this  time  (between  '55  and  '60)  when  the  use  of  the 
ophthalmoscope  was  becoming  general  the  causal  connection  of 
syphilis  to  choroiditis  was  recognized  and  under  the  rapid  spread 
of  this  knowledge  other  possible  causes  of  the  disease  were  speedily 
forgotten,  or  at  least  treated  with  scanty  consideration.  For  a 
period  of  twenty-five  years,  or  longer,  syphilis  as  the  origin  of 
choroiditis  dominated  the  medical  world;  writers  of  that  era 
scarcely  mentioned  other  possible  causes,  though  the  more  experi- 
enced and  cautious  among  them  added  the  statement  that  in  a 
"considerable  proportion  of  cases  no  ascertainable  cause  existed." 
It  is  an  interesting,  almost  a  startling  fact,  that  a  similar  proviso 
is  necessar}^  at  the  present  time.  In  the  1908  edition  of  Fuchs' 
text-book,  one  of  the  most  valuable  and  authoritative  of  treatises 
on  ophthalmology  we  find  as  the  concluding  sentence  upon  the 
Etiolog}'  of  Choroiditis,  these  words:  "In  many  cases  the  cause 
remains  obscure."  So  that  in  spite  of  the  great  advance  in  our 
knowledge,  we  can  not  yet  claim  to  have  arrived  at  a  complete 
understanding  of  the  causes  of  choroidal  disease. 

During  the  nintli  decade  of  the  last  century,  doubt  Ijegan  to 
arise  or  more  correctly  began  to  be  expressed  as  to  the  sufficiency  of 
the  prevalent  belief  concerning  the  etiology  of  choroiditis  and 
evidence  in  favor  of  broader  and  more  inclusive  views  began  to 
accumulate. 

Among  the  earliest  to  give  expression  to  doubt  was  that 
astute  clinical  obserA-er,  Jonathan  Hutchinson,  whose  name  is  so 
closely  associated  with  the  various  ocular  manifestations  of  syphilis. 

In  an  address  on  "Choroiditis  Disseminata"  in  I88T  he  stated 
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tliat  "in  early  days  he  had  been  led  to  think  that  nearly  all 
choroidal  disease  was  of  syphilitic  origin.  For  some  years  he  had 
entertained  doubts  and  had  been  seeking  evidence  as  to  whether 
there  were  cases  which  were  not  syphilitic  in  origin  and  if  it  were 
possible  to  discriminate  them.  He  had,  however,  no  doubt  that 
syphilis  was  the  cause  of  a  large  majority  of  cases  of  choroidal 
disease." 

During  the  last  ten  or  twelve  years,  even  if  we  judge  by  the 
literature  of  the  subject  alone,  there  has  been  a  decided  change  of 
opinion.  This  has  been  shown  in  the  recognition  by  all  recent 
writers  of  the  possibility,  indeed  the  probability,  of  a  much  more 
varied  etiology  of  choroiditis  than  had  previously  been  taught  or 
accepted.  I  gladly  avail  myself  of  today's  opportunity  to  plead 
for  a  more  thorough  enquiry  into  the  origin  of  disease  of  the 
choroid,  especially  in  all  cases  in  which  its  dependence  upon 
syphilis  can  not  he  clearly  proved.  I  think  that,  at  all  events  until 
recently,  many  of  as  have  boon  too  ready  to  accept  without  qualifi- 
cation the  (lictum  that  the  discovery  of  choroiditis,  especially  of 
the  disseminate  typo,  is  tantamount  to  the  discovery  of  syphilis. 
This  attitude  which  was  well  described  by  Dr.  Hiram  "Woods  (in 
a  paper  road  before  the  American  Medical  Association)  in  these 
words.  "Lesions  of  the  choroid  suggestive  of  syphilis  too  often 
excite  doubt  as  to  the  history  rather  than  stimulate  research  for  less 
common  causes"  is  one  which  should  now  be  wholly  abandoned. 
It  is  not  easy  to  comprehend  wh}-  we  have  been  so  tardy  in  accept- 
ing the  liability  of  the  choroid  to  attack  by  the  virus  of  diseases 
other  than  syphilis,  many  of  which  are  as  truly  systemic  in  char- 
actor.  It  would,  T  think,  be  strange  if  a  structure  like  the 
choroid  cxlii biting,  as  wo  know,  a  marked  susceptilulity  to  the 
sypbilitic  virus  sliould  possess  even  the  seml)lanco  of  unanimity 
to  tlie  activities  of  all  other  diseases  of  an  infective  nature.  T 
have  been  convinced  for  some  years  tliat  wo  ought  to  widen  the 
basis  of  our  enquiries  and  investigations  concerning  the  causation 
of  choroiditis  in  its  numerous  forms.  It  is.  of  course,  true  that  in 
not  a  few  instances  tlie  most  careful  and  tborough  enq\iirv  fails 
or  has  failed  to  explain  the  choroidal  disease.  But  such  enquiry 
and   invest  ignt  i<. II   iC  persistent  will   ultimately  succeed. 

As  )MOflieal   men,  we  live  in.  fortunate  times,  although  we  do 
not  invariably  realize  the  fact,  «.r  make  tbe  l)e.';t  use  of  the  oppor 
lunitioR  ofTcivd  us  ])y  the  twentieth  century.     There  has  never  been 
a    perif)d    in    tlie   history   of   medicine,   when   so    many   means   of 
fletermining  tlic  nature  of  disease  bnve  been  available.     Siffns  and 
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s}Tnptoms  have  always  existed  ready  for  interpretation..  Xow  we 
are  able  to  call  to  our  assistance  in  diagnosis  new  and  improved 
methods  of  examination  of  living  tissues  and  of  secretions  and 
excretions,  and  the  employment  of  various  chemical,  clinical  and 
pathological  tests  (e.  g.,  the  different  tuberculin  tests).  It  is  in 
the  highest  degree  probable  that  these  supplemental  methods  of 
diagnosis  will  soon  become  more  widely  applicable  as  well  as  more 
reliable. 

There  are  good  reasons  for  accepting  the  view  that  all  forms 
of  choroiditis  (excluding  the  traumatic  variety  and  that  caused 
by  extension  of  inflammation  from  adjoining  tissues)  are  due  to 
infection  reaching  the  choroid  in  the  blood  stream.  The  blood  is 
the  vehicle  which  conveys  to  the  choroid  the  phlogogenic  material 
whatever  its  exact  nature,  which  is  capable  of  lighting  up  inflam- 
mation. 

If  the  infection  is  mild,  as  is  frequently  the  case  in  syphilis 
and  tubercle,  the  virus  does  not  spread  widely  from  the  blood 
vessels;  localized  endovasculitis  is  set  up;  round  these  foci,  areas 
of  inflammation  develop  and  the  choroiditis  is  desseminate  in  type ; 
if  the  infection  is  severe,  as  for  example,  in  pygemic  conditions,  the 
septic  material  is  too  virulent  for  its  effects  to  be  limited  to  certain 
blood-vessels  a-nd  their  immediate  neighhorhood,  inflammatory 
changes  spread  throughout  the  tissue  and  a  diffuse  choroiditis 
results. 

Eecent  investigations*  concerning  endogenous  infection  of  the 
eye,  seem  to  show  that  the  posterior  part  of  the  eyeball  offers 
more  favorable  conditions  for  such  processes  than  does  the  anterior 
part,  and  that  the  most  serious  forms  of  endogenous  infection 
develop  from  the  penetration  of  micro-organism  into  the  posterior 
segment  of  the  globe. 

If  the  foregoing  statements  be  even  approximately  correct, 
are  there  not  infinite  possibilities  regarding  the  etiology  of  chor- 
oiditis, and  is  it  not  incumbent  upon  us  to  be  fully  alive  to  these 
possibilities  ? 

A  judicial  survey  of  our  present  knowledge  concerning  the 
etiolog}'  of  choroiditis,  renders  it  clear  to  the  enquirer  that  within 
certain  limits  our  information  is  precise  and  definite  and  reliable, 
but  that  beyond  these  boundaries  our  knowledge  is  as  yet  indefinite 
and  very  incomplete. 

It   has  been  proved  beyond   all   question   that  syphilis,   both 
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inlierited  and  acquired,  is  a  common,  indeed  l)y  far  the  most 
common,  caoise  of  choroiditis,  and  I  need  not  occupy  time  by 
dwelling  upon  a  fact  so  well  established.  But  before  leaving  this 
part  of  the  subject,  may  I  direct  your  attention  for  a  moment  to 
the  protean  character  of  the  choroidal  manifestations  of  syphilis, 
especially  in  the  acquired  form  of  the  disease,  and  express  the 
opinion  that  much  caution  should  be  observed  in  making  a  diag- 
nosis, either  positive  or  negative,  from  visible  choroidal  lesions 
alone.  It  is  a  truism  to  say  that  certain  forms  of  choroidal  disease 
are  strongly  suggestive  of  syphilis  and  that  others  are  less  so,  but 
most  ophthalmic  surgeons  are  cognisant  of  cases  of  choroiditis 
of  the  familiar  disseminate  type  (formerly  considered  as  almost 
pathognomonic  of  syphilis)  in  which,  neither  from  the  examination 
of  the  patient,  nor  from  the  investigation  of  the  personal  and 
familv  history  can  any  evidence  be  obtained  to  support  the  diag- 
nosis of  lues. 

On  the  other  liand  we  not  infrequently  see  choroidal  lesion 
of  unusual  and  unfamiliar  type  whose  dependence  upon  syphilis 
is  (sometimes  unexpectedly)  established  by  a  convincing  history 
or  by  the  discovery  of  characteristic  lesions  elsewhere. 

The  remote  action  of  syphilis  in  the  causation  of  choroidal 
lesions  should  be  borne  in  mind.  The  vascular  changes  in  the  form 
of  widespread  arterio-sclerosis  which  are  so  well  known  in  the  late 
stages  of  syphilis  and  which  are  among  the  most  serious  results  of 
that  fell  disease,  not  infrequently  lead  to  choroidal  changes  of  a 
degenerative  type.  The  results  may  be  widesjjread  when  due  to  a 
generally  diminished  blood  supjily  and  consequent  starvation  of 
tissues;  or  may  be  limited  in  distribution  when  consequent  upon 
lilocking  vessels  in  localized  areas  in  the  choroid. 

Belief  in  the  etiological  relation  of  tubercle  to  choroiditis  has 
become  widespread  in  the  last  few  years.  Indeed  a  recent  author, 
Venneman.  the  writer  of  an  able  article  u]ion  disease  of  the  choroid 
in  tbe  Kncyclop''die  Fran<,'aise  d'Ojihtalmologie  ex])resses  the 
opinion  tliat  there  has  been  a  tendency  of  late  to  consider  tubercle 
a.s  the  predominant  cause  of  choroiditis;  a  view  to  which  he  does 
not  .subscrilic.  lie  says.  "AVhen  syjihilitic  infection  is  denied  and 
then'  is  no  clinical  cvidrncc  tlicroof,  we.  too.  i-cadilv  assume  tlie 
existence  of  a  hidden  focns  of  tubercle.  .  .  .  Kxcn  if  our  pa- 
tient is  perfectly  h(>a!lby  in  appearance,  wi-  do  not  hesitate  to 
believe  in  some  bronchial,  mediastinal  or  mesenteric  gland  full  of 
living  bacilli,  or  of  dormant  spores.  We  should  do  better,  I  think. 
if  wc  returned   to   the   views  of  our   predecessors  and    recognized 


i 


ETIOLOGY    OF   CHOROIDITIS.  563 

other  blood  disorders  capable  of  preparing  the  ground  for  inflam- 
mation of  the  choroid,  even  if  we  do  not  accept  their  power  of 
exciting  the  inflammation.""  As  we  shall  see  Venneman  believes 
that  tubercle  is  one  of  the  causes  of  choroiditis,  but  is  unwilling 
that  such  belief  should  render  ol)servers  olilivious  to  other  causes. 

Infection  of  the  choroid  during  the  course  of  tubercular 
meningitis  and  other  forms  of  acute  tuberculosis  is  a  well-estab- 
lished pathological  fact  and  may  be  passed  by  without  further 
comment.  Our  knowledge  of  the  connection  between  tubercle  and 
varieties  of  choroiditis  occurring  independently  of  acute  fatal 
tuberculosis  is  much  less  definite,  and  to  this  comparatively  little 
known  subject  I  desire  to  direct  attention. 

A  large  number  of  observations,  both  clinical  and  pathological, 
concerning  tubercle  and  its  relation  to  disease  of  the  uveal  tract 
are  to  be  found  in  the  medical  journals  of  the  last  decade  and 
especially  of  the  latter  half  of  that  period  (see  bibliography).  I 
do  not  propose  to  weary  you  with  detailed  reference  to  these 
papers,  most  of  which  I  have  consulted.  They  are  with  few 
exceptions  valuable  contributions  to  our  knowledge  and  worthy  of 
study. 

The  evidence  which  has  been  accumulating  during  the  last 
few  years  goes  far  to  show  that  choroiditis  of  varying  type,  and 
both  diffuse  and  circumscribed,  may  result  from  tubercular  infec- 
tion. Some  recent  authorities  (notable  Venneman  (1)  in  Europe 
and  de  Schweinitz  (2)  in  this  country)  have  spoken  with  no 
uncertain  voice  on  this  point.  Venneman  says,  "It  appears  to  me 
absolutely  certain  that  tubercular  infection  can  excite  inflammation 
of  the  choroid,""  and  de  Schweinitz,  in  an  interesting  paper  pub- 
lished two  years  ago,  speaks  of  "the  fact  now  well  established  that 
a  very  considerable  number  of  cases  of  ordinary  disseminated  and 
diffuse  exudative  choroiditis,  and  rarely,  localized  choroiditis  are 
due  to  tuberculosis."  I  quote  the  words  of  these  two  writers  be- 
cause they  seem  to  me  weighty  statements  and  worthy  of  our  best 
consideration.  While  I  am  fully  convinced  that  tubercle  is  a 
cause  and  perhaps  a  common  cause  of  choroiditis,  I  feel  that  we 
have  not  as  yet  sufficient  information  to  enable  us  to  define  its 
relation  to  the  more  common  varieties  of  choroidal  inflammation, 
such  as  the  familiar  disseminate  form,  as  clearly  as  we  can  in 
regard  to  syphilis. 

All,   or  nearly   all.   ophthalmic   surgeons   have   seen   cases   of 
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inflammation  of  the  choroid  nndoubtedly  tubercnlar  in  origin; 
sncli  cases  are  usually  examples  of  severe  but  localized  inflamma- 
tion. Some  years  ago  von  IMichel  advanced  the  opinion  that 
chronic  choroiditis  -with  all  the  character  of  the  ordinary  dissem- 
inated form  might  be  tubercular  in  origin,  but  the  evidence  then 
adduced  can  hardly  bo  said  to  be  conclusive.  Personally  I  have 
not  yet  been  able  to  ])rove  the  tubercular  nature  of  disseminated 
choroiditis  of  the  usual  type,  in  ca-ses  in  which  syphilis  as  a  cause 
could  be  excluded,  and  I  am  not  aware  of  the  record  of  such  a 
case.  I  think  there  are  good  reasons  for  suspecting  many  of  these 
unexplained  cases  to  be  tubercular,  but  suspicion  is  not  proof,  and 
until  satisfactory  evidence  is  forthcoming  we  must  reserve  judg- 
ment. 

We  are,  however,  quite  justified  in  the  general  statement  that 
tubercular  infection  is  a  cause  of  choroiditis.  This  fact,  in  my 
opinion,  is  one  of  great  and  increasing  importance,  not  only  in 
reference  to  diagnosis  but  also  in  relation  to  prognosis  and  treat- 
ment. The  means  for  the  detection  of  tubercle  in  man  are  now  so 
easily  available  and  under  improved  metliods  are  becoming  so 
relialde  that  the  diagnosis  of  tul)ercular  choroiditis  may  before 
long  become  more  certain  than  that  of  any  of  the  other  forms  of 
disease  of  this  structure. 

Even  with  this  comforting  thought  of  help  in  diagnosis,  we 
should  not  fail  to  recognize  that  our  knowledge  concerning  tuber- 
cular choroiditis  is  at  ])resent  very  imperfect,  especially  from  the 
clinical  side,  and  tli.it  further  and  more  precise  information  is 
urgently  wanted.  We  want  evidence  from  cases  carefully  ob- 
served and  thoroughly  investigated,  and  evidence  such  as  can  be 
obtained  only  from  collective  enquiries.  For  example,  we  have  no 
reliable  information  at  present  as  to  the  comjiarative  frequency  or 
infrequoncy  of  tul)cr(ular  clioroiditis ;  we  do  not  know  if  there  are 
types  of  disease  which  may  be  considered  more  or  less  character- 
istic.  or  whether  i^ymrnelry  or  asymmetry  is  the  rule. 

These  and  otlier  doubtful  points  require  elucidation;  may  I 
commend  them  to  you  as  fit  matters  for  enquiry. 

In  order  not  to  weary  you  I  i)roposc  to  i)ass  by,  witii  merely 
a  word  of  reference,  a  nmulx-r  of  diseases,  all  of  which  have  been 
shown  to  be  at  times  associated  with  choroiditis.  Such  are^ 
enteric  fever,  inahiria,  several  <.f  ihc  cxantliems,  inllucn/.a.  sys- 
temic gonorrha-al  infection,  jiiany  of  the  ana-niias,  gout.  Some  of 
the.se,  e.  g.,  enteric   fever  and    influenza  may.   with    little   if  any 
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doubt,  be  included  iu  the  category  of  causes  of  choroiditis;  con- 
cerning the  others,  we  have  as  yet  very  scanty  infonnation. 

I  would  also  allude  here  to  the  possible  connection  between 
certain  occupations  and  the  occurrence  of  choroiditis.  A  paper 
has  been  published  recently  containing  the  record  of  a  case  of 
choroiditis  in  a  man  who  was  a  worker  in  Xaphthalin ;  the  choroidal 
lesions  and  the  clinical  symptoms  of  central  defect  of  vision  and 
concentric  narrowing  of  the  field  of  vision  were  attributed  to  the 
poisonous  effects  of  Naphthalin.* 

One  of  the  most  interesting  questions  which  arise  during  the 
consideration  of  the  etiology  of  choroiditis,  and  one  which  opens 
an  almost  unlimited  field  of  enquiry,  is  that  of  the  relation  which 
certain  toxic  and  septic  conditions  bear  to  inflammatory  lesions  of 
the  choroid.  The  importance  of  these  toxic  conditions  as  causes  of 
choroiditis  has  only  recently  been  recognized,  and  has,  I  think, 
received  more  attention  in  this  countrj'  than  elsewhere.  Several 
well-known  writers,  among  whom  I  may  mention  Stedman  Bull 
and  de  Schweinitz  in  America,  and  Elschnig  in  Germany,  by  the 
publication  of  observations  and  records  of  cases  have  brought  this 
subject  forward,  and  it  is  one  to  which  attention  may  profitably 
be  directed. 

The  toxic  conditions  to  which  I  refer  are  chiefly  those  which 
result  from  the  ingestion  of  poisons  of  the  ptomaine  group,  and 
from  varieties  of  auto-intoxication,  this  latter  term  being  used  to 
designate  the  conditions  induced  by  poisons  which  are  manufac- 
tured in  the  tissues  of  the  individual.  Such  toxines  may  be  derived 
from  collections  of  septic  material,  e.  g.,  boils,  abscesses,  pyorrhoea 
alveolaris,  and  other  purulent  foci,  or  ma}'  originate  in  the 
products  of  metabolism  in  the  tissues  of  the  individual.  Such 
products  may  be  noxious  because  metabolism  is  faulty,  as  is  gen- 
erally the  case,  or  because  with  normal  metabolism,  they  accumu- 
late in  poisonous  quantities. 

Although  we  are  well  aware  of  the  general  symptoms  of  poi- 
soning often  induced  by  the  action  of  these  toxines,  we  have  but 
scanty  knowledge  concerning  the  local  effects,  including  ocular 
lesions,  to  which  they  may  give  rise. 

Moreover,  we  have  as  yet  ver\-  little  information  regarding  the 
exact  nature  of  the  poison  or  poisons  which  the  living  tissues  are 
capable  of  producing.  So  far  as  I  know  the  identity  of  the  toxines 
which  induce  autointoxication  has  not  vet  been  established. 
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Toxsemias  originating  from  the  products  of  faulty  nietaljolism 
are  probably  in  the  majority  of  instances  intestinal  in  origin,  but 
we  are  frequently  unable  to  determine  the  source  of  the  toxines. 
It  is,  however,  fairly  certain  tiiat  the  products  of  intestinal  putre- 
faction, whatever  their  exact  chemical  or  microbic  characters  may 
be,  are  important  factors  in  the  causation  of  inflammatory  changes 
in  distant  tissues,  among  Avhich  the  choroid  must  be  reckoned. 

The  effects  of  autointoxication  upon  the  eye  are  more  gen- 
erally known  (probably  because  of  their  greater  frequency)  as 
irido-cyclitis  than  as  choroiditis.  Elschnig  has  shown  that  in  a 
certain  numl)er  of  cases  disease  of  the  uveal  tract  (irido-cyclitis  and 
relapsing  iritis)  is  associated  with  and  probably  dependent  u])on 
intestinal  decomposition,  and  he  suggests  that  the  same  statement 
may  be  true  of  chronic  choroiditis,  but  that  "convincing  observa- 
tions on  this  point  are  wanting."  De  Schweinitz  in  commenting  on 
Elschnig's  paper  says:  "It  appears  to  me  from  my  own  experience 
and  that  of  my  colleagues  that  cases  are  accumulating  in  which 
various  types,  chiefly  of  plastic  choroiditis  (localized),  and  some- 
times disseminated  choroiditis,  must  be  attributed  to  an  inflamma- 
tion which  is  derived  from  a  disordered  gastro  intestinal  tract 
either  as  an  auto-intoxication  or  an  auto-infection."  On  the  other 
hand,  Venneman  states  that  choroid-retinitis  due  to  intestinnl  auto- 
intoxication always  begins  as  an  iritis. 

A  paper  by  Dc  Scheveinitz,  presented  to  the  American  Medical 
Association  two  months  ago,  is  a  valuable  contribution  to  our 
knowledge  on  this  little  known  subject.  It  contains,  as  many  of 
you  are  aware,  tlie  record  of  almost  ideal  clinical  and  laboratory 
examinations  of  cases  in  which  ocular  disease  was  associated  with 
evidence  of  auto-intoxication  of  gastro-intestinal  origin. 

Concerning  acute  choroiditis  occurring  as  a  result  of  septic  or 
toxic  conditions,  we  can  speak  with  less  uncertaintv.  A  small 
nunil)er  of  cases  of  severe  and  acute  forms  of  choroiditis  due  to 
toxic  material  originating  in  the  intestinal  trat-t  or  clsewlicro  are 
on  r('<'onl.  .\inong  the  most  noteworthy  are  tliose  published  by 
Sle(hnan  liull  (')  and  Holmes  Spicer.  (-) 

liiill  has  given  us  a  very  careful  report  of  two  cases  in.  whicii 
severe  choroiditis  was  caused  by  toxmnia  of  gastrn-intestinal  origin. 
Spicer's  case  was  one  in  which  metastatic  infecti(m  of  the  choroid 
occurred,  the  source  of  infection  lieini:  an  al)scess  in  the  skin.  In 
this  instance  the  Staphylococci, •  nature  of  tlie  infection  in  the  skin 
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and  in  the  clioroid  was  demonstrated  by  microscopic  examination. 

We  may.  1  tliink.  accept  the  statement  that  there  is  already 
sufficient  evidence  to  prove  a  causal  connection  between  toxaemia, 
resulting  from  auto-intoxication,  or  auto-infection  and  infiamiiia- 
tory  lesions  in  the  choroid.  Moreover  I  believe  it  to  be  very  proba- 
ble that  this  causation  of  choroiditis  will  be  shown  to  be  more 
frequent  than  is  at  present  recognized. 

If  the  observations  previously  referred  to,  regarding  the  rela- 
tion between  the  activity  of  the  virus  and  the  form  of  choroiditis 
which  results  from  invasion,  be  correct,  there  is  no  obvious  reason 
why  mild  and  chronic,  as  well  as  severe  and  acute  forms  of 
choroidal  inflammation  should  not  be  met  with  as  a  result  of  the 
poison  developed  in  cases  of  auto-intoxication. 

The  association  of  choroidal  lesions  with  disease  of  various 
important  internal  organs,  e.  g.  the  liver  and  kidneys,  has  been 
occasionally  noticed  and  recorded,  and  the  question  has  naturally 
arisen  as  to  their  exact  relationship.  While,  from  the  evidence 
available,  I  do  not  think  we  can  claim  that  a  causal  connection 
between  disease  of  these  or  other  organs  and  choroiditis  has  been 
established,  a  certain  number  of  observations  are  on  record  which 
tend  to  show  that  the  association  is  more  than  accidental.  The 
question  is  not  altogether  an  easy  one  to  decide.  Even  if  it  can 
be  shown  that  the  association  is  usual  it  may  be  difficult  to  deter- 
mine whether  the  disease  of  the  organ  affected  and  the  choroiditis 
are  to  be  considered  cause  and  effect,  or  to  be  regarded  as  owning 
a  common  origin.  To  give  an  example,  choroidal  lesions  have 
been  noted  in  cases  of  chronic  nephritis :  in  such  instances  it  is 
probalily  more  correct  to  say  that  the  morbid  condition  in  the 
kidney  and  choroid  are  both  secondary  to  vascular  degeneration, 
than  to  regard  the  choroiditis  as  induced  by  the  renal  disease. 

It  appears  to  me  that  analysis  of  some  reported  cases  on  these 
lines  will  leave  us  in  doubt  whether  it  is  desirable  in  the  present 
state  of  our  knowledge  to  use  the  terms  renal  choroiditis  and 
hepatic  choroiditis,  at  least  without  cjualification. 

Choroidal  changes  associated  with  disease  of  the  liver  have 
received  a  good  deal  of  attention  from  several  recent  writers  in 
Europe,  more  especially  Baas  in  Germany.  This  observer  has 
described  a  variety  of  choroiditis  met  with  in  cases  of  cirrhotic 
disease  of  the  liver  to  which  he  has  given  the  name  hepatic  choroid- 
itis :  the  condition  so  described  has  been  accepted  as  a  pathological 
entity  by  the  writer  responsible  for  the  article  on  Disease  of  the 
Choroid  in   the   Encyclopedic    Frangaise   d'Ophtalmologie   and   at 
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least  deserves  further  investigation.  However,  so  careful  an 
observer  as  De  Sehweinitz  has  been  unable  to  satisfy  himself  of 
the  occurrence  of  a  form  of  choroiditis  which  can  be  considered 
specifically  hepatic  in  origin. 

The  subject  of  choroiditis  associated  with  disease  of  particular 
organs  and  the  exact  relations  of  the  two  pathological  conditions 
constitutes  one  of  the  numerous  lines  of  enquiry  to  which  I  referred 
in  an  earlier  part  of  my  address.  Although  it  does  not  appear  to 
me  as  promising  a  line  to  pursue,  or  as  likely  to  prove  helpful  in 
the  elucidation  of  the  Etiology  of  choroiditis  as  others  to  which  I 
have  previously  alluded,  it  should  not  be  forgotten  in  our  search 
for  that  increase  of  knowledge  which  will  enable  us  to  clear  up 
much  of  the  obscurity  at  present  surrounding  the  subject  we  have 
had  under  consideration. 

Now,  gentlemen,  I  must  not  further  tax  your  patience.     I 

have  in  mind  the  lines  by  Pope :     "Words  are  like  leaves  and 

where  they  most  abound,  much  fruit  of  sense  Ijeneatli  is  rarely 

found,"  and  I  should  deeply  regret  if  I  gave  you  cause  to  quote 

them. 
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s.w.VNX.v ir,  oF,OR(; i a . 
Tn  practically  every  o{)orntinn  npon  tlio  cycliall  or  lids,  we  are 
nl)lii.'cd  to  nsc  some  form  of  covcriiin  or  dressing.     Tlie  same  is  also 
tnu-  in  almost  every  fnnii  uf  injniv  to  tlie  ove  and  its  appendages; 
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therefore  in  the  selection  of  a  dressing  for  the  eye,  we  should  en- 
deavor to  choose  one  that  will  afford  the  greatest  amount  of  safety 
and  comfort  to  the  patient,  and  that  can  at  all  times  be  held  in 
position  without  the  fear  of  its  slipping  or  producing  an  increased 
pressure  upon  the  eyeball.  Especially  is  this  desired  where  the 
eye  has  been  operated  upon  for  a  glaucomatous  condition ;  or  where 
the  globe  has  been  opened  either  by  an  operation  or  an  injury. 

For  many  years  I  have  avoided  the  use  of  the  roller  bandage — 
so  familiar  to  us  all;  and  have  attempted  to  confine  my  eye  dress- 
ing to  some  form  of  gauze  pad,  held  in  position  by  narrow  adhesive 
strips. 

Many  advantages  may  be  claimed  for  this  form  of  dressing. 
The  pad  may  be  applied  and  removed  with  the  greatest  amount  of 
ease,  both  to  patient  and  attendant,  and  if  the  patient  be  in  bed 
and  permitted  to  turn  from  side  to  side,  we  need  have  no  fear  of 
the  dressing  getting  out  of  position  or  producing  an  increased 
pressure  upon  the  eye.  On  the  other  hand,  if  the  patient  is  per- 
mitted to  be  up  and  around,  this  form  of  dressing  is  far  less  con- 
spicuous, and,  at  the  same  time,  does  not  interfere  with  the  dress- 
ing of  the  hair.  If  the  patient  be  a  woman,  this  one  advantage  is 
too  obvious  to  need  more  than  a  passing  reference.  The  hat  like- 
wise may  be  worn  without  the  slightest  inconvenience. 

For  several  years  I  have  been  using  some  form  of  hand-made 
pads  of  sterile  gauze ;  but  feeling  that  this  form  of  dressing  might 
be  of  interest  to  the  profession,  a  little  more  than  a  year  ago  I  took 
the  matter  up  with  the  J.  Ellwood  Lee  Company,  and  had  them 
make  for  me  the  simple  little  pad  which  I  here  exhibit  for  your  ex- 
amination. It  consists  of  twelve  layers  of  surgical  gauze  passed 
through  a  tubular  form  of  gauze  mesh  to  hold  them  in  position,  and 
then  cut  in  sizes,  2 14x8  inches  for  adults,  and  l%x2i/2  for  children. 

The  pads  come  packed  in  small  aseptic  and  hermetically  sealed 
containers.  I  am  informed  by  the  manufacturers  that  they  can  be 
had  at  a  price  far  less  than  the  small  roller  bandage. 

In  conclusion,  permit  me  to  emphasize :  Firstly :  The  impor- 
tance of  selecting  an  eye  dressing  that  may  be  applied  and  removed 
with  the  greatest  amount  of  ease  both  to  patient  and  attendant ;  and 
moreover,  to  suggest  the  attendant  does  not  necessarily  have  to  be 
trained  in  ocular  technique  to  be  able  to  apply  the  pad  with  perfect 
ease  and  safety.  Secondly :  That  there  need  be  no  fear  of  the  pad 
getting  out  of  position,  and  thereby  producing  an  increased  pressure 
on  the  eye.     Thirdly:  When  a  wet  dressing  is  desired,  the  pad  is 


570  GEO.    H.    MATHEWSON 

obviously  much  better  than  the  roller  bandage.  Fourthly:  When 
the  patient  is  a  woman,  we  should  endeavor  to  select  a  dressing  that 
\xi\\  interfere  as  little  as  possible  with  her  hair,  especially  in  cases 
that  may  extend  through  many  days  of  treatment. 


SYMPATHETIC  OPHTHALMIA  OCCUEEING  THIETY- 

OXE  DAYS  AFTEE  THE  EEMOVAL  OF  THE 

IXJUEED  EYE.* 

By  Geo.  H.  Mathewson.M.  D. 

montreal. 

It  is  with  some  diflBdence  that  I  bring  this  case  to  your  notice, 
since  it  is  by  no  means  unique;  but  as  it  presents  certain  unusual 
features,  I  trust  a  short  consideration  of  it  may  prove  of  some 
interest  to  you. 

On  the  22d  of  August,  1907,  J.  C. ,  a  well  built  man,  42 

years  of  age,  came  to  my  office  to  consult  with  me  with  regard  to 
his  left  eye,  which  was  giving  him  a  great  deal  of  pain. 

On  examining  the  eye  it  was  found  to  be  blind,  and  had  many 
scars  on  the  cornea  which  was  staphylomatous.  The  apparent 
cause  of  the  pain  was  a  fresh  ulcer  on  the  cornea.  I  ordered  him 
appropriate  treatment  and  told  hiui  to  return  the  following  day, 
but  he  failed  to  do  so,  and  I  saw  no  more  of  him  until  October  21 — 
two  months  later — when  he  appeared  at  my  clinic  in  the  Montreal 
General  Hospital  with  panophthalmitis  of  tlie  left  eye.  He  was  at 
once  admitted  to  the  wards,  and  the  eye  was  enucleated  the  fol- 
lowing day.    While  in  the  hospital  he  gave  the  following  history: 

He  was  struck  on  the  left  eye  by  a  flying  piece  of  brass,  while 
working  as  a  machinist,  twenty-one  years  ago.  lie  says  the  frag- 
luonl  penetrated  the  eyeball  and  remained  in  it.  After  the  injury 
the  cyo  liocanie  red  and  very  painful,  and  remained  so  for  a  long 
time,  .\ftcr  this  inflammatory  attack,  the  eye  was  several  times 
rod  Mild  painful,  and  seven  years  later  he  was  treated  in  Kingston 
for  cornfiil  ulcer  in  tlie  eye,  since  which  time  he  has  had  frequent 
attacks  of  pjiin  in  the  eye.  The  vision  of  the  left  eye,  which  was 
p(K)r  from  the  date  of  the  original  injury,  became  much  worse 
during  tlio  last  two  months  and  was  entirely  lost  before  he  pre- 
sented himself  at  the  hospital.  After  the  operation,  which  was 
attended  with  some  difficulty,  owing  to  the  swelling  of  the  parts 
and  tlie  friable  condition  of  the  eyeball,  he  made  a  rapid  recovery 
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and  left  the  hospital  on  October  29,  one  week  later.  The  vision 
was  6/18  in  the  right  eye  at  this  time. 

On  November  23,  1907 — just  thirty-one  days  after  the  enuclea- 
tion of  the  injured  eye — ^he  returned  to  the  clinic  with  the  com- 
plaint that  during  the  day  previous  to  his  coming  the  right  eye 
had  become  red  and  painful,  and  the  eyesight  had  become  bad. 

On  examining  the  eye  one  found  considerable  deep  pericorneal 
congestion,  a  small  pupil,  with  a  small  quantity  of  exudate  within 
the  pupillary  area,  and  an  anterior  uveitis,  with  much  fine  opacity 
in  the  anterior  part  of  the  vitreous.  The  optic  disc  was  normal. 
Vision  was  reduced  to  counting  figures  at  ten  feet.  He  was  ad- 
mitted to  the  ward  and  given  mercurial  inunctions,  and  h}T)oder- 
mic  injections  of  pilocarpin  daily.  Locally  1  per  cent  Sol.  of 
Atropin  was  instilled  into  the  eye  three  times  daily,  and  hot 
fomentations  were  applied  to  it  every  three  hours.  Under  this 
treatment  the  pupil  dilated  evenly  and  to  a  moderate  degree,  but 
the  redness  did  not  diminish  nor  the  vision  improve.  At  the  end 
of  a  week,  as  the  pilocarpin  did  not  produce  satisfactory  sweating, 
he  was  ordered  a  daily  hot  bath,  which  produced  profuse  perspira- 
tion. From  the  time  that  free  perspiration  was  induced,  improve- 
ment in  his  condition  was  rapid,  and  he  was  discharged  with  a 
round,  well-dilated  pupil,  and  a  vision  of  6/36,  on  December  30 
last. 

He  had  one  or  two  slight  attacks  3f  congestion  in  the  eye 
after  returning  to  work  in  February,  but  his  vision  was  not  afEected. 
On  February  19  his  vision  was  6/18,  and  on  June  5  was  6/18  and 
with  +  1.00  D.  Spher.  was  G/12. 

The  principal  points  of  interest  in  the  case  seem  to  me  to  be: 

(1)  The  length  of  time  (21  years)  between  the  injury  to 
the  left  eye  and  the  occurrence  of  the  sympathetic  ophthalmia 
in  the  right,  i.  e.,  if  we  consider  the  panophthalmia  in  the  left 
eye  to  be  due  to  a  rekindling  of  the  old  focus  of  infection.  Un- 
fortunately the  eyeball  was  so  soft  that  it  was  badly  torn  in  the 
process  of  enucleation,  and  was  not  kept  as  is  our  rule. 

(2)  The  length  of  time  between  the  enucleation  of  the  in- 
jured eye  and  the  onset  of  the  inflammation  in  the  other  (31 
days).  ^lost  cases  on  record  occurred  within  two  or  three  weeks 
after  the  enucleation  (Snell's  case  (32  days)  presents  the  longest 
interval  between  time  of  injun-  and  onset  of  sympathetic  ophthal- 
mia that  I  could  find). 

(3)  The  fact  that  the  offending  eye  was  the  seat  of  panoph- 
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thaliiiitis — which  is  generally  believed  to  be  very  seldom  followed 
by  sympathetic  ophthalmia. 

(4)  The  good  vision  obtained  and  maintained  after  six 
months,  altliough  that  is  rather  early  to  justify  one  in  feeling  per- 
fectly safe. 

(5)  The  evident  good  effect  of  the  sweating  and  mercury. 


PSEUDO  OPTIC  NEUKITIS.* 
Theodore  B.  Schneideman,  A.  M.,  M.  D., 

Professor  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic. 

A  striking  anomaly  in  the  appearances  of  the  optic  nerves  as 
observed  with  tlie  oplithalmoscope  has  been  recorded  from  time  to 
liiiio  by  diU'erent  writers.  The  condition  in  question  closely  sim- 
iihites  inflammation  of  the  nerve — indeed  it  is  almost  or  quite 
impossible  to  differentiate  it  from  true  inflammation  by  the  ap- 
pearances alone.  Eepeated  observations  extending  over  a  consid- 
erable length  of  time  with  careful  testing  of  the  functions  are 
necessary  to  arrive  at  the  proper  diagnosis.  The  condition  meant 
is  not  simply  the  slight  blurring  and  somewhat  veiled  appearance 
of  the  disc,  w^hich  are  quite  common,  especially  in  nncorrected 
hypermetropia  and  astigmatism,  but  a  much  more  marked  anomaly. 
This  consists  of  a  decided  prominence  of  the  papilla  (if  it  were 
really  inflammation  it  would  be  called  swelling),  the  outlines  of 
which  are  very  indistinct  or  even  obliterated,  so  that  the  raised 
surface  shades  imperceptibly  into  the  adjacent  fundus;  the  color 
is  heightened,  the  vessels  are  somewhat  tortuous.  In  these  respects 
the  appearances  hardly  differ  at  all  from  true  inflammation,  so 
that  the  observer  has  at  first  no  other  thought  than  that  he  has 
before  him  true  optic  neuritis.  The  swelling  of  the  disc  is  con- 
sidered to  be  due  to  an  exudate,  but  there  are  of  course  no 
hemorrhages.  Subjective  symptoms  are,  however,  entirely  absent, 
i)oth  visual  and  cerebral.  Central  vision  is  unimpaired  and  the 
fields  show  no  contraction  for  form  or  color.  The  condition  is 
congenital  and  has  not  been  found  to  change  during  observation 
cxlending  over  years. 

The  anomaly  in  question  would  no  doubt  be  more  widely 
known  were  it  not  that,  like  opaque  nerve  fibres,  it  gives  rise  to 
no  subjective  complaints,  and  hence  is  not  liable  to  come  under 
ophthalmoscopic  cxaminaiion.  On  the  other  hand  the  condition 
lins  been  frequently  misundcistood,  cs])ecially,  as  is  well  known, 
Inif    <.pti(-nniriti>    may    occiisionally    persist     for    a    considerable 

*Kr:,i|     licfi.rr     the     Anirricnn     Ac.i.lcniy    of    OphllialnioloKv    and     OlolarvtiKoIoKv. 
Cleveland.    AtiRust.   1008.  .     «       rj-. 
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period,  months  and  even  a  year,  and  more  without  marked  changes, 
or  subjective  complaints. 

The  writer  has  seen  this  well  illustrated  in  a  recent  case  of 
his  own,  in  which  the  signs  of  true  optic-neuritis  (choked  disc) 
persisted  for  more  than  a  year  with  almost  unimpaired  central 
vision  and  but  slight  contraction  of  the  fields,  so  that  the  patient 
and  her  friends  were  loathe  to  believe  in  the  existence  of  a  disease 
-seriously  threatening  the  sight,  not  to  say  life.  And  so  no  doubt 
many  cases  of  the  congenital  anomaly  must  have  been  not  rarely 
considered  as  true  neuritis. 

The  writer  has  had  the  opportunity  of  observing  two  typical 
cases  in.  sisters,  covering  in  the  one  case  a  period  of  13  years  and 
in  the  other  9.     Tlie  histories  are  briefly  as  follows: 

E.  S.,  aged  8,  when  first  seen  in  1895  was  practically  emme- 
tropic with  full  vision.  Pupils  normal.  Media  perfectly  clear. 
Eight  disc  red,  nearly  circular,  slightly  prominent,  about  ID. 
above  the  surrounding  fundus.  The  outline  upon  the  nasal  side 
quite  obscured.  Left  disc  presents  the  appearance  of  marked  optic 
neuritis,'  which  in  fact  was  diagnosed.  The  outlines  were  almost 
entirely  obliterated.  Its  prominence  measures  2.5  D.  above  that 
of  the  surrounding  fundus ;  it  is  "filled  in,"  with  no  trace  of  a 
cup.  The  color  is  deep  red  and  it  is  surrounded  by  a  grayish 
area  or  halo  extending  into  the  neighboring  retina;  the  vessels^ 
are  slightly  tortuous,  but  the  normal  relation  between  the  diameters 
■of  the  arteries  and  veins  is  preserved.  The  visual  acuity  equals 
6/6.    The  fields  are  of  normal  extent. 

The  appearance  of  the  optic  nerve  has  remained  unchanged 
since  1895,  during  which  time  the  refraction  has  become  myopic, 
2.5D.  in  each  eye,  with  slight  astigmatism. 

Case  2.  M.  S.,  sister  of  case  1,  aged  9  when  first  seen,  under 
observation  at  frequent  intervals  for  9  years.  Eight  eye  pupil  nor- 
mal, low  hypermetropia,  media  clear,  disc  almost  the  exact  counter- 
part of  the  sisters  left.  Vision  6/6,  fields  nonnal  for  form  and 
color.  Left  eye,  prominence  of  disc  very  slight,  outline  defined 
except  for  part  of  quadrant  on  nasal  side.  This  disc  is  merely 
suggestive,  hardly  enough  to  attract  attention,  were  it  not  for  the 
marked  appearance  of  the  other  eye. 

A  unique  feature  in  these  cases  is  their  occurrence  in  sisters, 
a  fact  which  strengthens  the  assumption  of  their  congenital  nature. 
Almost  all  reported  cases  to  be  referred  to  later  gave  evidence  of 
other  congenital  ocular  distrophies,  such  as  high  hypermetropia, 
astigmatism,  lenticular  opacities,  etc.    jSTone  of  which  were  present 
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in  either  of  these.     Case  1  has  become  moderately  myopic  during 
the  period  of  observation. 

De  Wecker  appears  to  liave  been  the  first  to  have  called  atten- 
tion to  the  condition.  He  warns  the  ophthalmologist  not  to  con- 
found it,  especially  in  children,  with  coincident  febrile  movement 
witli  beginning  optic  neuritis.  Galezowski  also  figures  a  case  in 
his  atlas.  The  subject  was  affected  with  toxic  amblyopia,  the 
latter  recovered  entirely  but  the  appearances  of  the  nerve  per- 
sisted. Galezowski  ascribes  the  appearance  to  imperfect  trans- 
parency of  the  fibers  of  the  optic  nerve.  Harlan  describes  two 
cases,  one  of  which  was  undoubtedly  and  the  other  possibly  an  in- 
stance of  the  anomaly.  Uhthoff  found  a  similar  condition  nine 
times  out  of  1,800  subject?,  while  examining  the  eyegrounds  of  the 
inmates  of  an  insane  asylum.  He  adds  that  this  occurred  exclu- 
sively in  conjunction  with  other  congenital  anomalies,  particularly 
of  the  refraction.  Dobrowolsky  called  attention  to  a  hazy  condi- 
tion of  the  fundus  with  unimpaired  transparency  of  the  media  in 
high  degrees  of  hypermetropia;  this  haze  did  not  affect  the  papilla 
alone  and  its  immediate  surroundings,  but  involved  the  entire 
retina  so  that  these  cases  do  not  strictly  belong  to  the  anomaly  in 
question,  though  related  to  it.  He  believes  with  others  that  the 
phenomenon  is  connected  with  strain  of  the  accommodation,  al- 
'  though  the  connection  is  not  obvious.  A  similar  condition  has  been 
described  as  following  diphtheritic  intoxication.  Bristowe  has  made 
perhaps  the  most  exliaustive  study  yet  published.  He  calls  it  the 
Iiypermetropic  papilla  or  pseudo  neuritis  and  states  that  it  is  a  con- 
dition in  which  the  disc  appears  covered  by  more  or  less  haze,  which 
affects  particulnrly  the  nasal  portion,  although  the  entire  nerve  head 
may  be  involved,  accompanied  by  sucli  a  degree  of  swelling  that 
the  vessels  assume  a  tortuous  course.  As  a  proof  that  true  neuritis 
is  not  present  the  appearance  does  not  change,  and  all  cerebra-1 
syni}»toms  are  absent.  Of  135  hyperopes  examined  by  him,  twenty- 
nine  showed  the  hypermetropic  papilla.  There  was  no  definite  con- 
nocJiou  liotwoen  the  degree  of  the  hypeiTnetropia  and  the  presence 
or  extent  of  the  anomaly.  Like  Landolt,  Bonders  and  others,  he 
regards  the  hypermetropic  eye  as  an  undeveloped  organ,  but  he 
does  not  agree  with  Landolt  that  the  hypermetropic  papilla  is  due 
to  a  defect  in  the  nervous  apparatus,  seeing  that  the  visual  acuity 
is  generally  nfirmal.  Bristowe  agrees  with  Loring  that  the  appear- 
ance is  due  to  an  excess  of  conjioctive  tissue  elements  causing  the 
papilla  and  the  adjacent  retina  to  suffer  in  transparency  and  giving 
iho  appearance  of  radiating  lines,    ^^farcus  fJunn  has  also  described 
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hypermetropic  congestion  of  the  papilla.  Spicer  records  a  case  of 
3  D.  swelling  of  the  disc  with  indistinct  outlines  in  an  emmetropic 
boy,  which  he  observed  for  3  years  without  change.  In  the  discus- 
sion upon  this  case  Hartridge  refused  to  admit  the^term  spurious 
and  thought  that  Spicer's  case  was  one  of  protracted  optic  neuritis. 
Spicer  correctly  observed  that  it  is  unthinkable  that  such  a  delicate 
structure  as  the  pptic  nerve  should  be  subject  for  a-  number  of 
years  to  disease  without  occasioning  the  slightest  disturbance  of 
function. 

Burkholder.  in  a  paper  entitled,  ''Fundus  Lesions  with  Nor- 
mal Vision,"  records  several  cases  of  pseudo  papillitis  which  were 
at  first  believed  to  be  true  inflammation,  and  treated  accordingly. 

Konigsberg  has  also  called  attention  to  the  resemblance  the 
optic  discs  occasionally  show  in  hypermetropia  and  hypermetropic 
astigmatism  to  optic  neuritis,  which  may  be  increased  by  combina- 
tion with  tortuosit}'  of  the  vessels,  or  by  h}-peraemia  of  the  disc  in 
febrile  conditions. 

Faith  records  a  case  in  a  girl  with  short  sight  and  hysteria 
who  presented  a  pair  of  swollen  discs,  with  blurred  outline,  which 
simulated  in  appearance  optic  neuritis. 

Xottback  has  published  an  exhaustive  article  upon  the  subject, 
reporting  a  number  of  cases. 

It  appears  then  that  a  condition  of  the  optic  nerve  simulating 
the  appearances  of  inflammation  occasionally  occurs.  Those  who 
have  never  seen  it  are  disposed  to  doubt  its  physiological  or  con- 
genital nature  and  deny  the  correctness  of  the  designation  '"spuri- 
ous," but  where  such  a  condition  has  been  observed  to  remain  un- 
changed for  many  years  ■«-ith  entirely  unimpaired  function,  it  is 
impossible  to  admit  the  existence  of  true  inflammation.  The  oc- 
currence of  the  same  anomaly  in  two  sisters,  as  here,  is.  to  say 
the  least,  higbly  suggestive  of  a  congenital  origin.  It  is  also  sug- 
gestive that  the  refraction  in  one  of  these  cases  was  hvpermetropie 
and  the  other  myopic,  tending  to  show  that  it  is  independent  of 
the  refraction. 


POST     OPEEATIYE     SYMPATHETIC     OPHTHALMITIS.* 
Dox  M.  Campbell,  M.  D.,  L.  E.  C.  S.  (Edix). 

DETEOIT,    MICH. 

A  somewhat  exhaustive  review  of  the  literature  of  s}Tnpathetic 
ophthalmitis  both  in  the  standard  text  books  and  in  current 
ophthalmic  periodicals  fails  to  unearth  much  information  on  the 
subject  in  its  relation  to  operative  cases. 

*Read    before    the    American    Academy    of    Ophthalmolog\-    and    OtoIa^^-^golog^- 
Cleveland,    Ohio,    August,    1908.  '  -    »      6. 
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Indeed.  tJiis  phase  of  the  subject  in  many  publications  is 
touched  upon  not  at  all,  while  in  others  it  is  but  briefly  referred 
to.  Is  this  due  to  a  reluctance  of  operators  to  report  such  cases 
or  are  they  Tmikrare? 

Xn  doubt  many  cjBi^ta&fcur  which  do  not  reach  the  light 
ol  publication. 

In  such  an  important  matter  this  is  unffwbmate  because  the 
accumulated  m«s8  of  all  our  experiences  in  this  dfr^tiJJiJn  would 
at  least  be  interesting  and  perhaps  instructive. 

The  pathology  of  sympatlietic  ophthalmitis  and  the  method 
of  transmission,  from  one  eye  to  the  other  is  far  from  clear.  The 
various  well  known  theories  of  its  path  of  inva^on  from  one  eye 
to  the  other  lack  scientific  verification  in  pathol(^c  findings  in 
the  tissues  supposed  to  be  traversed  by  the  so-called  pas^ge  of  the 
inflammation  from  one  eye  to  the  other. 

Thus  the  theory  of  the  optic  nerve  and  chiasma  is  not  sub- 
stantiated by  pathologic  finding.s  in  the  tissue  supposed  to  have 
been  traversed  by  the  pathologic  organism. 

Furthermore,  excepting  in  very  exceptional  cases  the  path- 
ologic process  in  the  secondarily  affected  eye  does  not  begin  at 
the  optic  disc.  The  same  lack  of  pathologico-anatomic  confirma- 
tion is  found  in  the  ciliary  nerves. 

The  theory  of  a  replex  nervous  mechanism  at  work  seems  to 
the  writer  entirely  untenable  in  our  present  conception  of  organic 
pathologic  changes. 

The  theory  which  seems  to  best  explain  the  existence  of  sym- 
pathetic opthalmitis  is  one  of  infection  followed  by  general  sys- 
temic invasion — the  latter  condition  being  the  exciting  cause  of 
tho  inH;immation  in  the  secondarily  affected  eve.  This  view  of 
t)it'  matter  seems  to  be  borne  out  by: — 

1>1.  The  existence  of  a  special  form  of  pathologic  change 
found  in  the  exciting  eye.  Fuchs,  without  knowing  the  history  of 
the  cases,  was  able  out  of  a  lartrc  number  of  enucleated  eyes  to 
hclect  '21)  eyes  which  he  lonsidered  j)resented  the  special  pathologic 
chaniie  in  the;  uveal  tract  wliich  should  be  followed  bv  svni])athetic 
f)phtlialmitis. 

Lo  and  bf'hold.  it  was  found  that  those  cases  ail  liad  pro- 
duced sympathetic  ojithalmitis  and  that  out  of  the  many  eyes  ex- 
amined they  were  the  only  ones  so  acting.  ("On  new  results  in 
the  study  of  synipatJK'tic  oj»hthaImitis,''  by  Dr.  (r.  Lenz-Breslau.) 

Could  there  be  any  inon-  convincing  proof  that  there  must 
be  a  spcciul   |)alholo;ric  condition   in   the  exciting  eye?     This  in- 
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flammation  has  the  characteristic  of  an  endogenous  infection  and 
is  anatomically  characterized  by  dense  infiltrations  in  the  uveal 
tract  and  not  by  exudates  on  the  internal  surface  of  the  eyeball. 
(Fueha,) 

The  special  micro-organism  has  as  yet  not  been  demon- 
strated, but  it  seems  fairly  clear  that  it  is  not  one  of  the  pus- 
producing  germs. 

Xow  it  seems  fairly  clear,  also,  that  this  mass  of  infiltration 
in  the  vascular  coats  of  the  eye  ball  afEords  an  excellent  supply 
depot  for  the  invasion  of  the  general  circulation  by  the  special 
infectious  agent  which  produces  the  sympathetic  opthalmitis. 

2d.  The  indispu^ble  evidence  of  a  mild  general  infection, 
as  evidenced  by  more  or  less  profound  general  constitutional  de- 
pression, malaise,  loss  of  appetite.  Elevation  in  temperature,  and 
pulse,  great  pain  around  the  exciting  eye  'and  a  peculiar  prickling 
sensation  out  over  the  distribution  of  the  ophthalmic  division  of 
the  fifth  nerve. 

In  all  the  cases  of  sympathetic  opthalmitis  that  I  have  been 
able  to  observe,  clinically  these  symptoms  were  certainly  present. 
The  patients  were  sick;  they  all  felt  badly  depressed;  they  all 
had  elevated  temperatures  from  ^°  to  114°  Fahrenheit;  they  all 
had  pulse  acceleration,  and  thev  all  presented  great  pain  in  the 
exciting  eye;  and  furthermore,  they  all  manifested  the  peculiar 
symptoms  of  pricking  of  the  cutaneous  distribution  of  the 
ophthalmic  division  of  the  fifth  nerve.  These  symptoms  will  be 
referred  to  in  case  reports  to  follow. 

It  would  seem  to  the  writer  that  some  valuable  information 
relating  to  the  early  recognition  of  an  impending  sympathetic 
ophthalmitis  might  be  obtained  by  a  systematic  series  of  blood 
examination  in  these  cases.  An  early  leucocytosis  would  probably 
be  lovind  in  impending  cases. 

3d,  The  result  of  treatment  carried  out  in  accordance  with 
modern  ideas  strangely  enough  offers  a  sort  of  confirmatory  proof 
of  a  general  infection  being  at  the  bottom  of  the  cause  of  sympa- 
thetic oplithalmitis.  It  is  necessary  in  order  to  understand  this 
phase  of  the  subject  to  refer  briefly  to  Nature's  method  of  coun- 
teracting and-  expelling  from  the  body  an  infection. 

It  is  clearly  established  that  this  is  accomplished  by  a  process 
known  as  leupocytosis  or  increase  in  the  white  blood  cells,  whose 
function  it  is  to  take  care  of  and  destroy  the  invading  organism 
in  the  various  infections. 

Xow,  furthqjinore  the  very  best  modern  method  of  combating 
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sympathetic  ophthalmitis  is  the  heroic  exhibition  of  sodium 
salicylate,  according  to  the  method  of  Gifford. 

Why  sodium  salicylate  should  control  sympathetic  ophthal- 
mitis or  any  other  infective  inflammatory  manifestation  in  the 
uveal  tract  or  sclerotic  coat  was  for  many  years  to  the  writer  an 
unanswerable  conundrum,  until  experimentation  with  blood  counts, 
before  and  after  its  exhibition  revealed  the  fact  that  an  imme- 
diate and  constant  result  of  its  exhibition  was  found  to  be  a 
raising  in  the  number  of  white  blood  cells. 

In  other  words,  it  is  an  agent  which  might  be  said  to  produce 
a  medicinal  leucocytosis. 

Its  favorable  action  is  not  so  much  due  to  its  antiseptic 
qualities  or  its  so-called  anti-rheumatic  effect,  but  rather  due  to 
this  power  of  raising  artificially  the  power  of  the  blood  to  fight 
infection  and  "a  piori"  any  disease  which  is  uniformly  and  de- 
cidedly improved  by  its  exhibition  is  probably  due  to  some  form 
of  infection. 

The  application  of  this  thought  to  the  subject  under  con- 
sideration is  obvious. 

It  Avould  seem  that  the  search  for  a  special  avenue  of  passage 
of  the  pathologic  agent  from  one  eye  to  the  other  has  not  only 
been  fruitless,  but  even  unfortunate,  inasmuch  as  this  blinded 
the  eyes  of  investigators  to  the  more  obvious  solution  and  delayed 
the  working  out  of  an  effective  plan  of  treatment. 

CLINICAL   REPORTS    OF    CASES. 

In  a  clinical  and  private  practice  extending  now  over  twenty 
years,  I  have  seen  six  cases  of  sympathetic  ophthalmitis.  A  brief 
history  of  each  case  I  herewith  present: 

Case  1.  Mr.  G.,  a  railroad  worker,  was  struck  in  the  eye 
by  a  ])iofo  of  iron  from  the  head  of  a  hammer.  Six  days  after 
I  be  accident,  he  came  under  my  observation  and  the  eye  was 
found  to  present  a  fine  corneal-scar.  The  point  of  entrance  of  the 
missile,  a  traumatic  cataract  and  a  moderate  degree  of  inflamma 
tory  reaction.  Magnet  reaction  to  pain  and  the  skiagraphs,  both 
indicated  the  presence  of  a  foreign  body  retained  within  the  eye- 
ball, ami  it  was  docidod  1o  institute  np(>rntiv(^  prcicccdings  for  its 
removal. 

The  folowing  operation  was  done:  A  corneo-scleral  in- 
ci.'^inn  was  made  as  for  cataract  extraction;  small  iridectomy  was 
done;  the  cataract  removed  and  a  small  tip  of  the  ITirchberg  mag- 
not   intrculuccd  slightly  into  llio  lijis  of  the  wimiikI.  and  wlicn  the 
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current  was  turned  on  a  scale  of  iron  immediately  came  to  the 
magnet  tip  and  was  easily  removed. 

No  vitreous  was  lost.  The  wound  angles  were  freed  from 
iris  tissue,  and  the  usual  toilet  carried  out. 

Healing  was  not  kindly;  great  inflammatory  reaction  resulted. 
The  patient  suffered  intensely  with  pain  and  complained  hitteriy 
of  a  numb,  prickling  sensation  over  the  brow,  following  the  dis- 
tribution of  the  supra-orbital  branch  of  the  ophthalmic  division 
of  the  fifth  nerve. 

Between  three  and  four  weeks  after  the  operation  this  man 
showed  some  slight  evidence  of  sympathetic  ophthalmitis,  and  in 
spite  of  the  fact  that  the  offending  eye  was  immediately  enucle- 
ated, in  a  few  days  he  was  in  the  middle  of  a  severe  attack  of 
sympathetic  ophthalmitis,  which  eventuall}^  destroyed  his  eye  com- 
pletely. 

This  case  occurred  some  ten  years  ago.  Eest  in  bed,  mercury 
and  atropia  constituted  the  treatment,  and  it  was  entirely  in- 
effectual in  staying  the  progress  of  the  disease. 

A  restrospective  view  of  this  case  in  the  light  of  a  richer  ex- 
perience shows  the  weak  spots  in  its  management.  While  the 
technique  of  the  operation  for  the  removal  of  the  steel  was  good, 
the  method  was  wrong.  The  steel  should  have  been  removed 
through  a  scleral  puncture,  and  the  cataract  dealt  with  later  on. 
The  modern  dark  room  and  salicylate  of  soda  treatment  would 
have  offered  better  chances  of  recovery  after  the  sympathetic  oph- 
thalmitis had  once  started  than  that  which  was  available  at  that 
time. 

Case  2.  Master  L.,  aet.  10,  was  struck  in  the  eye  with  a 
piece  of  copper  from  an  exploding  gun  cap,  which  passed  through 
the  cornea,  lens  and  iris,  and  lodged  in  the  vitreous.  An  unsuc- 
cessful attempt  was  made  to  remove  the  foreign  body  and  imme- 
diate enucleation  was  advised,  but  rejected.  In  three  weeks  a 
sharp  attack  of  sympathetic  opthalmitis  occurred,  and  in  spite  of 
immediate  enucleation  and  the  vigorous  application  of  the  exist- 
ing form  of  treatment — atropine,  rest  in  bed  and  mercury — this 
eye  went  on  to  complete  destruction  and  total  blindness. 

In  this  case,  as  in  case  Xo.  1,  there  was  great  pain  about  the 
exciting  eye  and  the  symptoms  of  prickling  over  the  distribution 
of  the  ophthalmic  division  of  the  fifth  nerve  was  very  well  marked. 

There  ■oas  a  decided  rise  in  temperature  and  well  marked 
symptoms  of  general  depression ;  strong  and  unmistakable  evidence 
of   constitutional    poisoning   from   the   infection.      Of   course,   an 
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earlier  enucleation  would  have  prevented  the  sympathetic  ophthal- 
mitis or  the  salicylate  of  soda  treatment  might  have  controlled  it, 
after  it  was  once  established. 

Case  3.  A  more  recent  experience.  This  man  had  a  senile 
cataract  for  which  the  operation  of  simple  extraction  was  done. 
Two  days  after  the  operation  a  complete  prolapse  of  the  iris  was 
found  which  was  dealt  wnth  in  the  usual  manner. 

Severe  inflammatory  reaction  resulted  and  in  four  weeks 
sympathetic  ophthalmitis  developed  in  the  fellow  eye.  Inasmuch 
as  there  was  considerable  vision  in  the  eye,  from  which  the  cataract 
had  been  removed,  it  was  not  enucleated,  but  the  patient  was  put 
in  a  dark  room  and  subjected  to  the  salicylate  of  soda  treatment 
according  to  the  method  of  GifPord  and  made  a  fairly  good  re- 
covery, a  useful  amount  of  vision  being  retained  in  each  eye. 

Case  4.  Baby  W.,  had  ophthalmic  neonatorum,  which  came 
under  observation  at  the  end  of  the  second  week.  At  this  time 
the  cornea  of  the  right  eye  was  necrotic.  Under  appropriate  treat- 
ment healing  took  place  and  when  the  child  was  4^/2  months  old 
a  Alules  operation  was  done  on  account  of  a  large  anterior  staph- 
yloma of  the  right  eye.  The  healing  was  uneventful  and  the  cos- 
m.etic  effect  was  exceptionally  good.  Nothing  was  heard  from 
this  eye  until  the  child  was  2^^  years  old,  when,  without  any  known 
ca\ise,  it  Ijccame  irritated.  In  the  next  year  this  was  repeated 
several  times,  but  always  subsided  under  treatment. 

During  each  of  these  attacks  there  was  always  manifest  in 
the  other  eye  marked  symptoms  of  sympathetic  irritation,  but  no 
inflammatory  symptoms.  However,  finally  when  the  child  was 
•^Mj  years  old,  a  severe  attack  of  inflaminator\^  reaction  occurred 
in  the  stump  and  sympathetic  inflammation  occurred  in  the  other 
eye.  This  was  not  of  the  plastic  irido-cyclitis  type,  but  of  the 
form  characterized  by  moderate  redness  of  the  sclera  contraction 
of  the  pupil,  photophobia  and  lachrymation  and  a  clearly  defined 
opthalmoscopic  picture  of  optic  neuritis.  The  stump  was  prompt- 
ly onucleatcd,  the  child  put  in  complete  darkness  and  given 
sodium  salicylate,  and  the  recover}-  was  prom])t.  complete  and 
permanent. 

Ciisc  .">.  K.  0.,  a  mechanic,  received  a  penetrating  wound  of 
the  <ornco-sclcral  margin,  resulting  in  prolapse  of  the  iris,  and 
opacification  of  the  lens.  Exposure  to  the  giant  magnet  and  a 
skiagra|)li  failed  to  indicate  the  retention  of  the  missile  which 
had  done  tlie  damage.  The  iris  was  freed  from  tlic  cornoo-scleral 
wound  and  a  small  iridectomy  performed.     Reaction  was  marked, 
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great  pain  and  tenderness.  General  depression  and  a  half  de- 
gree of  elevation  of  temperature  was  noticed.  A  moderate  degree 
of  numbness  and  prickling  over  the  distribution  of  the  ophthalmic 
division  of  the  fifth  nerve  was  observed  in  this  case. 

There  was  a  moderate  degree  of  photophobia  and  a  percepti- 
ble degree  of  lowering  of  the  power  of  accommodation  of  the 
fellow  eye.  Five  weeks  after  the  original  injury,  the  injured  eye 
still  presenting  marked  signs  of  inflammation,  it  was  enucleated, 
and  in  a  few  days  after  the  operation  the  patient  left  the  hospital 
and  returned  home.  In  exactly  three  weeks  from  the  date  of  the 
enucleation,  the  patient  returned  M'ith  a  well  marked  plastic  irido 
clyclitis,  pupillary  adhesions  and  greatly  reduced  vision. 

A  typical  picture  of  sympathetic  ophthalmitis  of  fairly  severe 
type  was  presented  by  this  eye.  The  diagnosis  was  made  first  by 
the  history;  second,  the  typical  type  of  inflammatory  reaction 
shown  in  the  eye;  third,  the  exclusion  of  all  other  possible  causes 
of  irido-cyclitis ;  these  included  trauma,  extension  from  surround- 
ing areas  of  inflammation — rheumatism,  syphilis,  tuberculosis 
and  any  other  possible  infective  process  in  the  body,  excepting  that 
originating  from  the  eye  which  had  been  enucleated. 

1  might  add  that  the  healing  after  the  enucleation  had  been 
entirely  uneventful,  and  that  the  recover}'  from  the  sympathetic 
ophthalmitis  was  complete  and  permanent  under  the  Gifford 
method  of  treatment. 

Case  6.  W.  H.,  a  farmer,  was  struck  in  the  left  eye  by  a 
splinter  of  wood,  producing  a  perforating  wound  of  the  cornea, 
and  traumatic  cataract.  Three  weeks  after  the  injury  he  came 
under  obsen^ation.  The  eye  was  much  inflamed,  great  pain,  and  a 
moderate  degree  of  prickling  over  the  fifth  nerve.  This  patient 
was  greatly  depressed,  confined  to  bed  and  had  temperature  vary- 
ing from  99  to  100  degrees  Fahrenheit,  with  elevation  of  the  pulse. 
A  linear  extraction  of  the  swollen  lens  matter  was  performed,  but 
was  not  followed  by  any  appreciable  amelioration  in  either  the 
constitutional  or  local  sj^mptoms.  The  injured  e3^e  was  enucleated 
and  after  a  week  the  patient  was  allowed  to  return  to  his  home. 

In  exactly  three  weeks  from  the  date  of  the  enucleation  the 
fellow  eye  suddenly  became  violently  inflamed  and  a  few  days  later 
he  was  returned  to  me  practically  totally  blind.  An  examination 
showed  a  plastic  irido  cyclitis  of  a  very  violent  type  and  numerous 
posterior  s^mechia.  The  diagnosis  of  s^mipathetic  ophthalmitis 
was  easily  made  by  the  clinical  picture  presented,  by  the  history 
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jind  l)v  ilic  exclusion  of  all  possiMc  causes  excepting  tliat  of  sym- 
pathy. 

After  a  protracted  course  of  heroic  treatment  hy  the  Gifford 
method  this  man  likewise  made  an  absolutely  perfect  recovery, 
whicli  since  has  so  remained. 

Cases  1  and  2  illustrate  the  result  of  treatment  fifteen  years 
ago.  Cases  3,  4,  5  and  6  are  illustrations  of  the  better  results  now 
obtained  by  atropine,  complete  and  iotal  darkness,  and  one  grain 
per  pound  of  the  patient's  bodily  weight  per  day  of  a  reliable 
preparation  of  sodium  salicylate. 

Now  in  conclusion,  what  can  briefly  be  said  of  this  disease 
seems  to  the  writer  to  be  about  as  follows:  Post-operative  sym- 
pathetic ophthalmia  is  not  an  extremely  rare  occurence.  2d. 
There  is  a  special  anatomic  pathologic  condition,  the  occurrence 
of  which  in  an  injured  eye  will  surely  produce  sympathetic  oph- 
thalmitis in  the  other  eye.  3d.  The  search  for  a  special  route  of 
passage  from  one  eye  to  the  other  is  fruitless  and  unimportant. 
4th.  The  evidence  of  a  general  systemic  infection  being  at  the 
bottom  of  the  difficulty  is  fairly  conclusive.  5th.  There  is  a  train 
of  symptoms — objective  and  subjective — which  are  fairly  convinc- 
ing of  the  immediate  probability  of  an  impending  sympathetic 
ophthalmitis;  they  are  violent  inflammatory  disturbances  in  the 
injured  eye  accompanied  by  the  evidence  of  inlilt ration  in  the  uveal 
tract;  clinically  this  is  best  shown  l)y  muddiness,  thickening  of  the 
iris  and  tenderness  over  the  ciliary  region,  great  pain,  a  prickling  or 
numb  feeling  over  the  distribution  of  the  ophthalmic  division  of 
the  fifth  nerve,  especially  the  supra-orbital  branch.  Constitutional 
S^vmptoms,  such  as  one  would  expect  to  find  in  a  general  systemic 
infection,  such  as  general  depression,  malaise,  loss  of  appetite, 
moderate  elevation  of  the  bodily  temperature  and  pulse  rate,  and 
lalor  on  the  well-known  si.gns  of  inflammation  in  the  fellow  eye. 
fith.  The  result  of  modern  methods  of  treatment  is  much  superior 
to  that  employed  fifteen  years  ago. 

Furthermore,  it  would  seem  to  the  writer  that  some  progress 
can  lie  made  in  the  earlier  diagnosis  of  the  impending  outbreak 
in  the  fellow  eye  by  a  study  of  wounded  eyes  by  means  of  trans- 
illuniinalion,  so  as  to  become  more  familiar  with  the  normal  and 
abnormal  sliadows;  from  this  method  we  may  be  able  to  delect  the 
inflnenro  of  the  greatly  infiltrated  uveal  tract  on  such  shadows 
of  trans-illnmination.  A  refinement  of  skiagraphic  techni(|uc  may 
nl-o  ofTer  us  someihing  in  this  direction. 

There  is  also  a  further  possibility  of  progress  in  this  direcli  .n 
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by  the  study  of  the  blood  conditions  of  patients  with  wounded  eye- 
balls. Any  progress  towards  early  diagnosis  in  this  disease  will 
be  hailed  with  delight  by  anybody  who  has  had  to  deal  with  such 
distressing  problems  as  are  presented  bf  s}Tnpathetic  ophthalmitis. 


SYMPATHETIC     OPHTHALMIA     FOLLOWING     MULES' 

OPERATION. 

By  Chas.  H.  Beobst,  M.  D., 

peoria,  ill. 

On  October  20,  1903,  a  boy,  10  years  of  age,  while  attempting 
to  skin  a  muskrat  with  a  sharply  pointed  knife,  which  in  some 
manner  slipped  for  him  while  cutting  upward,  the  blade  penetrated 
the  left  eyeball,  inflicting  a  wound  I'lo  centimeters  long  on  the 
nasal  side,  completely  bisecting  the  ciliary  body  and  iris  and  the 
wound  extending  to  the  center  of  the  cornea. 

I  saw  the  boy  about  10  hours  after  the  accident  had  happened. 
There  was  no  prospect  of  saving  the  eye,  from  the  fact  that  there 
had  been  some  prolapse  of  the  vitreous.  I  therefore  completely 
eviserated  the  contents  and  implanted  a  glass  ball  without  any 
further  complications  whatsoever.  The  patient  progressed  nicely 
and  after  one  week  was  discharged  from  the  hospital. 

I  saw  him  again  on  the  12th  of  November.  Condition  of 
both  eyes  seemed  to  be  normal.  I  did  not  see  the  patient  again 
until  December  18th,  when  he  was  brought  to  my  office  complaining 
of  indistinct  vision  in  his  right  e3'e,  painful  to  touch  and  the 
ophthalmoscopic  examination  revealed  an  optic  neuritis  due  to  » 
S3Tiipathetic  irritation.  The  stump  of  the  left  eye  was  also 
painful  to  touch  and  congested,  and  vision  in  the  right  eye  was 
20/60.  I  immediately  removed  the  remainder  of  the  left  eye  and 
made  deep  injections  into  the  stump  of  the  optic  nerve  of  a  solu- 
tion of  cyanide  of  mercury  1/500,  and  repeated  this  on  the  third 
day.  On  the  7th  day  the  vision  of  the  right  eye  began  to  clear  up 
and  steadily  improved  and  when  the  patient  was  discharged  from 
the  Hospital  January  14,  1904,  vision  was  20/30,  and  the  last  time 
I  saw  him,  on  April  1,  1904,  his  vision  was  normal,  or  20/20. 

Now  this  is  a  clear  case  of  s\Tnpathetic  ophthalmia,  subse- 
quent to  an  implantation  of  a  glass  ball,  and  I  had  all  reason  to 
surmise,  had  I  enucleated  the  ball  at  the  time  I  performed  the 
Mules  operation,  I  would  not  have  had  the  sympathetic  ophthalmia 
in  this  case. 


584  H.   GIFFORD. 

OX  SYMPATHETIC  OPHTHALMIA  AFTER  EVISCERA- 
TION AND  MULES'  OPERATION,  WITH  A  CASE.* 
By  H.  Gifpord,  M.  D., 
omaha,  neb. 
The  text  for  this  article  is  furnished  by  the  following  case: 
J.  M.,  aged  45,  struck  on  right  eye  on  a  sun-flower  stump  about 
September  15,  1903.  He  was  seen  by  me  six  weeks  later,  with  a 
large  triangular  scar  from  a  perforating  wound  in  the  sclera,  down 
and  out  from  the  cornea ;  anterior  chamber  shallow,  lens  cloudy, 
no  reflex  from  fundus,  deep  congestion,  projection  faulty.  As,  in 
spite  of  treatment,  the  congestion  continued,  Mules'  operation  was 
performed  December  17th,  a  glass  ball  being  put  through  an  open- 
ing in  the  sclera  above  the  cornea  and  the  cornea  left  in  place.  He 
returned  July  28,  1904,  saying  that  the  other  eye,  which  was  nor- 
nml  when  I  first  saw  him,  had  become  sore  and  the  sight  somewhat 
dim,  three  days  previously.  No  premonitory  symptoms  nor  trouble 
of  any  kind  with  the  stump.  I  found  the  latter  to  be  in  apparently 
excellent  condition  without  any  signs  of  irritation.  The  left  eye 
showed  slight  but  widespread,  deep  congestion,  iris  discolored,  pupil 
nearly  secluded  and  yielding  very  little  to  atropine.  A^ision,  with 
correction,  20/100.  The  stump  was  enucleated  at  once  and  under 
•ctive  treatment  with  salicylate  of  sodium  the  left  eye  rapidly 
cleared  up,  so  that  at  the  end  of  the  month  he  was  able  to  go 
faoin«  with  vision  almost  normal.  He  had  no  further  trouble  until 
January  2G,  1905,  when  his  sight  suddenly  got  dim  over  night, 
after  a  hard  day's  work.  Three  days  later  he  returned  to  me  and 
I  found  him  to  have  acute  glaucoma,  cornea  haz}',  fundus  indis- 
tinct, tension  -\-l.  An  iridectomy  promptly  reduced  the  tension 
and  improved  the  sight,  his  vision  in  May,  1905,  being  20/30,  a 
Jittlc  -minus.  In  June  his  tension  again  went  up  slightly  and  I  did 
:i  ack'.mijomy .  But  on  July  17th  he  returned  with  the  eye  red 
nnd  jwinlng  him  slightly;  vision,  20/70,  not  improved;  tension  a 
iitHe  hi^ ;  slight  opacities  in  lens  and  vitreous.  In  September,  as 
thr  Ifnsimi  was  still  slightly  elevated,  another  sclerotomy  was  done. 
Following  this,  although  there  was  no  marked  inflammation,  the 
fxv  TcmmxiVid  cowpestcd ;  a  solid  immovable  exudate  collected  in 
i)w.  anterior  jetetmbor,  and  the  Ions  gradually  became  opaque.  In 
s^ntf  «f  «]j  trmtmont  the  exudate  in  the  anterior  chamber  con- 
tituied  to Tumai^*,  ;md  by  June  S.  1906,  the  cornea  was  nearly  all 
-of  9  ATsllo^Tsh  hor.  only  m  suuill  jtortion  in  the  center  being  mod- 
rmtHy  eiotrr.  nntiiirig  luil  whitish  exudate  to  be  scon  in  anterior 
chamber.     Wln'U  lust  soni.  in   1907.  the  irlobc  was  sm;ill  iind  soft 
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and  light  perception  doubtful.  (The  specimen,  sad  to  say,  was 
lost  during  an  office-moving.) 

In  this  case,  although  the  man  apparently  got  over  his  sym- 
pathetic ophthalmia,  the  unusual  course  which  the  subsequent  glau- 
coma pursued,  makes  me  believe  that  it  was  influenced  by  the  pre- 
ceding inflammation,  and  that  if  he  had  not  had  the  sympathetic 
trouble  he  probably  would  not  have  lost  his  sight  from  the 
glaucoma. 

It  makes  a  great  difference  whether  one  of  these  rare  acci- 
dents occurs  in  a  man's  own  practice  or  in  that  of  some  one  else. 
Reading  about  such  things  produces  very  little  effect.  Like  light- 
ning flashes,  they  do  not  seem  worth  worrying  about.  But  when  a 
man  has  one  of  his  own  patients  go  blind,  after  a  somewhat  unor- 
thodox operation,  it  is  hard  to  escape  some  remorse  at  not  having 
stock  more  closely  to  conventional  lines.  In  endeavoring  to  decide 
whether  Mules'  or  any  other  implantation  operation  is  justifiable, 
I  have  collected  the  following  cases  of 

SYMPATHETIC  OPHTHALMIA  AFTER  MULES'  OPEEATIOX. 

The  original  and  famous  cases  of  Cross  (Ophthal.  Eeview, 
1887,  p.  2-36)  are  the  following: 

1.  ^lules'  operation,  seventeen  days  after. wound  of  the  eye. 
Seventeen  days  after  the  operation,  vision  of  the  other  eye  dull  and 
eye  uncomfortable;  two  days  later  '•'distinct  s}-mpathetic  ophthal- 
mitis." Glass  ball  removed  at  once,  eye  much  inflamed  and  pain- 
ful for  a  fortnight.  Left  the  hospital  five  weeks  after  the  removal 
of  the  ball  with  some  congestion  and  irritation  remaining.  Later, 
eye  normal.     [Xo  vision  given  at  any  time.] 

2.  Mules'  operation,  with  a  metal  ball,  performed  three 
months  after  wound.  Considerable  reaction.  Ball  exposed  through 
small  fistula  12  days  later.  BaU  removed  at  once;  patient  left 
hospital  in  ten  days,  but  returned  a  few  days  later  with  vision 
equal  to  20/40,  slight  circumcorneal  congestion,  sluggish  pupil 
which  yielded  to  atropine,  'leaving  slight  uvea"  [sic]  ;  vitreous 
hazy,  distinct  neuro-retinitis.  In  this  case  the  s}Tnpathetic  ophthla- 
mia  showed  itself  21  days  after  the  operation,  the  s^Tnptoms  sub- 
sided after  ten  weeks  of  treatment.  ''These  cases  were  considered 
to  be  analagous  to  those  of  SA'mpathetic  ophthalmitis  occurring 
after  and  in  spite  of  enucleation  and  not  caused  directly  by  the 
operation."  Cross  does  not  state  what  was  done  with  the  stump  in 
the  second  case,  but  apparently  it  was  not  removed. 

3.  Coleman's  case  (Ophthal.  Eecord,  Jime,  1899,  p.  307). 
Mules'  operation  was  done  six  days  after  the  injury;  seven  weeks 
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later  some  of  the  glass  could  be  seen  and  edges  of  sclera  freshened 
and  reunited,  but  stitches  gave  way.  Eight  days  after  the  second 
stitching,  the  other  eye  showed  marked  sympathetic  ophthalmia. 
Final  vision,  20/30.  It  it  not  stated  just  what  happened  to  the 
glass  ball  in  this  case,  but  the  context  leaves  little  doubt  that  it 
escaped.     The  stump  was  not  removed. 

4.  Faith  (ibid)  in  the  discussion  of  Coleman's  case,  refers 
to  a  case  of  Bettman's  in  which  iridocyclitis  followed  Mules'  opera- 
tion, necessitating  enucleation  of  the  stump.  K"o  further  par- 
ticulars. 

5,  6  and  7.  In  the  report  of  the  Committee  on  Excision  of 
the  Eyeball,  etc.  (Trans.  Ophthal  Soc,  United  Kingdom,  XVIII), 
mention  is  made  of  Cross'  first  two  cases,  together  with  three  more, 
as  follows:  (a)  Cha-rnley,  Mules'  operation  about  a  month  after 
woimd ;  one  mouth  later,  decided  sympathetic  ophthlamia  with 
final  vision  fi/lS;  ball  not  taken  out.  (b)  Cross'  third  case, 
Mules'  operation  tliroe  weeks  after  wound;  35  days  later  patient  re- 
turned with  iridocyclitis,  and  y.=  5/60.  He  stated  that  eye  got 
sore  and  dim  about  17  days  after  the  operation.  Stump  removed 
and  eye  gradually  recovered.  Two  months  later  V.=  5/6. 
(c)  Bickerton's  case,  Mules'  operation  31  days  after  Avound;  25  days 
later  mild  s}Tnpathetic  ophthalmia  set  in  in  the  other  eye.  Vision 
after  a  week,  6/5.  Xo  further  particulars  nor  mention  of  stump 
being  touched. 

8.  Suker,  personal  communication  to  de  Schweinitz  (Report 
on  Enuclea-tion,  etc.,  Internat.  Opb.  Congress,  1900),  Mules'  opera- 
tion performed  18  days  after  wound;  10  days  later,  iridocyclitis  of 
other  eye  began.     Stump  enucleated,  ultimate  vision,  20/80. 

9.  Carrow,  letter  to  de  Schweinitz,  loc.  cit.  Mules'  operation 
followed  by  sympathetic  ophthalmia  in  the  other  eye.  This  recov- 
ered after  enucleation  of  the  stump.  The  original  operation  in 
this  case  was  done  for  an  extensive  corneal  and  scleral  staphyloma, 
which  in  itself  was  not  causing  any  signs  of  sympathetic  ophthal- 
mia. De  Schweinitz  also  mentions  two  cases  of  sympathetic  troubla 
after  Whiles'  o|)cration  rejHu-led  to  him  by  Hobhs.  but  without 
enough  particulars  to  make  them  available. 

]().  Thompson  CJ'rans.  Aiucr  Ojih.  Soc.  X),  in  a  discussion 
of  Sattlcr's  case  of  sym|)atbotic  ophthalmia  after  Frosts'  operation 
(p.  3;n),  mentions  a  case  observed  by  him  at  the  Manhattan  Eye 
and  Kar  Infirmary,  wh(M'e.  10  days  after  M ides'  operation  a  low 
grade  of  iritis  developed  .ind  made  no  im]irovenienl  until  the 
stnnip  was  removed,  then  prompt  n^eoverv. 
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11.  Byers  (Brit.  Med.  Jour.,  December  29,  1906).  Mules' 
operation  forty  days  after  wound;  two  weeks  later  moderate  serous 
cyclitis,  followed  two  months  later  by  neuro-retinitis.  Course  pro- 
longed but  final  V.^6/9,  in  part.  "The  eye  is  comfortable  and 
capable  of  doing  a  considerable  amount  of  work."  Apparently  the 
ball  was  left  in  the  stump  and  nothing  done  to  the  latter. 

12.  Ziegler  (Ophthalmic  Record,  August,  1908,  p.  310) 
in  a-  discussion  speaks  of  a  case  of  sympathetic  ophthalmia  ob- 
served by  him  three  months  after  Mules'  operation. 

13.  Goldberg  (Ophthalmic  Eecoed,  August,  1908.  p.  305, 
and  personal  communication),  following  an  injury,  eyeball  evis- 
cerated and  gold  ball  implanted).  Seven  weeks  lated  the  other  eye 
became  inflamed  and  ran  the  ordinary  course  of  a  severe  sympa- 
thetic ophthalmia,  in  spite  of  treatment  and  repeated  operations. 
Vision  only  light  perception  at  time  of  discharge.  (I  find  that  this 
case  has  also  been  reported  at  the  Pan-American  Congress  in  1907, 
by  Oliver,  who  has  kindly  allowed  me  to  see  his  manuscript.) 

Beside  these  cases  there  should  be  mentioned  an  instructive 
case  of  sympathetic  irritation  after  Mules'  operation,  reported  by 
Linn  Emerson  (Ophthalmic  Eecoed,  1907,  p.  496).  His  patient 
had  serious  irritation  of  the  other  eye,  persisting  some  time  after 
the  operation,  but  ceasing  promtly  when  the  ball,  with  a  few  drops 
of  straw-color  fluid,  was  removed. 

In  order  to  have  some  basis  for  estimating  the  danger  of 
Mules'  operation  as  compared  with  ordinary  evisceration  and  the 
Frost  operation,  I  have  searched  the  records  for  cases  of  sympa- 
thetic ophthalmia  after  these  operations,  with  the  following  results. 

sympathetic  ophthalmia  after  frost's  OPERATION'    (iMPLAXTA- 
TIOX  OF  SOME  SORT  OF  BALL  IXTO  TEXON's  CAPSULE). 

I  have  only  found  three  cases  of  this  sort,  two  are  mentioned 
in  the  report  on  excision  (Trans.  Oph.  Soc.  United  Kingdom, 
XVIII).  (a)  Cant's  case.  Frost's  operation  performed  third  day 
after  wound ;  three  days  later  globe  came  out  and  second  eye  felt 
weak  and  watery;  the  next  day,  iritis,  which  ran  into  typical  s\Tn- 
pathetic  ophthalmia;  result  not  given.  (b)  Lang's  case.  Old 
atrophic  stump  removed  and  glass  ball  put  in;  eight  weeks  later 
patient  returned  with  sympathetic  ophthalmia;  final  result  bad. 
Anterior  chamber  shallow,  pupil  irregular  V.,  fingers  at  4  feet. 
The  other  case  is  that  of  Sattler  (Trans.  Am.  Oph.  Soc,  X,  p. 
337).  Eye  enucleated  1'5  days  after  wound,  glass  ball  put  in. 
Forty-eight   days    later,    pronounced    neuro-retinitis,    with    mild 
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uveitis.     Patient  was  helpless  from  loss  of  sight;  ball  and  2i/o 
cm.  of  nerve  removed  at  once;  40  days  later,  V.=  6/10. 

To  these  may  be  added  Davis'  case  of  sympathetic  irritation 
after  Frost's  operation  (Jour.  Am.  Med.  &  Med.  Assoc,  July  20, 
190T,  p.  215).  Tlie  patient  had  had  a  paraffine  ball  put  into 
Tenon's  capsule  about  a  year  l)efore  he  was  seen  by  Davis.  All 
went  well  for  about  ten  months,  when  the  artificial  eye  which  he 
wore  began  to  turn  in  and  tlie  other  eye  began  to  be  congested, 
painful  and  watery.  This  kept  up  for  6  or  8  weeks,  when  Davis 
operated  and  found  the  paraffine  in  a  single  mass  at  the  posterior 
end  of  the  orbit.  This  was  removed  a^nd  the  symptoms  disap- 
peared at  once. 

SYMPATHETIC    OPHTHALMIA    AFTER    EVISCERATIOX    WITHOUT    ARTI- 
FICIAL   VITREOUS. 

The  English  committee  on  excision,  already  referred  to,  were 
not  able  to  find  any  cases  of  sympathetic  ophthalmia  after  the  ordi- 
nary evisceration,  nevertheless  some  had  been  reported  at  that  time 
and  others  have  been  reported  since. 

1.  Dransart  (Eev.  gen.  d'Ophthalmologie,  1886,  p.  505)  in 
a  discussion  in"  the  French  society  mentions  having  had  one  case 
of  "transmission  sympathique"  after  evisceration.  No  further 
particulars  are  given,  but  as  he  speaks  of  it  with  regret,  the  case 
was  probably  serious  and  the  outcome  bad. 

2  and  3.  Schmidt-Kimpler  (Deutscb.  Med.  Woeh.,  28,  1900, 
p.  451)  reports  the  following:  (a)  Evisceration  14  days  after 
wound;  two  years  later  moderate  iritis,  with  spots  on  Dcscemet 
and  opacities  in  the  vitreous,  vision  reduced  to  2/12;  stump  re- 
moved; finnl  result,  V.=  6/8.  Although  this  case  is  somewhat 
doubtful  on  account  of  tlie  long  period  which  elapsed,  Schmidt  says 
it  gave  decide<l  impression  of  a  sympathetic  disease,  (b)  Eviscera- 
tion one  mouth  after  accident;  19  days  later  vision  began  to  get 
liazy.  He  returned  to  the  liospital  al)0ut  a  month  after  the  opera- 
tion with  moderate  pyuii)athelic  oplitlialinia,  V.=  l/3;  final  result, 
V.=  normal. 

1.  Wnldispiilil  (Iiuuig.  Diss  Basel,  1892)  mentions  a  case 
which  occurred  in  the  clinic  at  Basel,  in  which  a  patient  upon  whom 
an  evisceration  liad  been  performed,  returned  four  months  later 
with  pronounced  sympathetic  ophthalmia.  Tn  spite  of  enucleation 
of  the  scleral  stump  and  all  the  ordinary  forms  of  treatment  tlie 
condition  kept  getting  worse,  and  although  there  is  no  e.xact 
statement  (.f  ibe  fiual   result.  Die  eye  must  have  been  practically 
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lost.  In  the  enucleated  stump  staphylococcus  albus  and  citreous 
were  found. 

5.  Yan  Duyse  (Arch.  d'Oph.  1893,  p.  197)  in  a  book-re- 
view, reports  a  case  of  his  own  in  which  evisceration  wa-s  done 
four  days  after  a  post-operative  irido  choroiditis  had  developed. 
At  the  end  of  three  weeks  sj-mpathetic  oplithalmia  appeared  in 
the  other  eye  and  it  was  lost,  by  this  disease. 

6.  Forget  (Arch.  d'Oph.,  p.  693)  mentions  a  case  of  optic 
neuritis  occurring  19  months  after  evisceration.     Eesult  (?). 

7.  Hotz  (Trans.  Oph.  Sec.  Am.  Med.  Assoc,  1893,  p  93) 
reports  a  case  of  mild  optic  neuritis  occurring  about  three  weeks 
after  an  evisceration  and  recovering  without  the  stump  being 
removed. 

8.  Xieden  in  a  report  to  Piiiiger  (Corr.  bl.  fiir  Schweizer 
Aerzte,  1896,  1)  describes  a  case  in  which  he  performed  eviscera- 
tion four  weeks  after  a  wound;  14  days  later  sympathetic  ophthal- 
mia appeared;  result  not  given. 

9.  De  Wecker  (Ann.  d'Oculist,  October,  1889,  p.  197). 
Evisceration  nearly  three  months  after  wound;  three  weeks  later 
sympathetic  ophthalmia  developed,  stump  enucleated  with  as 
much  as  possible  of  the  nerve,  but  nothing  modified  the  pernicious 
and  destructive  course  of  the  disease. 

There  remains  to  be  mentioned  an  isolated  and  doubtful  case  of 

SYMPATHETIC  AilBLTOPIA  AFTER  ORDIXARY  EVISCERATIOX. 

Reported  by  Burchardt.  An  evisceration  was  done  and  the 
patient  returned  after  two  years  with  the  other  eye  objectively  en- 
tirely normal,  but  with  vision  on  1/21.  The  stump  was  removed 
and  vision  arose  to  3/12  This  case  is  doubtful  from  the  fact 
that  there  is  no  record  of  the  vision  before  the  evisceration,  and 
it  should  also  be  considered  that  the  pain  in  the  head  and  orbit 
(and,  perhaps,  also  the  poor  vision)  of  which  the  patient  com- 
plained may  have  been  caused  by  her  habit  of  probing  the  lachr}-mal 
canal  daily,  and  apparently  leaving  the  probe  in  through  the  day. 
This  practice  was  stopped  at  the  time  the  stump  was  enucleated. 

De  Schweinitz  (loc.  cit.)  mentions  two  cases  of 

SYMPATHETIC    IRRITATIOX    AFTER    ORDIXARY    EVISCERATIOX, 

one  by  Casey  Wood  and  the  other  by  Suker,  in  which  troublesome 
s3Tnptoms  persisted  for  some  time,  but  gradually  disappeared  with- 
out the  stumps  being  removed. 

To  sum  up.  we  have  fourteen  esses  of  sympathetic  ophthal- 
mia, after  Mules'  operation,  nine  after  ordinary  evisceration,  and 
three  after  Frost's  operation. 
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With  regard  to  the  severity  of  the  disease :  Of  the  cases  after 
Mules'  operation,  vision  ot  20/30  or  better  was  obtained  in  nine 
cases;  in  two  the  final  vision  was  20/60  and  20/80,  respectively; 
in  two,  it  is  unknown,  whilo  in  two  of  the  eyes  the  sight  was 
nearly  destroyed. 

In  the  cases  after  ordinary  evisceration,  the  final  vision  was 
unknown  in  three;  in  two  it  was  normal;  in  one  it  was  6/8,  while 
in  three  the  sight  was  lost. 

In  the  three  cases  after  Frost's  operation  the  outcome  was 
uncertain  in  one;  in  one  the  final  vision  was  6/10,  and  in  one, 
fingers  at  4  feet. 

In  the  great  majority  of  all  these  cases  the  operation  was 
done  for  persistent  inflammation,  following  some  wound,  and  of 
most  of  these  it  may  be  said  tliat  the  sympathetic  ophthallmia  might 
have  occurred  just  the  same,  even  if  a  simple  enucleation  had  been 
performed;  but  there  remain  seven  cases  to  which  it  does  not  seem 
reasonable  to  apply  this  explanation.  These  are:  (a)  The  case 
of  Carrow,  where  Mules'  operation  was  done  for  a  staphylomatous, 
but  not  inflamed  eye;  (b)  that  of  Lang,  in  which  an  old,  atrophic 
stump  was  enucleated  and  a  glass  ball  put  into  Tenon's  capsule; 
(c)  my  own  case,  in  which  the  disease  appeared  more  than  seven 
months  after  Mules'  operation;  (d)  and  (e)  those  of  Forget  and 
Schmidt-I?impler,  in  which  sympathetic  ophthalmia  appeared  19 
months  and  two  years,  respectively,  after  ordinary  evisceration; 
(i)  that  of  Cant,  in  which  Frost's  operation  was  done  three  days 
after  the  injury  and  the  sympathetic  ophthalmia  appeared  four 
days  later;  (g)  that  of  Van  Duyse,  in  which,  to  save  the  patient 
the  pain  of  panophthalmitis,  an  ordinary  evisceration  was  done 
four  days  after  an  infectious  irido-choroiditis  following  cataract 
extraction  had  set  in.  In  the  first  five  of  these,  and  perhaps  in 
the  sixth,  the  evisceration  stump  itself  may  reasonably  be  hold 
responsible  for  the  sympathetic  ophthalmia,  while  in  the  last  two 
it  is  almost  certain  that  an  enucleation  would  have  prevented  the 
trouble. 

In  view  of  the  unr(>i-(Minty  as  to  the  comparative  frequency 
Willi  which  enucleation  and  its  substitutes  arc  performed,  there 
is  no  nse  in  pretending  I"  anything  like  accuracy  in  estimating  their 
com|)arative  dangers,  bnl  considering  the  immense  preponderance 
of  enucleation  (following  which  about  35  cases  of  sympathetic 
opbthalniia' have  boon  reported  since  evisceration  canic  in),  I  think 
it  is  clear  that  the  statistics,  as  well  as  theoretical  consideration, 
indicate   that   enucleation    as   a   ]»ropliylactic   against   sympathetic 
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ophthalmia  is  somewhat  surer  than  any  operation  in  which 
part  of  the  eyeball  or  any  foreign  body  is  left  in  the  orbit  or 
scleral  cavity.  I  think  it  also  certain  that  ordinary,  or  simple 
evisceration  is  safer  than  ilnle's  or  Frost's  operation. 

I  do  not  think  it  likely  that  the  publication  of  these  figures 
will  make  any  difference  in  the  number  of  Mules'  and  Frost's 
operations  that  are  done.  The  argument  will  be  used  that  an  occa- 
sional sympathetic  ophthalmia  should  no  more  set  our  faces  against 
these  operations  than  that  the  blindness  from  quinine  and  sali- 
cylate should  prevent  our  using  these  drugs,  but  the  parallel  does 
not  hold.  With  quinine  and  salic^date  we  save  many  lives  and 
eyes,  while  with  the  substitutes  for  enucleation  we  run  a  slight 
risk  of  losing  sight  for  the  sake  of  an  improvement  in  looks,  which, 
in  comparison  with  the  results  obtained,  by  enucleation,  careful 
prothesis  and  the  wearing  of  glasses  to  minimize  the  deformity, 
is  very  slight.  To  be  frank,  I  do  not  think  that  my  own  practice 
would  be  much  influenced  by  this  series  of  cases  if  they  were  re- 
ported by  some  one  else,  but  having  had  one  of  these  accidents 
myself,  I  should  feel  like  a  criminal  if  I  were  to  go  on  doing 
Mules'  operation  or  Frost's  operation  and  should  have  a  second 
patient  go  blind  after  one  of  them;  and  I  should  throw  over  the 
simple  evisceration  also  if  I  did  not  believe  it  to  be  slightly  less 
likely  to  cause  death  than  enucleation  is. 

In  conclusion  I  submit  the  question,  "Ts  it  more  than  fair  to 
our  patients  to  at  least  give  them  the  chance  of  deciding  for  them- 
selves whether  they  prefer  to  incur  a  slight  risk  of  losing  sight 
for  a  slight  improvement  in  looks?" 

[Since  this  paper  was  read  I  have  learned  of  two  other  cases 
of  sympathetic  ophthalmia  following  Mules'  operation,  of  which 
the  particulars  have  been  kindly  furnished  me  by  Dr.  H.  G.  Sher- 
man, of  Cleveland,  Ohio,  and  Dr.  Charles  H.  Brobst,  Peoria,  111. 
In  Dr.  Sherman's  case  a  Mules  operation  was  followed  by  a 
very  violent  reaction,  the  whole  orbital  tissue  being  infiltrated 
with  pus,  necessitating  evisceration  of  the  orbit  within  a  week 
after  the  operation.  Six  weeks  later  the  other  eye  developed  s}tii- 
pathetic  ophthalmia,  and  the  vision  was  fiiLally  reduced  to  ability 
to  get  about.  This  is  a  unique  case,  and  it  might  be  a  question 
whether  it  should  be  placed  under  sympathetic  ophthalmia  after 
Mules'  operation,  after  enucleation,  or  after  evisceration  of  the 
orbit.  Dr.  Brobst's  patient  was  a  boy  of  ten  years,  who  cut  his 
eye  so  badly  that  the  doctor  did  a  Mules  operation  ten  hours 
after  the  acident.     About  two  months  after  he  was  brought  back 
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with  a  marked  optic  neuritis,  Y.=20/60,  which  improved  after 
enucleation  of  the  stump  so  that  normal  vision  was  ultimately 
obtained.  Further  particulars  of  this  case  are  given  in  Dr.  Brobst's 
paper  in  this  issue  of  the  Ophthalmic  Eecord.] 

*Eead  before  the  American  Academy  of  Ophthalmology  and 
Oto-LarATigology,  Cleveland,  Ohio,  August  2G,  1908. 


CLIXICAL   HISTOEY   AND   HISTOLOGIC    STUDY    OF   A 
CASE     OF    TEANSFEEEED     OPHTHALMITIS     FOL- 
LOWING THE  INSEETION  OF  A  GOLD  BALL  INTO 
THE    SCLEEAL    CAVITY— ENUCLEATION— 
EECOVEEY  WITH  USEFUL  VISION.* 
By  Charles  A.  Oliver,  A.  M.,  M.  D., 

PHILADELPHIA,    PA. 

In  1903  a  middle-aged  miner  was  sent  to  me  at  my  clinic 
at  Wills'  Hospital. 

Seventeen  weeks  before  my  seeing  hiin  he  was  struck  in 
tlie  right  eye  with  a  piece  of  coal.  The  foreign  body  was  removed 
from  the  anterior  chamber  of  the  eye  the  third  day  after  the 
injury. 

Three  weeks  after  this  Mules'  operation  was  performed  upon 
the  right  eye  at  the  hospital  situated  nearest  to  the  patient's  resi- 
dence.    Seven  weeks  later  the  left  eye  became  inflamed. 

When  I  first  saw  the  case  there  was  a  classical  picture  of  trans- 
ferred ophthalmitis.  The  secondarily  involved  eye  showed  both 
tarsal  and  ciliai-y  congestion.  The  anterior  chamber  was  shal- 
low. The  pupil,  whicli  was  blocked,  was  contracted  to  the 
size  of  a  millimeter.  The  iris-tissue  was  degenerate.  Tension, 
fortunately,  was  but  slightly  below  normal.  Tlie  field  of  light-per- 
ception was  not  much  reduced. 

Tlie  remaining  portion  of  the  right  eye  containing  the  arti- 
ficial globe  was  tender.  Its  movements  were  iuipeded.  The  con- 
junctiva M'as  filled  with  grajiulation  material,  and  there  was  a 
profuse  mucous  discharge. 

After  consultation  with  two  of  my  colleagues  (Drs.  George  C. 
ITarlan  and  ^rcChinoy  EadclilTc).  Dr.  Homer  J.  Ehode  (the  house 
surgeon)  and  1  iinnicdialcly  onuck'atcd  tlio  globe-containing  ball 
witbont  rn|iture.  We  found  tbo  renmins  of  both  catgut  and  silk 
suture   nnitcrial   in   the  scleral  wound.     The  specimen   was  given 


•Read   before  the   Pan-American   Medical    Congress    held    in    Guatemala,    1908. 
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to  the  pathologist  of  the  hospital  (Dr.  Harold  G.  Goldberg),  whose 
most  careful  report  of  the  pathological  findings  is  as  follows: 

"Smears  were  taken  from  the  interior  of  the  remaining  por- 
tion of  the  eyeball  and  from  the  sheath  of  the  optic  nerve.  They 
were  stained  with  Loeffler's  methylene  blue  and  that  of  Gram.  The 
stain  from  the  globe  showed  pohTnorphonuclear  leucocytes, 
numerous  clear  cells  and  fibrin.  There  were  no  bacteria.  The 
stain  from  the  nerve  sheath  showed  leucocytes,  blood,  and  one 
string  of  four  small  oval  cocci  that  were  positive  to  Gram's  stain. 

"The  antero-posterior  length  of  the  globe  was  twenty-two 
millimeters.  The  horizontal  diameter  in  the  equatorial  region 
equaled  twenty-two  and  five-tenths  millimeters.  The  vertical 
measurement  in  the  same  position  was  nineteen  millimeters.  The 
measurements  of  the  optic  nerve  showed  the  greatest  to  be  five  milli- 
meters in  the  transverse  diameter.  At  the  head  of  the  nerve  the 
diameter  equalled  three  and  five-tenths  millimeters. 

"Upon  section  through  the  horizontal  equatorial  meridian  of 
the  eyeball  it  was  found  that  the  globe  contained  a  gold  ball. 
The  coats  were  much  thickened.  The  lips  of  the  wound  were 
swollen,  hard,  and  blood-stained.  The  optic  nerve  tissue  was 
greatly  swollen. 

"^licroscopically,  the  sclera  was  found  to  be  much  thickened. 
Its  tissues  were  infiltrated  with  leucocytes,  which  in  places  were 
grouped  into  large  masses.  The  outer  third  of  the  tissue  compos- 
ing the  thickened  solera  was  composed  of  dense  white  fibrous 
material  with  but  little  elastic  tissue.  The  middle  third,  which 
was  about  as  broad  as  the  outer  third,  was  composed  of  connective 
tissue  that  was  alveolar  in  type,  quite  cellular,  and  contained  a 
considerable  amount  of  elastic  and  connective  material  cells.  This 
portion  had  new  empty  blood  vessels  and  many  round  mononuclear 
cells  in  it.  The  inner  third  of  the  sclera,  which  was  more  densely 
fibrous,  though  cellular,  than  that  which  was  seen  in  the  other 
third,  was  only  about  one-fourth  as  broad  as  the  middle  and  the 
outer  thirds.  This  layer  contained  many  new  connective  tissue 
cells  and  was  filled  with  mononuclear  leucocytes,  which  also  lined 
the  cavity  of  the  globe.  Large  masses  of  small  round  cells  inde- 
pendent of  the  blood  vessels,  were  found  throughout  the  tissues. 
The  lips  of  the  opening  of  the  globe  were  quite  vascular.  The 
vessels  were  rigid  with  blood,  and  there  were  blood  extrava- 
sations throughout  this  region.  The  tissue  was  ven^  redundant, 
infiltrated  with  leucocytes,  and  so  swollen  that  it  fell  back  upon 
itself.     The  epithelium  covering  the  surface  was  proliferated  and 
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dipped  into  the  tissues,  forming  papilloniatou»-like  masses.  In 
places,  groups  of  these  cells  were  enclosed  within  the  scleral  tissue, 
giving  a  glandular-like  appearance. 

"The  nerve  was  much  swollen  and  its  fibers  were  atrophic. 
Its  connective  tissue  elements  had  proliferated.  It  was  thickly 
infiltrated  with  leucoc}^es,  particularly  anteriorly  and  externally 
near  the  sheath.  The  sheath  itself  was  thickened  and  the  lymph 
spaces  were  packed  with  mononuclear  leucocytes.  The  central 
artery  was  plugged  with  leucocytes.  The  perineural  vessel  walls 
were  thickened.'"' 

A  series  of  photographs  kindly  made  for  me  by  Dr.  Frank 
C.  Parker,  one  of  the  assistant  surgeons  to  the  institution,  showed 
the  microscopic  appearance  of  the  remaining  portion  of  the  globe 
and  optic  nerve  very  well. 

The  left  eye  was  subjected  to  a  most  careful  and  vigorous 
local  and  general  treatment.  Large  doses  of  salicylates  were  used 
internally,  and  the  local  therapy,  consisting  of  mydriatics,  cyclo- 
pk'gies  and  miotics,  with  hot  stupes,  was  changed  as  frequently 
as  the  conditions  warranted,  resulting  in  two  weeks"  time  in  an 
eye  which  was  free  from  all  active  and  gross  signs  and  symptoms. 
The  condition  of  the  tissues  was  much  bettered.  The  pupil,  though 
small  and  irregularly  dilated,  was  comparatively  free  in  parts. 
Vision,  which,  on  account  of  l)oth  capsular  and  lenticular  opacities, 
was  still  reduced  to  light  perception,  became  somewhat  increased 
in  area. 

Three  weeks  after  the  enucleation,  at  the  kind  suggestion  of 
Dr.  Wallace  W.  McClure  (one  of  uny  colleagues),  I  made  a  clean 
preliminary  iridectomy  without  injury  to  the  swollen  and  opaque 
lens  in  that  portion  of  the  iris  which  seemed  to  ho  in  the  best 
condition.  The  iris,  as  I  have  frequently  observed  in  such  cases, 
was  friable  and  without  resiliency.  Thus  given  a  change  to  reach 
the  underlying  thickened  capsule  and  contained  cataractous  lens, 
1  removed  the  latter  with  a  portion  of  the  thickened  capsular  debris 
throiiLdi  a  jtcriphoral  section  made  in  the  same  ]K»sition.  two  weeks 
later. 

.Vfter  three  months'  post-operative  treatment,  during  wliicii 
the  eye  again  quieted.  F  drilled  a  hole  through  the  remaining  cap- 
sular material  with  a  TynelTs  needle.  This  was  done  without 
any  dragging  upon  the  ciliary  region. 

\o  vitreous  humor  was  lost  during  any  of  the  procedures. 

Two  weeks  after  the  final  operation  the  patient's  eyeground 
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could  be  distinctly  seen  through  a  central  capsular  opening,  and 
corrected  vision  became  qualitative. 

Four  years  later,  without  any  recurrence  of  inflammatory  re- 
action, the  remaining  eye  wa?  in  fair  condition,  and  the  patient 
enjoyed  useful  sight. 

REMARKS. 

Clinically  the  case  is  of  value  upon  account  of  the  character 
of  the  accident,  the  unhappy  termination  of  the  primarily  per- 
formed operative  procedure,  and  the  final  good  result. 

The  specimen  is  of  interest  by  reason  of  the  great  number 
and  wide  distribution  of  the  mononuclear  leucocytes  and  the  ab- 
sence of  uveal  structures. 
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MEAXS  OF  ASTIGMATIC  CHAETS. 

Edward  Keith  Ellis,  M.  D. 

Assistant  Ophthalmic    Surgeon,   Carney   Hospital ;      Clinical     Assistant,     Massachusetts 
Charitable   Eye   and   Ear   Infirmary,    Boston,   Mass. 

Since  the  introduction  of  cycloplegics  into  refrat-tive  work, 
considerable  difference  of  opinion  has  existed  among  ophthalmolo- 
gists as  to  the  actual  necessity  of  employing  these  drug?  as  a  rou- 
tine in  the  determination  of  ametropic  conditions. 

For  practical  use  in  a  large  out-patient  clinic,  in  the  very 
young  illiterate,  feeble-minded,  or  in  cases  of  amblyopia  or  nystag- 
mus, the  best  and  only  reliable  method  is,  of  course,  retinoscopy 
under  cycloplegia,  where  reliance  has  not  to  be  placed  on  the  state- 
ments of  the  patient. 

While  retinoscopy  is  thus  of  great  value  in  certain  cases,  it  is 
a  well  accepted  maxim  that  if  the  patient  does  not  accept  our 
shadow  test  when  brought  out  to  the  trial  case,  it  would  better  be 
discarded.  Even  retinoscopy  is  not  infallible,  owing  to  difficulties 
introduced  by  peculiarities  in  the  aberration  of  the  eye.  Too  much 
reliance  must  not  be  placed  on  any  one  method  of  testing. 

It  would  seem  advisable  to  limit  the  use  of  cycloplegics  as 
much  as  possible  for  two  reasons.  First.  As  the  effect  of  atropine 
when  used  in  sufficient  strength  to  produce  paralysis  of  accommo- 
dation lasts  from  four  to  fifteen  days,  during  which  time  the  pa- 
tient is  in  a  most  uncomfortable  condition,  its  use  is  clearly  out  of 
the  question  for  active  business  men,  and  others  who  can  not  afford 
to  lose  time  from  their  work.  Homatropine,  the  effect  of  which 
practically  disappears  in  forty-eight  hours,  while  less  objectionable, 
has  still  this  same  draw-back.    Second.    With  the  use  of  the  fog- 
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ging  method  in  conjiGction  with  these  astigmatic  charts,  cvcloplegia 
in  most  cases  is  unnecessary. 

It  is  time  enough  to  place  the  patient  under  tlie  influence  of 
cycloplegics,  if  the  fogging  method  should  show  any  uncertainty  in 
its  results.  But  even  though  cycloplegics  are  used,  one  must  wait 
until  their  effects  have  passed  away  before  ordering  the  glasses. 
Examination  then  will  show  that  only  a  certain  amount  of  the 
total  error  obtained  under  cycloplegia  can  be  corrected,  provided 
the  patient  is  hyperopic;  and  this  amount  will  be  found  to  corre- 
spond almost  exactly  with  the  results  obtained  by  the  use  of  the 
method  herein  described.  If  the  patient  is  myopic,  the  glasses  may 
be  ordered  without  waiting  for  the  effects  of  the  cycloplegic  to  pass 
away,  and  in  this  case  the  results  will  be  found  to  be  almost  identi- 
cal with  those  obtained  by  the  fogging  method.  In  fact  the  results 
are  better,  when  consistent,  without  than  with  the  use  of  cyclo- 
plegics, on  account  of  the  eye  being  in  its  natural  condition.  We 
escape  the  increased  aberration  incident  to  a  dilated  pupil,  and 
the  relaxation  of  the  lens  due  to  paralysis  of  the  ciliary  muscle. 

For  an  interesting  and  instructive  tabulation  of  126  examina- 
tions bearing  on  this  point,  the  reader  is  referred  to  an  article  by 
Dr.  C.  N.  Spratt^  on  the  subject. 

Quite  naturally  it  has  been  difficult  to  lind  an  ;;ccurate  sub- 
jective method  revealing  the  amount  and  axis  of  the  astigmatism, 
the  more  so  since  the  personal  equation  of  each  patient  differs. 
Even  in  o])jective  examination,  the  correction  of  the  ametropic 
condition  of  the  eye  is  not  a  simple  optical  ]u-()])lem,  as  has  so  often 
been  stated. 

In  the  mojliod  under  discussion  ilic  addiiiun  of  a  convex  lens 
placed  in  the  trial  franie  before  the  eye,  of  a  strength  sufficient  to 
blnr  external  objects  to  the  ])roper  degree,  forces  the  ciliary  muscle 
out  of  commissi<m  for  the  lime  being,  since  no  effort  that  it  may 
make  to  overcome  the  lilnr  will  jtroduce  clear  retinal  images.  A 
condition  of  afTairs  simihir  to  the  cycloplegic  state  is  here  produced, 
the  difference  being  ihaj  in  the  one  case  the  accommodation  is 
paralyzed,  while  in  I  he  other  the  muscle  is  rendered  ineffective  for 
the  reason  above  given. 

The  strength  of  the  sphere  thus  used  will  vary  in  diU'crent 
oases,  but  a  good  plan  io  follow  is  to  use  ennngh  plus  sphere  to 
blur  distant  vision  perhaps  two  lines.  Thus  if  the  clearest  vision 
possible  should  be  20/20  we  could  fog  this  until  it  was  20/40. 
More  than  this  amount  of  fogging  will  not  do  in  many  cases,  since 


ERRORS  OF  REFRACTION.  597 

it  produces  so  much  l)lurring  that  contrasts  in  the  distinctness  of 
the  lines  is  lost. 

Having  made  the  eye  thus  artificially  myopic,  the  procedure 
after  the  cylindric  correction  has  been  found  is  the  same  as  in  any 
ordinary  case  of  pnre  myopia,  i.  e.,  by  adding  minus  spheres  until 
the  most  acute  vision  is  obtained. 

The  fogging  method  by  rendering  all  the  refractive  meridians 
myopic,  places,  as  it  -oere,  all  the  lines  on  the  astigmatic  chart  out 
of  reach  of  the  accommodation.  In  this  •«ay  finer  and  more  con- 
stant dijfferences  in  apparent  distinctness  of  the  lines  are  made 
visible  to  the  patient. 

The  method  is  of  equal  value  in  all  forms  of  refractive  error, 
and  can  often  be  used  even  in  cases  of  young  children,  who  not 
infrequently  are  more  accurate  in  their  replies  than  adults. 

That  the  method  is  a  simple,  accurate  subjective  meaiis  of 
determining  the  amount  and  axis  of  astigmatism  can  not  be  denied. 
Almost  always  some  astigmatism  is  discovered,  and  if  not,  one  can 
be  sure  that  little,  if  any,  exists. 

Dr.  Frederick  H.  Yerhoetf  has  designed  two  astigmatic  charts,- 
Figs.  I  and  II,  which  best  answer  the  purpose.  They  may  be  ob- 
tained from  E.  B.  Meyrowitz,  Xew  York. 

The  two  charts  "are  identical  in  principle,  but  differ  some- 
what in  detail.  Chart  Xo.  1  being  designed  to  determine  the  axis, 
while  the  other  is  to  be  used  for  estimating  more  especially  the 
amount  of  astigmatism." 

Chart  No.  II  consists  simply  of  a  disc  pivoted  through  its  cen- 
ter to  a  flat  board,  so  that  it  may  be  rotated  to  the  axis  of  astig- 
matism (blackest  line)  as  obtained  in  Chart  Iso.  I. 

Terhoeff  says :  "In  labeling  the  lines,  I  prefer  very  large 
Arabic  numerals  placed  opposite  alternate  lines  as  shown  in  the 
diagram.  This  renders  it  easy  for  the  patient  to  read  the  numbers, 
even  when  they  are  very  much  blurred." 

As  supplied  by  Meyrowitz,  however,  the  Arabic  numerals  are 
much  too  small,  so  that  A'erhoeff  advises  that  the  circle  be  cut  out 
and  pasted  on  a  larger  background;  upon  this  figures  are  arranged 
as  illustrated  in  Fig.  I.  Wilson's  gummed  figures  measuring  two 
inches  in  height  pasted  opposite  alternate  lines  on  this  chart  as 
shown  in  the  accompanying  cut,  will  be  found  very  convenient. 

It  is  likewise  a  good  plan  to  place  a  large  capital  A  and  B 
at  left  and  right  corners,  respectively,  on  the  square  to  which  the 


(1)    The   Accurate   Determination   of   Errors     of     Refraction     without     Cj'cloplegia 
by   means    of   Astigmatic   Charts.      St.    Paul   Med.   Journal,   Aug.,    1905. 
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disc-  has  been  pivoted.  (Chart  No.  II.)  This  renders  it  much 
ea-sier  for  the  examiner  when  the  axis  of  the  astigmatism  happens 
to  be  oblique,  to  refer  to  the  "line  from  A"  or  "the  line  from  B/' 
than  to  use  hand  motions  designating  the  oblique  line  which  runs 
from  left,  down,  or  from  right,  down.  When  the  axis  of  astig- 
matism happens  to  be  vertical,  or  nearly  so,  or  horizontal,  or  nearly 
so,  it  is,  of  course,  simple  enough  to  refer  to  the  lines  as. "the 
vertical''  or  "the  horizontal." 

The  finer  lines  are  placed  on  Chart  Xo.  II  for  the  following 
reasons:  "It  is  evident  that  if  one  of  the  wide  lines  appear  more 
distinct,  the  fine  lines  at  right  angles  to  it  will  appear  blurred, 
while  at  the  same  time  the  fine  lines  at  right  angles  to  the  less  dis- 
tinct of  the  two  wide  lines  will  appear  comparatively  sharp.  In 
this  way  the  apparent  difference  in  distinctness  between  the  two 
wide  lines  is  increased,  since  the  sharp  line  is  made  to  appear  still 
?harper  by  contrast  with  its  more  or  less  uniformly  blurred  back- 
ground, and  the  blurred  line  appears  still  more  blurred  because  of 
the  fine  lines  at  right  angles  to  it  having  become  distinct.  In  effect 
it  seems  as  if  the  blurred  wide  line  was  hidden  behind  the  sharp 
fine  lines. 

"Another  advantage  of  the  fine  lines  is  due  to  the  fact  that 
while  they  exaggerate  the  apparent  difference  in  distinctness  be- 
tween the  two  wide  lines,  they  also  decrease  the  total  amount  of 
light  reflected  from  the  chart,  thus  rendering  the  latter  less 
fatiguing  to  the  eyes.  The  fine  lines  are  an  additional  advantage 
in  that  astigmatism  of  low  grade  may  be  estimated  by  having  the 
patient  confine  his  attention  to  them,  and  ascertaining  which  pair 
of  quadrants  is  the  more  distinct.  In  this  way,  too,  after  the 
amount  of  astigmatism  has  been  determined  by  the  aid  of  the  wide 
lines,  it  may  be  confirmed  by  the  fine  lines." 

Occasionally  it  will  be  found  that  when  the  fine  lines  are  made 
equally  distinct,  the  two  wide  linos  become  unequal.  This,  as  ex- 
plained by  A'crlioclT,  is  due  to  peculiarities  in  ibc  aberration  of 
the  eye,  and  when,  if  ofcurs  attention  should  ho  given  to  the  wide 
lines  alone. 

Another  phenomenon  also  evidently  due  to  some  peculiaritv  in 
the  iil.crration  of  the  eye  is  exceptionally  shown  by  Chart  Xo.  1.  It 
consists  in  the  patient  stating  that  two  linc'^  at  a  considerable  dis- 
tance from  each  other,  sometimes  even,  at  right  angles  to  each 
other,  are  equally  distinct.     The  |.henoMicnnn  occurs  almost  if  not 

(2)    VerhofflF.    F.    M..    BoMon.      Two    N,-w   AstiR.n.ilic   rh.irtv      Ophthalmic   Record. 
November,   1899.  ' 
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always  in  association  with  high  visual  acuity  annd  may  be  taken  as 
an  indication  that  no  regular  astigmatism,  or  at  least  none  that 
requires  correction,  exists. 

We  proceed  to  use  the  blurring  method  as  follows :  Deter- 
mine the  highest  plus  sphere,  or  lowest  minus  sphere,  with  which 
the  best  vision  is  still  retained.  Then  cautiously  add  plus  spheres 
beginning  with  the  weakest,  until  vision  is  blurred  sufficiently. 
This  amount  will  vary  with  the  individual  case,  but  as  explained 
above,  a  good  plan  to  follow,  except  of  course  where  lowered  vision 
is  due  to  some  cause  other  than  regular  astigmatism,  is  to  reduce 
vision  about  two  lines. 

Then  transferring  the  patient's  attention  to  Chart  Xo.  I  it 
will  be  found  that  all  the  lines  are  blurred,  but  that  one  or  more 
appear  blacker  and  more  distinct  than  the  others.  In  some  cases 
a  certain  amount  of  minus  sphere,  or  its  equivalent,  may  have  to 
be  added  to  improve  the  vision  sufficiently  for  the  patient  to  be  able 
to  recognize  the  difference  in  distinctness  in  the  lines.  Care  should 
be  taken  that  the  patient  keeps  his  eyes  wide  open,  and  does  not 
endeavor  to  see  better  by  narrowing  his  lids,  as  this  would  pro- 
duce the  effect  of  a  stenopaic  slit  and  lead  to  errors  in  determining 
both  the  axis  and  the  amount  of  astigmatism. 

When  two  lines  appear  equally  black  the  axis,  of  course,  lies 
between  them.  It  is  well  to  inquire  also  which  of  the  lines  is  the 
next  blackest,  and  to  vary  the  axis  accordingly.  Hea-d  tilting  must, 
of  course,  be  avoided.  In  case  the  patient  states  that  all  the  lines 
look  alike,  it  is  well  to  place  a  cylinder  before  the  eye  for  a  moment 
in  order  to  produce  artificial  astigmatism,  so  that  he  may  the  more 
rea-dily  understand  what  we  wish  him  to  perceive. 

Eotate  the  disc  on  Chart  Xo.  II  until  one  of  the  heavy  cross 
lines  points  to  the  figure  indicated  by  the  blackest  line  on  Chart 
Xo.  I.  Make  sure  v.hether  the  blackest  line  is  sufficiently  blurred 
or  not  by  trial  with  plus  and  minus  lenses.  Chart  Xo.  II  may  also 
be  used  now  to  confirm  the  axis  as  found  by  Chart  Xo.  I. 

Add  minus  cylinders,  beginning  with  the  weakest,  with  the 
axis  in  the  direction  of  the  most  blurred  line  until  the  two  lines 
are  equally  black.  Prove  the  result  by  adding  — .25  or  — .12 
cylinder  with  the  axis  first  in  one  direction,  then  in  the  other.  In 
case  a  difference  is  found  along  one  axis  but  not  the  other,  the  cor- 
rection for  the  former  is  slightly  too  great. 

Eeduce  with  minus  spheres  until  the  clearest  picture  of  the 
chart  is  obtained.     The  lines  should  remain  equally  distinct.     If 
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not,  an  error  has  been  made.  The  best  spherical  is  then  determined 
in  the  usual  manner  by  means  of  the  test  type.  A  note  is  made  of 
the  lenses  employed,  and  transposition  made  if  necessary. 

As  a  rule  the  higher  the  degree  of  refractive  error,  especially 
if  hypermetropic,  the  more  active  the  accommodation,  and  hence 
the  greater  the  blurring  required.  If  it  is  found  that  the  blurring 
must  be  made  excessive,  this  should  be  regarded  as  an  indication 
for  the  use  of  a  cycloplegic.  The  most  common  mistake  made  by 
the  inexperienced  in  the  use  of  the  astigmatic  charts  is  insufficient 
blurring. 

Occasionally  one  of  the  lines — the  horizontal,  for  instance — 
will  be  the  darker,  but  when  strongly  blurred,  the  line  at  right 
angles  to  it,  the  vertical,  is  in  turn  blacker  and  more  distinct. 
This  shows  that  we  have  not  yet  fogged  the  second  line  sufficiently, 
and  must  keep  on  adding  more  plus  glass. 

In  the  higher  grades  of  myopia,  instead  of  adding  plus  spheres 
we  add  minus  spheres,  but  not  strong  enough  wholly  to  correct  the 
error.  In  other  words,  we  fog  a  myope  by  not  quite  correcting  the 
distant  vision.  "We  then  proceed  in  the  usual  manner  by  ascer- 
taining the  darkest  line,  adding  minus  cylinders  with  their  axes 
in  the  direction  of  the  most  blurred  line,  until  both  lines  are 
equally  distinct,  and  finally  secure  the  best  vision  possible  with 
minus  spheres.  Here  care  must  be  taken  not  to  use  too  strong 
minus  spliores,  Init  to  get  the  best  possible  vision  with  the  weakest 
possible  ghTss. 

Mixed  astigmatism  is  as  easily  determined  by  this  method  as 
hyperopic  or  myopic  astigmatism.  It  is  hardly  necessary  to  state 
that  the  method  is  equally  valuable  in  cases  in  Avhich  a  c3'cloplegic 
is  necessary.  The  same  procedure  is  followed,  but  less  blurring  is 
required.  Often  it  is  found  helpful,  before  beginning  the  fogging 
motliod,  roughly  to  ascertain  the  refraction  by  retinoscopy.  This 
can  be  used  as  a  ])artial  guide  and  control  to  the  subjective  tests. 

101  Newburv  Street. 
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Reports   of   Societies 


ELEVEXTII   IXTEEXATIOXAL  CONGRESS  OF 
OPHTHALMOLOGY. 

In  repeating  the  invitation  to  take  part  in  the  International 
Ophthalmological  Congress  of  Xaples,  we  add — for  the  ophthal- 
mologists who  are  occupied  in  questions  concerning  blindness  and 
the  betterment  of  the  condition  of  the  blind — that  from  March  30th 
until  April  3d  the  International  Congress  of  Typhology  will  also 
be  held  in  this  city.  The  members  of  the  Oplithalmological  Con- 
gress will  be  invited  to  take  part  in  the  afternoon  session  to  discuss 
together  the  following  oflScial  subject,  "Whether  it  be  advisable  in 
the  treatment  of  patients  afflicted  with  diseases  immediately  con- 
ducive to  blindness,  to  give  them  correct  information  as  to  the  pre- 
carious condition  of  their  sight  and  such  instruction  as  may  be 
necessary  to  them  when  blindness  overtakes  them." 

The  sittings  of  the  Ophthalmological  Congress  v>ill  take  place 
in  the  buildings  of  the  Eoyal  University  of  Xaples.  by  kind  per- 
mission of  the  Eector. 

The  exhibition,  in  connection  with  the  Congress,  of  objects 
appertaining  to  Ophthalmology,  touching  its  practical  as  well  as 
historical  side,  will  be  situated  on  the  premises  of  the  E.  Clinica 
Oculistica  in  S.  Andrea  delle  Dame. 

In  order  to  honor  the  memory  of  the  founder  of  the  Eye  Hos- 
pital of  Xaples,  on  the  occasion  of  the  Congress,  the  presidency, 
from  the  remaining  funds  of  the  international  subscription  of  1905 
intended  to  commemorate  the  lamented  master,  will  assign  six  gold 
medals,  each  bearing  the  inscription  of  "Premio  de  Vincentiis," 
with  the  purpose  of  encouraging  young  students  of  ophthalmology, 
to  the  authors  of  the  six  most  valualjle  as  yet  unpublished  articles 
on  the  subject  of  ophthalmology. 

The  latest  date  for  the  presentation  of  the  articles,  which 
should  be  typewritten,  has  been  postponed  until  October  31st. 

The  authors  are  further  recommended  to  send  the  registration 
fee  not  later  than  JanuaiT  next,  accompanied  by  a  visiting  card 
with  the  exact  address,  for  the  careful  addressing  of  the  member- 
ship tickets  and  of  the  request  for  the  reduction  in  the  rates  for 
the  sea  and  rail  traveling  in  Italy. 

Members  wishing  to  secure  rooms  in  advance  should  apply 
to  the  presidency  of  the  committee,  not  later  than  February.  1909, 
that  they  may  obtain,  during  the  time  of  the  Congress,  apartments 
in  the  best  hotels  overlooking  the  sea  in  Xaples  and  Posillipo. 
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Under  the  management  of  the  committee,  an  excursion  will 
be  arranged  to  Capri  by  steamer,  visits  to  the  Grotta  Azzurra  and 
Sorrento;  to  Pompeii  and  its  excavations:  and  to  Pozziioli,  -with 
visits  to  the  antiquities  and  the  Solfatara. 

In  conclusion  the  members  of  the  Congress  will  receive  all 
necessary  information  concerning  visits  and  excursions  to  the  city 
and  suburl)s,  museums,  Vesuvius,  etc.,  for  which  the  government 
and  municipality  will  show  the  utmost  liberality,  and  private  soci- 
eties Avill  offer  greatest  facilities. 

Kindly  accept,  eminent  colleague,  the  assurance  of  our  most 
disinguished  consideration. 

For  the  Managing  Committee, 
The  President, 
Prof.  A.  Axgelucci. 


THE  OPHTHALMOLOGICAL  SOCIETY  OF  THE  UXITED 

KIXGDOM. 

An  ordinary  meeting  of  the  Society  was  held  in  the  rooms 
of  the  Medical  Societ}'  on  Friday,  July  10.     :Mr.  Marcus  Gunn, 
F.  ^^  C.  S..  iiresidcnt.  in  the  chair. 
Case  of  Pseudoglioma. 

]\[i-.  W.  n.  Jessop  showed  a  "Case  of  Pseudoglioma.  and  a 
beautiful  series  of  photographs  of  the  fundus  oculi,"  by  Professor 
Dimmer.  Electricity  was  the  illuminant.  Mr.  Bardsley  showed 
several  ingenious  mechanical  improvements  in  instruments.  One 
was  a  new  form  of  needle  holder;  another  an  adjustable  modified 
trial  frame,  and  a  third  an  improvement  in  the  "Moorfields" 
ophthalmoscope,  introducing  a  double  hole  for  indirect  vision. 
The  Visual  Fields  in  Pigmentary  Degeneration  of  the  Retina. 

Mr.  ^\.  \j.  lleiiburu  read  a  paper,  with  lantern  illustrations, 
on  "The  Visual  Fields  in  Pigmentary  Degeneration  of  the  Retina." 
The  contribution  was  based  upon  twenty-six  cases,  which  were 
tested  in  various  ways,  owing  to  the  risk  of  error,  and  the  knowl- 
edge that  much  depended  on  the  intelligence  of  the  patient.  His 
chief  concern  had  been  to  estimate  the  amount  of  relatively  func- 
tiftning  area  remaining;  in  other  words,  how  much  of  the  retina 
bad  escaped  destruction  in  such  cases.  Unless  the  rods  and  cones 
had  been  hopelessly  damaged,  the  retention  of  visual  acuity  was 
n  matter  of  degree.  Where  the  patient  showed  uncertainty,  the 
matter  could  bo  placed  beyond  doubt  by  stronger  illumination.  As 
it  was  dcsirnblo  to  havo  a  flofinito  .standarrl   to  work   to,  he   had 
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taken  as  his  standard  a  tea-millimetre  test  object  in  natural 
light.  He  pointed  out  the  relationship  between  the  several  vari- 
eties, and  showed  slides  in  illustration.  The  pathological  changes 
in  chronic  inflammation  of  the  choroid  were  of  two  kinds,  and 
were  represented  by  two  kinds  of  visual  fields.  He  raised  the 
question  whether  the  islands  of  vision  occasionally  seen  through 
scotomata  represented  portions  of  retina  which  had  escaped  dis- 
ease, or  did  they  represent  the  reestablislnnent  of  the  circulation, 
or  a  new  system  of  vessels. 


Editorial 


HOW  SHOULD  OPHTHALMOLOGY  BE  TAUGHT? 

Nearly  ten  years  ago  an  editorial  appeared  in  this  journal 
from  which  it  may  be  opportune  to  quote  at  this  present  time.  The 
title  was,  "The  Education  of  the  Ophthalmologist,"*  and  atten- 
tion was  drawn  to  the  fact  that  at  that  time  comparatively  little 
had  been  done,  said,  or  written  toward  giiiding  the  medical  student 
"to  a  due  preparation  for  following  any  particular  branch  of  medi- 
cal education." 

But  before  again  considering  this  matter,  a  word  must  be  said 
about  a  striking  article  which  has  just  appeared  written  by  Dr. 
]ilatthias  L.  Foster  of  Xew  York  City,  entitled :  "The  Study  of  Ee- 
fraction."** 

As  a  product  of  sound  common  sense,  knowledge  of  the  sub- 
ject, and  humor,  it  is  not  too  much  to  say  it  should  be  read  by 
every  oculist  in  this  or  any  other  land.  Dr.  Foster  concludes 
thus : 

"What  I  plead  for  is  a  more  thorough  study  of  the  eyes  of  our 
patients  and  of  the  influences  which  bear  on  their  refraction;  for 
less  positiveness  and  more  observation  and  thought;  and  for.  an  at- 
tempt to  learn  a  more  perfect  method  of  fitting  these  intolerant 
eyes  through  a  more  perfect  knowledge  of  their  physiology." 

Well,  this  is  good  advice.  Which,  however,  of  Dr.  Foster's 
three  pleas  is  the  most  important?  Life  is  short.  Probably  the 
vote  would  favor  the  plea  "for  a  more  perfect  knowledge  of  (ocu- 
lar) physiolog}^,"  and  perhaps  Dr.  Foster  would  agree  with  the 
undersigned  that  after  he  and  the  undersigned  had  been  cared 
for  bv  the  undertaker  some  one  will  have  to  undertake  to  take 


*  Ophthalmic  Record.   Oct.,  1898. 
**Annals   of   Ophthalmology,   April,   1£ 
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our  places  and  teach  eve  physiology.  Dr.  Foster  ^Arites  modestly. 
The  undersigned  is  not  modest.  He  believes  that  when  Dr.  Foster 
and  himself.— and  perhaps  Dr.  Edw.  Jackson— are  gone,  our  places 
can  not  be  filled  by  the  Eye  Bureau  of  the  Xational  Department 

of  Health,  which,  it  is  hoped,  will  be  presided  over  by  Dr.  G S. 

G ,  of  the  City  of  Brotherly  ()])btbalni()logists,  of  Pennsylvania, 

as  a  member  of  the  Cabinet. 

So,  Dr.  Foster,  don't  you  really  think  that  to  get  back  to  the 
cervical  region  of  the  woods,  the  most  i]uj)ortant  thing  is  to  de- 
vise some  way  of  teaching  ocular  physiology  to  students  in  such 
manner  as  shall  enthuse  and  interest  them? 

Seriously,  the  revolutionary  method  of  university  life  (mark 
vou,  not  education,  but  life),  introduced  by  President  Woodrow 
Wilson  at  Princeton,  seems  to  be  worthy  of  the  attention  and 
imitation  of  those  who  can  influence  medical  education.  He  goes 
back  to  the  old  method  of  Socrates,  Plato  and  the  other  philo- 
sophical clinics  of  Greece,  and  has  provided,  at  immense  cost,  for 
a  small  army  of  quasi  tutors,  after  the  manner  of  the  English  uni- 
versities. These  all  but  eat,  Avalk  and  sleep  with  the  comparatively 
few  students  apportioned  to  each.  Character,  rather  than  culture, 
is  aimed  at. 

To  make  the  application :  Let  the  student  rea-d  his  text- 
books in  his  room;  but  let  all  instruction  be,  so  to  speak,  clinical, 
and  his  tutor,  one  who  has  not  only  studied  ocular  physiology,  but 
applied  it  in  the  laboratory  and  in  the  practice  of  ophthalmology. 
Let  him  be  a  man  to  whom  the  student  can  look  up  to  first  as  a 
man;  next  as  a  friend,  and  lastly  (Init  not  least),  as  one  who  has 
added  to  the  world's  knowledge  by  research  in  ocular  physiology, 
and  by  relieving  and  curing  pain,  the  fear  of  blindness,  and  even 
blindness  itself.  When  this  not  impossible  Cdiisummat ion  h,;s  ar- 
rived the  world  will  say  (pure  .shade  of  William  Woi'dsworlh)  : 
This  is  the  happy  Teacher,  this  is  l\c. 
That  every  Man  in  jhe  faculty  should  wish  to  be. 

F.  B.  E. 
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Correspondence 


OPHTHAL-MIC    i'EDAGOGY. 

October   T,   1908. 
Editor  of  The  Ophthalmic  Kecord,  Chicago,  111. : 

Dear  Sir : — On  page  167  of  the  September  issue  of  the  Eecoed, 
I  am  made  to  say  (in  the  discussion  of  the  Symposium  on  Ophthal- 
mic Pedagogy)  that  in  the  medical  department  of  Temple  Uni- 
versity, "all  ophthalmic  work  had  been  cut  out  for  the  general 
practice  student.'" 

May  I  ask  you  to  correct  this  statement  ?  The  statement  made 
by  me  was  that  "in  the  ophthalmic  teaching  of  the  medical  depart- 
ment of  Temple  University  (which  teaching  I  direct),  "the  oph- 
thalmoscopic work'  had  been  entirely  cut  out."  During  the  senior 
year,  seventy  hours  of  ophthalmic  teaching  are  given,  of  which 
half  are  didactic  and  half  clinical.  During  their  clinical  work 
students  try  to  use  the  ophthalmoscope,  and  are  assisted  in  this 
attempt,  but  they  are  urged  to  expend  their  energy  on  external 
ophthalmolog}-,  which  is  vastly  the  most  important  phase  of  oph- 
thalmology for  them,  as  prospective  general  practitioners. 
Yours  very  truh', 

Wendell  Eeber. 


Notes  and  News 

(Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Brawley, 
72  Madison  Street,  Chicago) 


Dr.  William  Campbell  Posey  has  returned  from  his  trip  to 
Europe. 


Dr.  A.  Benedetti  has  qualified  as  instructor  in  ophthalmology 
in  Xaples. 


Dr.   Walter   Thorner  has   qualified   as  instructor  in  ophthal- 
molog}^  in  Berlin,  Germany. 


Dr.  M.  Uribe  y  Troncoso,  of  ]\Iexico  City,  Mexico,  has  moved 
to  oa.  Tucuba.  79  D.  F..  Mexico  Citv. 


The   "Anales   de   Oftalmologia"  has   just   couipleted   its  first 
decade,  commemoration  of  which  is  shown  in  the  Julv  number. 


fi06  NOTES  AND  NEWS. 

Dr.  William  II.  Wilder  received  a  silver  medal  as  nmner-iip 
in  the  Anmial  riiv^^ic-ian's  Golf  Tournament  held  at  Chica.^o. 


Dr.  W.  Likely  Simpson,  of  Memphis,  Tenn.,  sailed  October 
3d  for  six  months'  study  in  the  Eye  and  Ear  Hospital  of  Vienna. 


Dr.  William  Grey  Miller  was  married  recently  to  x\lice  Eobin- 
sou  Evans,  in  London,  England.  They  will  make  their  home  in 
Newcastle,  Pa. 


Dr.  Anthony  J.  Taiigher  and  Dr.  James  A.  Bach,  of  Mil- 
waukee, Wis.,  liavc  recently  received  appointments  to  the  eye  and 
ear  staff  of  the  ^risericoue  Hospital,  ^fihvankee. 

Dr.  A.  ^r.  Earel,  of  Hoopeston,  111.,  who  has  spent  the  past 
six  months  in  jjostgradnate  eye,  ear,  nose  and  throat  work  in  Chi- 
cago, has  gone  to  Vienna  to  complete  his  studies. 


Dr.  W.  S.  Birkett,  Montreal,  has  been  appointed  as  a  member 
of  a  committee  to  represent  the  medical  profession  of  Canada  at 
the  Sixteenth  International  Medical  Congress,  to  be  held  August 
29  to  September  4,  1000,  in  Budapest. 

Dr.  Brown  Pusey  has  received  tlie  appointment  of  Professor 
of  Ophthalmology  at  Xorthwestern  Laiiversity  Medical  School, 
Chicago,  to  fill  the  vacancy  created  by  the  resignation  of  Dr.  Casey 
Wood.  The  only  member  of  the  former  staff  to  be  retained  is  the 
pathologist,  Dr.  Carlton. 


iicccnt  ap|ii)intiiic]it.<  in  the  medical  deparlment  of  Indiana 
University  are:  Professors  of  Ophthalmology,  Dr.  Albert  E.  Bul- 
son,  Jr.,  Fort  Wayne;  Dr.  Frank  A.  ]\Iorrison  and  Dr.  Thomas  C. 
Hood.  Indianapolis;  Professors  of  Clinical  Ophthalmology,  Drs. 
Harvey  C.  Parker  and  Frederick  Heath,  both  of  Indianapolis. 


Dr.  .M.  L'ribe  y  Troucoso  has  been  appoinlcd  Chief  of  the 
Hygienical  Service  of  the  Federal  District  Schools  in  Mexico. 
He  lias  begun  tiie  organization  of  iho  individual  examinations  of 
j)upils  according  to  the  German  methods.  The  whole  system,  in- 
cluding the  eye,  ear,  etc.,  is  examined  by  medical  men,  who  refer 
the  defective  pupils  to  tlieir  own  ])])ysiciaus. 
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The  follo-wing  officers  were  elected  at  the  meeting  in  Cleve- 
land, Ohio,  August  27,  1908,  of  the  American  Academy  of  Oph- 
thalmolog}'  and  Oto-Larvngology :  President,  Dr.  Otto  J.  Stein, 
Chicago;  first  vice-president.  Dr.  Percy  Fridenberg,  Xew  York 
City;  second  vice-president,  Dr.  D.  W.  Greene,  Dayton,  Ohio;  secre- 
tary, Dr.  George  F.  Siiker,  Chicago;  treasurer.  Dr.  S.  H.  Large, 
Cleveland;  members  of  council.  Dr.  J.  W.  Murphy,  Cincinnati, 
Ohio,  and  Dr.  Casey  A.  Wood,  Chicago. 


A  magnificent  bec[uest  to  the  Post-Graduate  Medical  School 
in  jSTew  York  has  been  announced  in  the  will  of  the  late  Frederick 
Cooper  Hewitt,  of  Owego,  X.  Y.  Mr.  Hewitt  was  a  classmate  at 
Yale  of  Dr.  Dt.  John  Eoosa,  who  gave  twenty-six  years  of  his  active 
life  to  that  institution.  It  is  a  matter  of  great  regret  to  all  that 
Dr.  Eoosa,  who  died  only  last  spring,  could  not  have  lived  long 
enough  to  see  this  splendid  recognition  of  his  work.  Mr.  Hewitt's 
bequest  was  an  unconditional  one,  which  marks  him  as  a  true 
philanthropist. 


Dr.  John  Green,  Jr.,  of  St.  Louis,  Mo.,  addressed  the  Chicago 
Ophthalmological  Society  October  12th  at  an  informal  dinner 
which  marked  the  beginning  of  this  season's  meetings.  His  sub- 
ject was  "Dependence  of  Ophthalmology  upon  other  branches  of 
Medicine."  This  very  timely  question  was  treated  admirably  by 
Dr.  Green  and  his  paper  will  prove  undoubtedly  to  be  a  great 
stimulus  to  better  and  more  thorough  work.  At  the  request  of 
Dr.  Green  the  paper  was  discussed  by  Drs.  William  H.  Wilder, 
Casey  A.  Wood,  Joseph  Beck,  Frank  Brawley  and  William  L.  Bal- 
lenger,  the  discussion  being  closed  by  Dr.  Green.  Dr.  Thomas  A. 
Woodruff,  president  of  the  society,  presir.ed  at  the  dinner. 
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(Illustrated.) 

That  there  may  be  a  disturbance  of  the  relations  between  intra- 
ocular pressure  and  the  resistance  of  the  supporting  tissues  of  the 
eye,  in  the  young  as  well  as  adults,  is  a  well  established  fact.  But 
a  deviation  from  the  normal  relationship  of  these  two  factors  is 
ordinarily  much  more  easily  recognized  in  the  adult  than  in  pa- 
tients in  infancy,  or  even  in  childhood.  In  the  adult,  also  owing 
to  the  more  stable,  mature  character  of  the  ocular  coat,  rendering 
it  less  elastic  and  less  liable  to  undergo  distension,  this  disturbed  re- 
lationship more  noticeably  manifests  itself  in  tension  plus  or  ten- 
sion minus,  according  to  the  nature  of  the  deviation.  On  the  other 
hand,  in  childliood,  besides  the  greater  difficulty  in  eliciting  the 
tension,  the  problem  is  made  more  difficult  by  the  fact  that  an 
increased  intra-ocular  pressure  may  actually  exist,  but  may  not  be 
manifested  by  the  usual  Tn  -{-,  owing  to  the  elasticity  of  the  coats 
of  the  infantile  or  juvenile  eye,  and  perhaps  their  gradual  stretch- 
ing and  the  consequent  distension  of  the  bulb  in  part  or  all  of  its 
diameters.  Just  as  increased  tension  in  the  adult — glaucoma — 
proves  disastrous  to  the  integrity  of  vision,  so  similar  disturbance 
in  the  young  may  eventuate  in  this  same  manner.  These  cases  are 
not  common  and  in  their  less  marked  manifestations  are  not  easily 
or  quickly  recognized. 

Their  rarity  should,  however,  be  no  excuse  for  failure  to  be 
on  the  alert  for  cases  presenting  such  symptoms,  as  b}^  early  recog- 
nition we  can  no  doubt  be  more  successful  in  dealing  with  them. 

Inflammatory  glaucoma  is  a  disease  largely  of  adult  life,  yet 
the  clientele  of  every  ophthalmic  surgeon  has  probably  furnished 
a  number  of  cases  in  which  typical  glaucoma  occurred  in  patients 
between  10  and  20  years  of  age.  In  several  such  cases  which  I 
have  seen  no  other  disease  than  glaucoma  could  be  diagnosticated, 
and  fortunately  most  yielded  to  treatment  without  surgery. 

My  interest   in   this   subject   has    been   stimulated   by    cases, 


*Read  before  the  American  Academy  of  Ophthalmologj-  and  Otolaryngology,  Cleve- 
land,   September,    1908. 


610  JOHN    EDWIN    BROWN. 

however,  not  so  typical  in  their  adherence  to  the  usual  glaucomatous 
symptoms,  and  I  shall  briefly  report  some  of  these: 

Case  1.  Baby  D.,  aged  15  months,  was  brought  to  me  by  her 
parents,  at  the  suggestion  of  the  family  physician,  on  account  of 
continued  trouble  with  her  eyes  which  had  been  present  for  eight 
or  nine  months.  The  child  had  been  under  treatment  most  of  this 
time.  Nothing  unusual  had  been  noticed  in  the  eyes  or  vision 
until  the  child  was  six  or  seven  months  of  age.  when  mild  conges- 
tion, tearing  and  photophobia  developed.  These  symptoms  seem 
to  the  parents  to  have  increased  in  severity  on  the  w^hole,  though 
there  were  intervals  in  which  they  abated.  The  child  seemed  well 
nourished.  Photophobia  and  blepharospasm  were  marked.  On. 
forcible  exposure  of  the  eyes,  the  corneal  surface  showed  a  slight 
milkiness  or  opalescence,  though  the  epithelium  was  intact.  The 
deeper  corneal  layer  appeared  to  be  clear.  The  anterior  chamber 
was  deep,  the  pupil  slightly  dilaied  and  sluggish  in  response  to 
light.  There  was  mild  circumcorneal  injection  and  profuse  lachry- 
mation  on  exposure  of  the  cornea  to  light.  As  could  be  best  esti- 
mated tension  was  -|-1.  Subsequent  examinations  confirmed  the 
opinion  that  not  only  was  the  anterior  chamber  abnormally  deep, 
but  there  was  increase  in  the  diameter  of  the  cornea-  and  of  the 
entire  bulb. 

The  treatment  adopted  was  the  use  of  2%  dionin  and  eserine, 
and  weak  a-tropin  side  by  side.  Forcible  stretching  of  the  orbicu- 
laris to  overcome  photophobia  and  blepharospasm.  Sniffling 
and  nasal  obstruction  were  present,  and  without  general  anesthesia 
the  post  nasal  space  was  cleared  of  a  fair  amount  of  adenoid  tissue, 
and  appropriate  nasal  treatment  given  in  addition  to  the  care  for 
the  eyes.  Improvement  Avas  noticeable  in  less  than  two  weeks,  and  in 
two  months  office  treatment  was  discontinued.  The  photophobic 
and  inflammatory  symptoms  subsided  together.  The  haziness  of 
corneal  surface  diminished  and  a  number  of  months  later  was  very 
slight.  Whether  the  use  of  a  mild  yellow  oxide  ointment  had  any- 
thing to  do  with  this  I  do  not  venture  to  say.  There  still  re 
mained,  liowover,  the  impression  of  slight  keratoglobus  if  not  of  hy- 
drophthalmup.  The  child  now,  at  the  age  of  four  years,  impresses 
the  parents  as  liaving  very  good  eyes  and  vision,  though  being 
"slightly  near-sighted." 

Case  2.  Baby  R.,  4  years  of  age,  was  brought  to  me  on  account 
of  continued  inflammatory  trouble  with  his  eyes.  The  disease  be- 
gan wlien  al»out  one  year  of  age,  and  the  symptoms  enumerated 
were  practically  identical  with  those  given  in  Case  1.    The  photo- 
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phobia  was  more  severe  and  a  careful  examination  of  the  eye  was 
not  so  possible  as  in  Case  1.  There  were  to  be  noticed  slight 
maculae  cornea,  deep  anterior  chamber  and  a  slightly  dilated  and 


Right    Eye.     Ectopia    Lentis,    Acute    Inflammatory   Glaucoma  at   11   Years  of  Age. 
Paracentesis  and,  later,   Lens   Extraction   for   Cataract.      No   Distension   of   Globe. 


Left    Eye.      At    age    of    14    Years,    Subacute    Glaucoma,     with     Luxation    of    Lens, 
Cataract,     and     beginning     Hydrophthalmus.     Extraction    of    Lens    and    Iridectomy. 


sluggish  pupil.  The  parents  stated  that  the  child  had  of  late 
played  very  little  with  its  toys,  and  then  only  in  subdued  light,  and 
"seemed  to  be  very  near-sighted." 
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The  child  presented  the  symptoms  of  marked  lymphoid  (ton- 
sil-adenoid) disease  and  the  anesthesia  required  for  operation  was 
made  the  occasion  of  a  careful  examination  of  the  eyes.  Not  only 
was  tlie  anterior  chamber  deep,  but  moderate  hydrophthalmus  was 
in  positive  evidence,  much  more  advanced  in  one  eye.  Tension  was 
plus. 

Treatment  similar  to  that  in  Case  1  was  instituted  and  fol- 
lowed for  several  weeks,  with  diminution  in  the  photophobia  and 
blepharospasm,  but  no  apparent  improvement  in  vision.  As  little 
encouragement  had  been  given  the  parents  to  anticipate  restora- 
tion of  sight  from  treatment,  the  case  disappeared  from  view. 

Case  3.  Josephine  K.,  aged  14,  was  one  of  a  family  of  four 
children,  two  boys  older,  and  one  sister  younger.  Neither  the 
parents  nor  brothers  had  ever  suffered  from  any  eye  trouble.  Up 
to  the  age  when  she  entered  the  public  schools  no  trouble  had  been 
experienced  with  her  eyes.  Later  increasing  difficulty  in  vision  was 
noticed  and  the  trouble  was  ascribed  to  "near-sightedness,"  and 
glasses  were  put  on.  The  trouble  increased  and  she  was  put  under 
the  care  of  an  ophthalmic  surgeon  in  another  city  and  glaucoma 
diagnosed.  On  examination  both  eyes  were  found  to  be  moderat^y 
hydrophthalmic  with  Tn  -f-2.  Staphylomata  were  showing  in  the 
ciliary  region.  There  was  a  central  opacity  of  both  cornese;  irides 
slightly  atrophied  and  tremulous,  lenses  starchy.  Vision  was  light 
perception,  0.  U.  Four  months  after  my  first  examination  of  this 
case  I  was  called  to  see  her  and  enucleated  the  left  eye,  which  had 
been  ruptured  by  a  fall  from  stumbling  in  a  hall-way.  The  re- 
maining eye  is  becoming  so  distended  that  enucleation  will  prob- 
a))ly  be  required  later. 

Case  k-  Anna  K.,  younger  sister  of  Case  3,  aged  11  years, 
was  examined  November  5,  1902.  The  same  history  was  given  of 
increasing  failure  of  vision,  beginning  after  school  age,  until  it  was 
feared  that  longer  continuance  would  result  in  the  same  condition 
her  sister  had  reached,  the  disease  having  been  diagnosed  as  the 
same. 

Examination  showed:  Kiglit  oyc,  globe  normal  in  size,  no 
signs  of  inflammation;  the  crystalline  lens  was  dislocated  supero- 
tcmporaily  and  jjushed  iho  iris  forward  toward  the  cornea.  The 
iris  was  tremulous  save  where  in  contact  wilh  the  lens.  Tension 
wjis  diminished.    Vision  of|iials  fingers  at  four  feet  (10/200). 

T.cft  eye,  globe  of  normal  size,  no  signs  of  inflammation;  iris 
pushed  forward  by  lens   (transparent)   so  that  pupil  is  at  small 
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end  of  a  rather  flat  cone ;  tension  normal ;  refraction  myopic.    Reads 
ordinary  type  with  ease. 

December  10,  1902,  I  was  called  to  see  this  patient  and  found 
her  suffering  from  an  attack  of  acute  inflammatory  glaucoma  of 
the  right  eye.  Tn  -)-2,  anterior  chamber  apparently  abolished  and 
lens  completely  cataractous.  In  twenty-four  hours,  there  having 
been  no  yielding  to  treatment,  I  made  a  paracentesis.  This  relieved 
the  glaucomatous  symptom,  though  the  anterior  chamber  was  not 
completely  restored.  Two  weeks  later  the  cataractous  lens  was  re- 
moved by  linear  extraction.  There  was  some  entanglement  of  iris 
in  the  corneal  wound,  due  to  the  difficulty  of  working  in  the  shallow 
anterior  chamber.  Since  then  the  right  eye  has  remained  quiet  with 
vision  equal  to  20/70  with  correcting  lens. 

July   9,    1907,   the   patient   came   to   see   me   concerning   her 
left  eye.    I  found  it  injected,  tension  -{-1,  and  the  dislocated  trans- 
parent lens  lying  in  the  lower  angle  of  the  anterior  chamber,  which 
was  not  nearly  so  shallow  as  when  patient  was  first  seen.     The 
patient  was  put  in  the  hospital  and  cold  compresses  and  eserine  or- 
dered.    I  expected  as  soon  as  she  was  prepared  for  an  anesthetic 
to  attempt  the  extraction  of  the  lens.    On  inspection  at  the  hospital 
it  was  found  that  the  lens  had  slipped  back  into  the  posterior  cham- 
ber ;  the  eye  was  free  from  pain  and  showed  less  congestion.    Irri- 
tative and  tension  symptoms  lessened,  and  as  I  was  leaving  the 
city  for  my  vacation,  the  patient  was  allowed  to  go  home  and  asked 
to  report  if  signs  of  irritation  returned.     October  5,  1907,  she  re- 
turned.    There  were  no  signs  of  active  inflammation  and  the  ten- 
sion was  normal,  but  the  lens  had  become  cataractous,  and  marked 
stretching  had  taken  place  in  the  sclera  of  the  ciliary  region  and 
of  the  limbus.     The  anterior  chamber  was  deep,  and  the  appear- 
ance of  the    ocular    bulb    suggested    beginning    hydrophthalmus. 
Under  general  anesthesia  I  extracted  the  lens,  and  performed  a 
broad  iridectomy,  executing  these  in  the  order  named.     My  reason 
for  this  was  that  I  wanted  as  quietly  as  possible  to  get  the  lens 
out,  for  this  was  considered  the  main  desideratum  of  the  opera- 
tion, and  it  was  feared  some  complication,  as  loss  of  vitreous  might 
occur  during  its  performance.   The  lens  was  removed  as  easily  as  in 
any    case    of    juvenile    soft    cataract.      Iridectomy    completed   the 
operation.     Four  weeks  later  with  +5.00  D.  S.  the  vision  of  the 
eye  was  20/100.    The  photographs  from  untouched  negatives  here- 
with show,  perhaps  imperfectly,  but  very  satisfactorily,  the  different 
effects  of  the  high  tension  on  the  two  globes.     In  the  right  the 
scleral   portion   of   normal   size,   the    cornea    slightly    flattened    if 
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changed  at  all,  and  the  anterior  chamber  shallow.  In  the  left  the 
scleral  portion  of  bulb  is  slightly  distended,  especially  in  the  ciliary 
region,  very  slight  keratoglobiis,  and  a  deep  anterior  chamber. 
The  conditions  in  the  right  eye  being  due  to  a  sudden,  acute  dis- 
turbed ocular  pressure,  those  in  the  left  to  a  sub-acute  disturbance 
continued  through  a  longer  period  of  time. 

These  cases  cited  serve  to  call  attention  to  tension — or  rather 
the  relationship  of  intra-ocular  pressure  to  the  resistance  of  the 
ocular  coats.  Increased  pressure  may  result  in  damage  to  the  nerve 
without  much  effect  on  the  ocular  coats,  as  in  glaucoma  of  the 
adult;  may  effect  considerable  change  in  these  coats,  the  function 
of  the  nerve  suffering  very  little  (one  of  the  most  marked  cases  of 
this  kind  being  reported  by  Warlemont,  in  which  the  corneal  di- 
ameter was  increased  to  17  mm.,  the  eyeball  enlarged  in  all  direc- 
tions, iris  tremulous,  and  pupil  excentric,  vision  remaining  20/30)  ; 
or  again,  as  is  most  commonly  the  cause  where  the  disturbance  is  not 
arrested  early  in  its  course,  both  the  coats  giving  way  under  the 
pressure  and  the  nerve  damaged  until  vision  is  reduced  to  p.  1.  or 
even  total  blindness.  After  a  certain  stage  is  reached  the  bulb  may 
continue  to  enlarge  even  when  tension  becomes  minus.  The  final- 
ity of  a  well  developed  case  of  hydrophthalmus  is  usually  enuclea- 
tion, inflammation  of  the  cornea  from  exposure  giving  rise  to  tliis 
necessity.  I  have  not  seen  pain  of  a  glaucomatus  nature  in  any  of 
these  cases  where  the  bulb  had  become  distended. 

In  going  through  the  records  of  admission  to  the  Ohio  State 
School  for  the  Blind  for  the  past  ten  years,  covering  something 
over  500  pupils,  there  are  15  in  which  it  was  recorded  that  one,  or 
both  eyes,  w^ere  hydrophthalmic.  Data  gained  from  history  and 
examination  indicates  pretty  clearly  that  ophthalmia  neonatorum, 
with  some  corneal  lesion,,  was  the  initial  factor  in  at  least  six  of 
these  cases.  In  four  ulcerative  keratitis  had  been  present  and  the 
evidence  pointed  to  a  severe  inflammatory  disease  of  the  anterior 
segment  of  the  eye  as  hnving  preceded  other  changes.  In  the  others 
tlioro  was  less  evidence  to  support  a  contention  of  otlier  initial 
ocular  disease.  AVliile  caf^es  of  partial  or  complete  blindness  from 
the  corneal  lesions  of  trnclKinia  iind  |inni]rnt  ophthalmia  are  among 
these  records,  in  which  the  various  forms  of  staphyloma  were  pres- 
ent, in  none  f)f  them  wn.s  it  found  that  the  eye  had  become  hy- 
drophtlialmir.  f)f  six  admissions  from  glaucoma  in  its  ordinary 
phase,  in  only  two  was  the  patient  under  twenty  when  the  disease 
developed,  one  17  years  of  age,  the  other  exact  age  unknown. 

In   the  more  moderate  condition   of  liydrophthalmus  tension 
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in  the  above  cases  was  found  plus,  seldom  over  -\-l,  in  one  case 
being  recorded  as  -\-2  in  one  eye,  wherein  the  fellow  eye  it  was  — 2. 
Despite  minus  tension  these  hydrophthalmic  eyes  continue  to  en- 
large, the  diminished  tension  usually  indicated  an  increasing  thin- 
ning of  the  cornea  and  sclerp,  together  with  exposure  keratitis,  con- 
ditions which  seem  incompatible  with  plus  tension. 

Johnson  reported  to  the  American  Ophthalmological  Society 
in  1898  three  cases  of  Buphthalmia  occurring  in  one  family,  the 
disease  showing  at  an  earlier  age  than  the  developments  in  cases 
3  and  4  of  my  report.  Priestly  Smith  reports  an  instance  of 
hereditary  glaucoma  {Oplitliahnic  Review,  XIII,  page  215),  both 
eyes  of  father  and  daughter  having  been  affected,  and  gives  the 
opinion  that  hereditary  smallness  of  the  eyeball,  containing  dis- 
proportionately large  lenses,  predisposes  to  glaucoma,  and  that  such 
eyes  are  ordinarily  attacked  earlier  in  life  by  the  disease  than 
eyes  of  normal  size. 

Snellen,  in  writing  on  the  treatment  of  Infantile  Glaucoma 
leading  to  Buphthalmia,  says  there  are  two  forms  of  glaucoma. 
Glaucoma  anterior  occurs  with  iritis,  keratitis  diffusa,  descemetitis 
and  very  typically  with  hydrophthalmus.  There  must  be  congenital 
anomalies  of  the  eye  as  intimated  by  Priestly  Smith's  theor\^  as 
to  hereditary  glaucoma,  changes  at  the  filtration  angles,  congenital 
weakness  of  the  ocular  coats  or  some  abnormality  in  their  function 
in  assisting  in  filtration  of  the  intra-ocular  fiuids — to  explain  those 
cases  where  hydrophthalmus  appears  without  manifest  antecedent 
inflammation. 

Knies'  experiments,  reported  in  Volume  24,  Archives  of 
Ophthalmology  on  "The  Anterior  Outflow  Channels  of  the  Eye," 
demonstrate  an  exit  for  fluids  not  only  at  the  angle  of  the  iris — 
Spaces  of  Fontana — but  also  by  the  posterior  surface  of  the  cornea 
— through  tlie  membrane  of  Descemet  and  corneal  stroma,  and 
thence  to  the  subconjunctival  tissues.  Bowman  in  discussing  the 
subject  of  conical  cornea,  which  disease  has  its  kinship  to  glaucoma 
and  hydrophthalmus,  calls  attention  to  the  fact  that  progress  in 
this  disease  is  checked  by  transudation  of  intra-ocular  fluid  by  this 
route  so  that  the  balance  between  resistance  of  the  cornea  and 
intra-ocular  pressure  is  re-established. 

This  array  of  facts  should  help  us  keep  in  mind  that  disturb- 
ance of  intra-ocular  pressure  may  be  an  element  in  a  number  of 
diseases  of  the  eye  in  infancy  and  childliood,  and  may  explain  a  less 
tractable  course  for  some  of  these  maladies.  It  may  disappear  as 
an  element  in  the  disease  without  having  wrought  any  permanent 
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impairment  to  vision,  but  in  others  may  do  damage  to  this  func- 
tion, and  yet  in  others  give  rise  to  secondary  changes  that  will  in 
time  produce  blindness.  In  such  ocular  inflammations  the  usual 
local  treatment  may  have  to  be  influenced  by  this  element  of  in- 
creased tension,  eserine  and  dionin  being  agents  that,  judiciously 
used,  will  greatly  aid  in  resolution  of  the  disease.  The  element  of 
high  tension  may  cause  us  to  use  cold  as  an  application,  where 
otherwise  we  would  prescribe  heat. 

In  incipient,  but  positive,  beginning  hydrophthalmus,  iridec- 
tomy should  prove  useful.  Snellen  says  iridectomy  is  unusually 
dangerous  in  these  cases,  this  opinion  applying  no  doubt  with  more 
force  to  advanced  cases,  and  advises  repeated  sclerotomies  with 
myotics.  On  the  other  hand,  reports  are  on  record  of  cases  ar- 
rested by  iridectomy :  One  by  Bergmeister  in  a  child  of  six  months 
of  age  (Wiener  Klin.  Wochenschrift,  No.  18)  ;  and  Lodato,  study- 
ing the  subject,  declares  iridectomy  the  best  means  of  preventing 
further  development  of  the  hydrophthalmus. 

It  is  doubtful  whether  it  is  of  any  advantage  when  the  disease 
is  advanced,  i.  e.,  the  eye  greatly  enlarged,  vision  reduced  to  nearly 
light  perception  and  tension  has  dropped  to  normal  or  is  minus. 
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Rhinology  is  even  yet  a  comparatively  new  science.  Accurate 
and  complete  symptomatology  have  of  necessity  been  compelled 
to  await  the  discovery  and  development  of  improved  examination 
methods.  Consequently,  it  has  been  only  during  the  last  score 
of  years  that  systematic  study  and  observation  have  been  made  of 
the  relationship  existing  between  diseases  of  the  eye  and  affections 
of  the  nose  and  its  appendages. 

Among  the  first  to  call  attention  to  this  intimate  connection 
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were  ZiickerandP,  with  his  anatomical  investigations,  while  Berger- 
Tyrman^  took  the  problem  up  from  its  clinical  aspect.  Tiem  also 
published  many  articles  from  1885  to  1893.  GriinwahP  in  1893 
was  probably  the  first  to  speak  of  the  frequency  of  latent  em- 
pyemeta  of  the  sinus  and  their  bearing  upon  ocular  disease.  Dur- 
ing later  years  Onodi  has  contributed  a  wealth  of  valuable  in- 
formation and  data  in  regard  to  the  accessory  nasal  sinuses  and 
their  relation  to  neighboring  structures.  In  addition  to  the  above 
authors  many  Americans  as  well  as  other  Europeans  have  con- 
tributed voluminously  and  interestingly. 

A  glance  at  the  long  list  of  case  reports  and  other  contribu- 
tions bearing  upon  this  subject  which  have  appeared  in  the  medical 
literature  during  the  past  half  dozen  years  offers  prima  facie  evi- 
dence of  the  importance  ophthalmologists  are  paying  to  the  role 
which  disease  of  the  accessory  sinuses  play  in  the  production  of 
optic  ner^'e  inflaminations.  It  is  as  if  a  new  impulse  had  been 
given  to  this  particular  factor. 

In  view  of  this,  you  may  well  be  surprised  to  hear  that  a 
well  known  American  text  book  appearing  as  late  as  1904,  makes 
no  mention  of  sinusitis  in  considering  the  possible  etiology  of 
retro-bulbar  neuritis.  This  volume  is  in  quite  general  use  by 
both  students  and  practitioners  and  is  more  than  a  hand  book  in 
dimensions  and  scope. 

It  is  not  within  the  design  of  this  paper  to  go  into  the  clinical 
aspects  of  disease  of  the  sphenoidal  sinus  in  its  relation  to  optic 
nerve  inflammation.  The  literature  abounds  in  reports  of  inter- 
esting cases  in  which  drainage  and  proper  treatment  of  sinus 
empyemaeta  have  been  followed  by  most  satisfactory  and  brilliant 
results  upon  the  course  of  neuritis.  We  wish,  rather,  to  place 
before  you  certain  facts  concerning  the  anatomical  relations  of 
the  optic  nerve  and  commissure  to  the  sphenoidal  sinus  and  orbit 
based  upon  results  of  observations  made  upon  specimens,  thereby 
demonstrating  the  intimate  relationship  existing  between  the  two. 

The  specimens  upon  which  the  studies  are  made  constitute  the 
greater  part  of  a  series  which  were  collected  and  prepared  by 
Dr.  Gibson,  and  by  him  measured,  data  correlated  and  reported 
in  great  detail  before  the  section  of  Lanmgology  at  the  recent 


1.  Zuckerkandl.     Xormale     und     pathologische     Anatomic     der     Xasenhohle     und 
ihrer  pneumatusche  Anhange.     1893. 

2.  Berger-Tyrman.     Die     Krankheiten     der     Keilbein-Hohle     und     des     Siebbein 
Labyrinthes   und    ihre    Beziehungen   zu    Erkrankungen   des    Sehorganes.     1886. 

3.  Griinwald,    Ludvvig.     Die    Lehre    von    der    Naseneite    rungen    mit    besonderer 
Biichsecht   und  de   Erkrankungen  des   Lieb  und   Keilbein. 
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meeting  of  the  American  Medical  Association  in  Chicago.  In  this 
report,  which  will  soon  appear  in  a  forthcoming  number  of  the 
Journal,  Dr.  Gibson  demonstrated  that  the  sphenoidal  sinus  was 
subject  to  great  variation  as  to  shape,  size,  extent,  position,  pres- 
ence and  absence  of  diverticula  of  various  distribution.  Our  inter- 
est, however,  is  directed  more  especially  towards  points  not  investi- 
gated at  that  time,  namely : 

1.  Plow  much  protection  has  the  optic  nerve  and  the  com- 
missure from  the  sphenoidal  sinus. 

2.  Diverticula  extending  extending  towards  the  orbit. 

3.  Observations  concerning  the  blood  supply. 

In  all  sixty  specimens  have  been  examined.  The  majority 
were  taken  at  random  from  the  dissecting  room  of  the  University 
of  Buffalo,  while  the  remaining  few  were  obtained  from  other 
available  sources.  In  getting  the  material  together  no  attention 
was  paid  to  race,  previous  history  or  sex.  In  this  series  the  male 
predominates.  It  may  be  mentioned  in  passing  that  there  is  no 
appreciable  difference  in  sinus  wall  thickness  between  the  two 
sexes.  The  skulls  are  those  of  adults  of  various  ages,  the  general 
average  being  somewhere  near  45  years.  The  specimens  are  "dry," 
that  is  to  say,  all  soft  tissues  and  membranes  have  been  carefully 
removed  and  the  bones  thoroughly  dried.  Most  of  them  have  been 
prepared  less  than  eighteen  months,  althougli  a  few  of  them  are 
much  older. 

In  most  instances  measurements  were  made  by  means  of  a 
carefully  graduated  steel  rule.  In  some  of  the  specimens  the  walls 
were  so  thin  that  it  was  absolutely  impossible  to  saw  them  cross- 
section  without  destroying  the  wall  itself.  In  such  instances  the 
wall  thickness  was  estimated  by  its  light  transmitting  qualities  as 
compared  to  tliin  plates  of  bone  of  known  thickness,  care  being 
taken  that  tlie  source  of  illumination  was  equal  in  all  cases. 
Every  time  there  was  any  doubt,  the  measurement  was  over  rather 
than  vuder  estimated.  In  this  respect  our  data  nuiv  be  regarded 
as  very  conservative.  On  tbc  whole  it  has  seemed  to  us  tbat  the 
specimens  may  be  regarded  as  presenting  a  fair  average  of  actual 
normal  conditions  as  existing  in  adult  life. 

TTndonbtrdly  what  concerns  us  most  is  the  thickness  of  the 
sinus  wall,  wliore  it  comes  in  close  relation  to  the  optic  nerve,  as 
the  latter  winds  nrnund  I  lie  side  and  roof  of  the  cavity,  and  fur- 
ther hack  where  it  joins  its  fellow  to  form  the  commissure.  In 
each  instance,  where  iho  wall  varied  in  thickness,  as  it  nearly 
always  does  for  olnious  reasons,  the  thinnest  portion  was  measured. 
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MEASUREMENTS   OF    THE   SINUS   WALL   AT   THE  INTRA-CRANIAL   POR- 
TION OF  THE  OPTIC  NERVE. 

20  specimens  measured  0.25  mm.  (1/100  in.)  or  less,  i.  e.,  331/3% 

18  specimens  measured  0.50  mm.  (1/50    in.)  or  less,  i.  e.,  30% 

10  specimens  measured  1.00  mm.  (1/25    in.)  or  less,  i.  e.,  16%% 

2  specimens  measured  2. 00  mm.  (1/12    in.)  or  less,  i.  e.,  3i/^% 

10  specimens  measured  from  2-5  mm.  or  less,  i.  e.,  16%% 


60  Total,  100% 

Thickness  of  wall  at  optic  commissure.  In  all  of  our  speci- 
mens we  found  that  invariably  the  sinus  wall  in  the  region  of  the 
optic  commissure  was  a  trifle  thinner  than  at  the  point  measured 
along  the  optic  nerve  canal,  but  scarcely  ever  thicker.  The  two 
measurements  corresponded  so  accurately  in  each  instance  that  it 
seemed  useless  to  tabulate  a  separate  set  of  figures  for  the  com- 
missure. The  same  measurements  and  percentages  may  be  taken 
for  both  commissure  and  optic  nerve  wall. 

Diverticula.  In  85  specimens  which  were  examined  (all  of  the 
present  series  of  60  with  25  additional  specimens  in  which  it  was 
impossible  to  complete  sinus  wall  measurements)  15,  or  a  trifle 
over  17  per  cent,  presented  diverticula  which  approached  or  in- 
vaded the  orbital  wall. 

In  addition  to  this  it  must  be  remembered  that  often  there 
is  a  cell  in  the  orbital  process  of  the  palate  bone  which  may  com- 
municate with  the  sphenoidal  sinus.  In  this  event  this  cell  be- 
comes practically  a  diverticulum  of  the  sinus,  being  continuous 
with  its  cavity. 

Other  details  of  interest.  In  many  specimens  the  optic  nerve 
canal  presented  itself  as  a  distinctly  rounded  ridge  in  the  sinus 
wall,  so  that  in  some  instances  nearly  one-third  the  nerve  was  so 
encompassed.  This,  of  course,  places  the  nerve  in  a  much  more 
exposed  position  as  to  the  sinus  than  is  usually  found.  Some 
specimens  were  found  in  the  cases  reported  by  Dr.  Gibson,  in 
which  a  large  posterior  ethmoidal  cell  completely  over-rode  the 
sphenoidal,  so  that  the  nerve  was  not  brought  at  all  in  contact 
with  the  latter. 

Blood  supply.  The  arterial  supply  is  usually  credited  as  com- 
ing from  the  spheno-palatine  artery  which  passes  underneath,  but 
outside  of  the  sinus.  Careful  inspection  of  recent  specimens  fails 
to  reveal  arteries  of  demonstrable  size  in  the  lining  membrane  of 
the  sinus.  Therefore,  it  would  seem  fair  to  assume  that  the  sinus 
depends  for  its  arterial  supply,  in  part  at  least,  from  the  periosteum 
of  adjacent  cavities.    The  same  assumption  may  hold  good  for  the 


4.     Poirer  and  Cuneo.     "The  Lymphatics." 
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venous  system.  Nothing  of  definite  nature  is  known  of  the  lym- 
phatics.    (Poirier  and  Cuneo*.) 

Is  it  not  possible  that  on  a  smaller  scale  a  circulatory  condi- 
tion obtains  here  similar  to  that  existing  between  the  dura  and 
the  scalp;  two  vascular  membranes  separated  by  a  lamina  of  bone? 
Although  in  the  case  of  the  sphenoidal,  for  the  heavy  bones  of  the 
skull  is  substituted  a  thin,  bony  shell  of  paper-like  thickness  and 
one  very  likely  extremely  porous. 

Conclusions.  We  believe  Ihat  Diese  measurements  and  ob- 
servations are  interesting  if  not  significant.  If  the  findings  on 
those  specimens  are  a  reasonably  fair  indication  of  normal  adult 
conditions  and  taken  as  they  have  been,  at  random,  without  regard 
to  clinical  history  or  cause  of  death,  we  believe  they  may  be  re- 
garded as  the  normal  index,  it  then  follows  that  one-third  of 
optic  nerves  and  commissures  are  shielded  from  the  sphenoidal 
sinus  by  a  thin  paper-like  bony  wall  measuring  a  quarter  of  a 
milli'neter  (1/100  in.)  or  less  in  thickness.  It  is  difficult  to  con- 
ceive how  an  inflammatory  process  could  go  on  in  a  sinus  of  this 
type  without  causing  functional  impairment,  if  not  serious  dam- 
age to  its  neighboring  optic  nerve  or  chiasm.  In  instances  where 
the  optic  nerve  canal  bulges  into  the  sinus  cavity  in  the  manner 
described  above,  the  nerve  is  more  exposed  than  ever  to  possible 
morl)id  processes  in  the  sinus.  In.  nearly  another  third  (30%)  of 
individuals,  this  protecting  wall,  while  double  the  thickness  of  the 
first  third,  measures  one-half  millimeter  (1/50  inch)  or  less.  With 
even  this  double  barrier  is  it  not  likely  that  a  lively  suppurative 
process  might  readily  invade  a  bony  lamina  of  its  thickness? 

If  our  conclusions  concerning  the  blood  supply  arrangement  in 
the  sinus  are  sound,  one  may  readily  comprehend  the  avenue  by 
wliich  infection  might  travel.  Perhaps  very  much  as  the  meninges 
are  endangered  by  suppuration  of  the  scalp,  so  the  optic  nerve  may 
be  endangered  by  infective  processes  in  the  sinus. 

Further,  it  is  to  be  remembered  that,  in  the  great  majority 
of  cases  the  ostium  of  the  sphenoidal  lies  in  the  upper  third  of  the 
anterior  sinus  wall,  that  is,  a  lliii'd  nearer  the  roof  than  tiie 
floor. 

It  folbiws  that  nattiial  drainage  is  impossible  until  fluid  has 
reached  tlie  level  of  this  opening,  and  the  sinus  is  two-thirds  full. 
Tills  cf»ndition  of  affairs  means  that  the  walls  of  the  sinus  as  well 
as  tlie  floor  are  brought  in  intinuite  contact  with  infected  material. 

Voii  will  n'mcmlier  that  about  17%.  of  the  specimens  pre- 
sented flivertienla  approaching  and  even  invading  the  orbital  wall, 
and  that  also  in  the  orhiial  process  of  the  palate  ])one  is  sometimes 
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found  a  cell  communicating  with  the  sphenoidal,  and  as  such  may 
be  regarded  as  a  diverticulum.  In  many  instances  the  wall  separat- 
ing this  diverticulum  from  the  orbit  is  extremely  thin.  Is  it  not 
possible  tliat  disease  in  a  sinus  of  this  type  might  be  responsible  for 
some  of  the  obscure  cases  of  orbital  inflammations?  From  an  ana- 
tomical standpoint  it  is  certainly  possible. 

It  would  seem  that  the  data  furnished  by  the  study  of  these 
specimens  would  emphasize  anew  the  importance  of  serious  con- 
sideration of  possible  sphenoidal  disease,  as  well  as  affections  of 
the  other  accessory  nasal  sinuses,  in  all  retro-bulbar  inflammations 
of  the  optic  nerve,  the  origin  of  which  is  not  definitely  accounted 
for  by  other  distinct  causes. 

482  DELAWARE  AVE. 

SOME  FACTS  COXCERXIXG  FAMILY  EXOPHORIA.* 
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status  of  the  extrinsic  ocular  muscles. 

Wendell  Reber,  M.  D. 

Professor   of   Diseases   of   the    Eye    in   the    Medical    Department   of    Temple   University. 

("Illustrated. ) 

The  question  as  to  what  influence  heredity  may  play  in  the 
production  of  esophoria,  exophoria  and  hyperphoria  has,  so  far  as 
the  writer's  knowledge  goes,  not  yet  been  investigated.  With  the 
continued  increase  of  interest  in  all  problems  relating  to  the  ocular 
muscles,  it  seems  that  the  time  has  come  when  this  phase  of  ex- 
ophoria should  be  included  among  such  studies. 

That  intrinsic  exophoria  (and  also  intrinsic  hyperphoria)  have 
a  tendency  to  appear  in  more  than  one  member  of  a  family,  is  a 
sentiment  that  the  writer  has  harbored  for  some  years  past.  This 
sentiment  was  partly  emphasized  by  a  study  of  two  and  sometimes 
three  generations  of  families  in  which  it  was  claimed  that  head- 
ashes  and  neuralgia  were  hereditary.  It  was  found  in  several 
instances  that  individual  cranial  peculiarities  marked  those  particu- 
lar members  of  such  families  who  had  had  "the  same  kind  of  head- 
ache or  neuralgia  as  their  mothers  or  fathers,"  or  uncle  or  aunts 
had  had  before  them.  They  seemed  to  look  upon  it  as  an  inlierit- 
ance  for  which  it  was  a  waste  of  time  to  seek  relief. 

Now  if  there  is  one  fact  in  ophthalmology  more  striking  than 
any  other,  it  is  the  persistent  fashion  in  which  Xature  in  some 
families  hands  down  from  generation  to  generation  a  certain  type 
of  defective  eye  or  eyes.  One  of  the  commonest  examples  is  the 
way  astigmatism  will  be  passed  on  in  degree  and  axis,  from  parent 


*Read  before  the  American  Academy  of  Ophthalmology  and  Otolaryngology,  Cleve- 
land,   September,    1908. 
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to  child.  When  we  reiueniber  that  this  means  a  reproduction  in 
the  child  of  the  curvature  of  tlie  parent's  cornea,  even  to  a  fraction 
of  a  millimeter,  we  shall  be  duly  impressed  with  the  far-reaching 
results  of  the  influence  of  heredity.  If  such  can  be  the  close  ad- 
herence to  the  law  of  heredity  in  so  delicate  a  matter  as  corneal 
curves,  how  much  more  likely  is  it  to  show  forth  in  the  balance  or 
imbalance  of  the  external  ocular  muscles.  That  such  balance  or 
imbalance  is  to  a  certain  extent  influenced  by  the  cranial  conforma- 
tion and  orbital  build,  is  today  practically  an  accepted  fact.  Risle}^ 
in  1895,  contended  that  "it  is  highly  probable  that  the  defective 
form  of  the  eyeball  which  produces  the  ametropia,  and  the  faulty 
attachment  of  the  muscles  of  the  globe  which  causes  the  ocular 
imbalance,  are  the  direct  result  of  the  defects  in  the  shape  of  the 
bony  orbit  and  this  in  turn  is  due  to  distortion  of  the  skull.  It 
follows,  therefore,  that  the  possibility  of  hereditary  anatomical  mal- 
formation should  be  excluded  in  every  case  before  accepting  the 
theory  of  hereditary  headache."  Two  years  later  Stevens  brought 
forward  his  hypothesis,  Archives  of  Ophthalmology,  Knapp,  1897, 
"that  according  as  individuals  are  long  skulled  (dolicocephalic), 
mediud  skulled  (mesocephalic),  or  broad  skulled  (brachycephalic) 
there  will  be  certain  corresponding  position  of  the  visual  axes." 

About  two  years  ago  it  occurred  to  the  writer  that  the  dia- 
grams used  by  hatters  might  be  profitably  used  in  such  a  study 
as  the  foregoing,  and  he  began  sending  members  of  families  in 
whom  there  were  two  or  more  exophories,  to  the  hatter  for  a  "con- 
form," as  it  is  called  by  those  in  the  hat  trade.  These  diagrams 
represent  fairly  well  the  anteroposterior  and  the  interparietal 
(transverse)  diameters  of  tlie  skull  just  a  trifle  less  in  both  di- 
ameters than  they  actually  are,  because  the  hatter  wants  a  diagram 
of  the  head  where  the  inside  rim  of  the  hat  is  to  rest,  just  barely 
above  the  longest  and  broadest  diameters  of  the  head  of  the  wearer. 
So  that  the  relative  proportion  between  the  anteroposterior  and 
interparietal  diameters,  as  represented  by  these  hatter's  diagrams 
(or  conforms)  is  very  close  to  the  actual  anatomic  relations.  More- 
over, they  represent  the  transverse  plans  of  the  cranium  at  approxi- 
mately its  broadest  point,  in  much  more  graphic  fashion  than  it  can 
be  mapped  out  from  measurements  with  a  craniometrist's  calipers. 
In  the  female  members  of  these  exorphoric  families,  the  use 
of  the  "con form atcur"  (as  the  device  is  called  by  wliich  the  con- 
forms are  secured)  is  not  feasible,  because  of  the  fact  that  unless 
the  hair  is  taken  down  and  allowed  to  fall  loose  while  the  measure- 
ment is  being  made,  there  would  be  introduced  too  many  complica- 
tions, such  as  combs,  unovon  masses  of  liair,  etc.     In  these  cases, 
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therefore,  an  ordinary  large  mechanic's  calipers  were  used  and  the 
two  diameters  registered. 

Craniologists  classify  skulls  accordingly  as  they  are  dolico- 
cephalic  (long  heads),  mesocephalic  (medium  heads),  and  brachy- 
cephalic  (broad  heads).  The  cephalic  index  is  obtained  by  multi- 
plying the  transverse  diameter  by  100  and  dividing  by  the  antero- 
posterior diameter.  For  instance,  if  the  anteroposterior  diameter, 
as  in  one  of  my  patients,  is  7%  inches  and  the  transverse  diameter 
0%  inch,  the  cephalic  index  is  72.88.  In  the  diagram  shown  in 
Fig.  1  the  cephalic  index  is  70. 


Topinard  arranges  skulls  with  a  cephalic  index  less  than  77.77 
as  long  ones,  those  with  an  index  from  77.78  to  83.34  as  medium 
heads,  and  all  above  83.34  as  broad  heads.  On  this  basis  the  great 
majorit}^  of  the  heads  measured  in  this  study  fall  in  the  long 
skulled  class. 

As  a  control  factor,  20  conforms  were  secured  from  a  hatter, 
which  represents  the  heads  of  20  men  who  had  been  consecutively 
measured  as  they  came  into  the  hatter's  store.  In  other  words, 
they  represent  20  heads  measured  without  any  idea  as  to  what 
form  of  skull  or  what  state  of  muscle  imbalance  they  represented. 
These  diagrams  are  shown  in  Plate  Xo.  1,  and  with  them  may  be 
contrasted  those  shown  in  plate  Xo.  2. 

From  my  recent  records  I  find  several  families  that  show  a 
greater  or  less  exophoric  tendency.  Doubtless  there  are  many 
others  in  my  records  did  time  offer  to  investigate  the  side  lines. 
Indeed,  many  exophorics  belong  to  exophoric  families,  only  the 
muscle  status  does  not  interest  the  ophthalmic  surgeon  sufficiently 
to  impel  him  to  carr\'  his  investigations  that  far.  In  none  of  the 
families  inquired  into  were  more  than  two  generations  involved. 

In  Family  No.  1  there  were  seven  members,  one  of  whom  was 
esophoric  and  six  exophoric.     The  four  exophoric  members  whose 
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heads  were  measured  were  all  shown  to  have  long  (dolicocephalic) 
heads.  Their  cephalic  indices  were  66,  62,  73  and  66.  Table  No.  1. 
In  Family  No.  2  there  were  five  members,  of  whom  one  was 
orthophoric  with  a  cephalic  index  of  79.  The  other  four  were  all 
exophoric  and  all  showed  dolicocephalic  (long)  heads,  their  cephalic 
indices  being  68,  65,  70  a-nd  77.    Table  No.  1. 
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In  Family  lA'o.  S  there  were  fifteen  members,  counting  cousins. 
Of  this  number  ten  uere  examined.  Two  were  found  to  be  esophoric 
(with  cephalic  indices  of  76  and  79),  eight  were  shown  to  be  ex- 
ophoric  and  of  this  eight,  four  were  long  skulled,  two  were  medium 
skiilled  and  two  were  not  measured.    Table  No.  1. 

In  Family  No.  J/,  there  were  four  members,  all  of  whom  were 
exophoric,  one  only  of  whom  submitted  to  head  measurement.  This 
case  showed  a  cephalic  index  of  GS  and  falls  in  the  class  of  long 
heads.    Table  No.  1. 

In  Family  No.  5,  comprising  ten  members,  but  five  were  ex- 
amined. One  of  these  was  esophoric  and  the  remaining  four 
exophoric.  Of  these  four,  the  two  that  submitted  to  head  meas- 
urements were  typically  long  skulled.    Table  No.  1. 

In  Family  No.  6,  numbering  nine  members,  six  were  exam- 
ined. Of  these  six,  one  was  esophoric  (the  mother)  and  all  of  the 
five  children  were  exophoric  in  greater  or  less  degree.  Only  one 
of  these  presented  for  head  measurement  and  was  typically  long 
skulled.    Cephalic  index,  71.    Table  No.  1. 

In  Family  No.  1,  embracing  six  members,  but  three  (all 
brothers)  were  examined.  All  of  these  showed  both  exophoria  and 
dolicocephalus  (long  skull)  their  indices  being  60,  62  and  60. 
Table  No.  1. 

To  sum  up,  seven  families,  comprising  fifty-six  members,  were 
investigated,  and  of  these  forty  were  personally  examined  by  the 
writer.  One  was  orthophoric,  five  were  esophoric  and  thirty-four 
of  the  forty  were  exophoric. 

Of  the  thirty-four  exophorics,  twenty-one  submitted  to  head 
measurements,  and  of  this  latter  number  eighteen  were  long  skulled 
and  three  were  medium  skulled  (or  mesocephalic).  If  this  propor- 
tion iverc  to  anywhere  near  hold  out  in  a  large  nnmher  of  cases 
it  would  rather  indicate  that  dnlicoreplialus  (or  lo»(j  sl-uUedtiess) 
predisposes  to  exophoria. 

Mlictlirr  hrachycephalus  (broad  sI,-n11  }  and  mesocephalus 
( medivm  skull)  have  their  a^ssociated  slate  of  muscle  balance  is  not 
known.  This  is  rw  far  as  the  writer,  at  the  present  writing,  is 
luillinfi  to  (JO  ill  endenroriny  to  form  any  conclusion  issuing  from 
the  study  just  submit  led.* 

There  are  two  Dlher  f.-icts  (lial  stnnd  out  proiiiineiitly  in  this 
study.  Th(>  first  is  that  out  of  ibc  tliiiiy-four  exophorics  ex- 
amined, twenty-seven  (SO'/,.)  showed  II  -f  -^h,  or  its  allied  refrac- 


•The  essayist  is  now  rngngcd  in  following   out   a   large   number  of    such   cases,    in 
the   hope    that    more   definite    facts   may    be    brought   forward   for  consideration. 
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tive  conditions;  three  (9%)  showed  M  &  Am  and  its  allied  refrac- 
tive conditions,  and  four  (11%)  showed  mixed  astigmatism.  These 
figures  fall  fairly  close  to  those  the  writer  presented  to  the  Section 
of  Ophthalmology  at  the  Boston  meeting  of  the  American  ^ledical 
Association  in  an  analysis  of  4-11  eases  of  exophoria.  In  that  study 
73%  of  the  whole  number  of  exophorics  presented  H  -f-  Ah,  or  its 
allied  refractive  conditions.  The  idea,  therefore  (largely  conti- 
nental), that  exophoria  is  mainly  inn.ervational  and  usually  asso- 
ciated with  myopia  and  its  allied  refractive  conditions,  will  have 
to  be  laid  aside.  The  one  the  writer  believes  to  be  much  nearer 
the  truth  is,  that  all  states  of  muscular  imbalance  are  the  result  of 
two  factors:  (a)  the  anatomic  hiiild  of  the  orbit,  and  (b)  the 
innervational  state  of  the  muscles. 

That  the  innervation  varies  in  different  individuals — and 
even  in  the  same  individual  at  various  times — goes  almost  without 
saying.  The  anatomic  feature  is  one  that  has  not  been  worked 
out  as  it  deserves.  Emmert  (Ic)  and  Danziger  have  both  made 
notable  contributions  to  this  phase  of  the  subject.  AYeiss  (Knapp's 
Archives,  Vol.  XXXY)  has  summed  the  matter  up  by  his  state- 
ment that  "the  effectiveness  of  a-  muscle  depends  in  general  upon 
(1)  its  size,  (2)  its  quality  and  (3)  its  insertion.  In  the  case  of 
the  extrinsic  ocular  muscles,  other  factors  than  these  three  have  to 
be  considered,  the  main  one  being  the  direction  of  the  muscle  cone. 
This  in  turn  is  dependent  upon  the  degree  of  divergence  of  the 
orbits,  its  depth,  and  the  shape  of  the  eyeball."  To  this  the  writer 
would  add  the  conformation  of  the  skull  as  influencing  the  build 
of  the  orbit.  "All  these  factors  determine  the  size  of  the  Contact 
Arc  of  the  ocular  muscles.  The  significance  which  the  size  of  this 
contact  arc  has  in  determining  the  amount  of  movement  imparted 
to  the  eye  is  well  known." 

It  was  in  the  belief  that  peculiarity  of  cranial  build  might 
have  much  to  do  with  orbital  dimensions  and  hence  with  th^  di- 
rection of  the  visual  axes,  that  this  study  was  undertaken;  and 
the  writer  has  a  feeling  that  further  exploration  of  the  subject  will 
crj-stallize  this  feeling  into  a  conviction.  Xo  one  realizes  more  than 
he  how  tentative  are  the  facts  hereinaboce  submitted,  and  that  they 
are  a  mere  scratch  on  the  surface  of  the  immense  study  that  lies 
just  beyond.  He  hopes  within  a  year  to  bring  forth  a  larger  array 
of  facts  touching,  not  only  family  cranial  peculiarities,  but  also  the 
relation  of  cranial  and  orljital  formation  to  the  muscle  status  in 
general. 
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INNOVATIONS   IN  THE   OPEEATIVE   TREATMENT    OF 

PERSISTENT  GLAUCOMA:    A  STUDY  OF  THE 

SUBSTITUTES  FOR  IRIDECTOMY.'* 

Percy  Fridenberg,  ^M.  D., 

NEW  YORK. 

The  management  of  the  various  forms  of  pathologically  in- 
creased intra-ocnlar  tension  is  one  of  the  vital  questions  of  modern 
ophthalmology,  and  in  spite  of  the  vast  amount  of  pathological  re- 
search, clinical  observation,  and  operative  advance,  it  still  remains 
an  open  one.  We  note  first,  the  existence  of  certain  forms,  hemor- 
rliagic  glaucoma  and  simple  chronic  glaucoma,  as  to  which  there  is 
a  general  consensus  of  opinion  as  to  serious  course,  grave  prog- 
nosis, both  as  to  vision  and  the  integrity  of  the  eye,  their  in- 
tractability to  treatment  in  general,  and  the  frequent  bad  re- 
sults of  the  iridectomy.  This  characteristic  reaction  or  lack  of 
reaction  to  the  surgical  procedures  which  are  so  efficacious  in  ordi- 
nary glaucoma  has  resulted  in  a  clinical  and  diagnostic  differ- 
entiation. 

There  seems  to  be  a  marked  analogy  to  forms  of  optic  nerve 
atrophy  with  progressive  slow  course  and,  generally  pa4nless, 
hypertension,  indicated  by  a  gradual  contraction  of  the  field, 
especially  the  nasal  half,  steady  loss  of  vision,  the  development 
of  a  deep  atrophic  excavation,  and  entire  freedom  from  pain, 
ocular  injection  and  other  signs  of  inflammatory  reaction.^  The 
differentiation  of  nnn-iiiflammatory  simple  glaucoma  from  that 
associated  Mitli  irritation  and  inflammation  is  not  always  clear 
from  the  clinical  stanxlpoint.  Inflammatory  svmptoms  may  de- 
velop in  "simple"  cases  of  many  years'  standing  without  ascer- 
tainable cause  (Hirschberg  and  Ginsberg,  Centralbl.  fiir  Prakt. 
Augenh.,  XXXI,  p.  1). 

Another  group  is  represented  by  those  cases  of  inflammatory 
glaucoma  which  are  not  at  all,  or  only  temporarily,  relieved  by 
iridectomy,  or,  again,  show  a  marked  tendency  to  relapse  in  spite 
of  operation. 

The  subject  of  treatment  is  a  wide  one.  and  of  late  years 
Die  debate  on  the  comparative  value  of  medicinal,  meiotic  treat- 
ment and  of  surgical  inten'cntion  has  been  taken  up  with  re- 
newed activity.  A  decision  lias  not  yet  been  reached,  and  the 
consideration  of  this  aspect  of  the  question  lies  outside  the  limits 
of  our  ])rpsentation,  which  has  as  its  main  object  a  comparative 
study  of  the  various  surgical  procedures  which  have  in  the  course 
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of  time  been  introduced  to  assist  or  to  take  the  place  of  the 
classical  glaucoma:  iridectomy  of  v.  Graefe. 

While  iridectomy  is  still  considered  the  sovereign  remedy 
for  the  large  majority  of  all  cases  of  glaucoma^  is  indispensable 
in  acute  forms,  valuable  in  chronic  forms,  and  even  in  glaucoma 
simplex  is  at  least  as  favorable  as  any  other  procedure,  in  the 
judgment  of  many  experienced  observers,  a  number  of  opera- 
tions have  been  suggested  in  the  last  decade  or  two,  having  as 
their  object  either  to  render  the  effects  of  iridectomy  more  per- 
manent, to  facilitate  the  technical  success  of  the  operation,  or 
to  replace  it  entirely. 

TTe  may  accordingly  distinguish  two  main  forms :  Iridec- 
tomy substitutes  and  modified  operations.  A  third  series  of  pro- 
cedures was  designed  to  be  applied  after  iridectomy  had  failed, 
and  persistence  of.  pain  and  high,  tension,  with  or  without  inflam- 
matory,' reaction,  in  a  sightless  or  rapidly  failing  eye,  required  re- 
lief at  any  cost. 

Among  these  procedures  we  may  cite  posterior  sclerotomy, 
optico-ciliary  neurectomy,  and  extirpation  of  the  ciliary  ganglion. 
Extirpation  of  ciliary  ganglion  (Eohmer,  Abadie,  Terrien)  requires 
osteoplastic  resection  of  the  orbital  wall  after  Kroenlein,  and  is  a 
rather  blind  procedure,  as  it  is  not  always  possible  to  find  the 
ganglion  or  to  be  sure  that  it  is  contained  in  the  tissue 'removed 
from  the  depth  of  the  orbit.  It  is  permissible,  at  best,  only  in 
case  of  absolute  glaucoma  with  persistent  pain,  where  for  some 
reason  enucleation  is  inadvisable  or  has  been  refused  by  the  patient. 
The  only  advantage  over  optico-ciliary  neurectomy  is  the  preserva- 
tion of  the  globe,  as  atrophy  does  not  follow,  and  the  remnant  of 
integrit}^  of  the  optic  nerve  is  preserved.  Pain  is  relieved  at  once, 
but  tension  is  not  always  reduced  to  normal.  Among  other  meas- 
ures we  may  mention  trephining  the  sclera,  and,  as  a  last  resort, 
enucleation.  As  these  operations  are  intended  more  for  the  relief 
of  intractable  s}Tnptoms  than  for  the  actual  cure  of  the  glau- 
comatous process,  and  as  our  subject  is  rather  a  consideration  of 
the  si;pposedly  or  actually  curative  and  effective  substitutes  and 
modifications  of  the  classical  operation  for  glaucoma,  we  may  pass 
over  them  to  a  consideration  of  the  latter  class. 

Modifications  of  Iridectomy.  These  were  suggested  by  the 
dangers  of  the  operation  under  certain  conditions  of  extreme  ten- 
sion, shallow  chamber,  wide  pupil,  or  hemorrhagic  tendency,  either 
general  or  intra-ocular.  The  most  valuable  is  the  preliminary  scler- 
otomy, first  recommended  and  employed  as  a  routine  by  Priestly 
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Smith,  and  taken  up  again  of  late  by  A.  Knapp  and  others.  Among 
other  procedures  and  peripheral  iridotomv  or  button-hole  operation, 
iridodialysis,  and  others  since  abandoned. 

Substitutes  for  Iridectomy.  In  this  class  we  may  distinguish 
between  minor  or  temporary  procedures  intended  to  reduce  ten- 
sion due  to  a  transient  cause  or  at  least  not  due  to  primary  glau- 
coma. Thus,  in  the  high  tension  due  to  swelling  of  the  lens  in  a- 
stage  of  imbibition  in  senile  or  more  frequently  in  traumatic  cata- 
ract due  to  rupture  of  the  capsule,  in  some  forms  of  iritis,  where 
the  mutilating  effect  of  iridectomy  was  to  be  avoided  if  possible, 
and  the  possibility  of  treatment  with  atropine  continued ;  the  object 
being  to  let  out  a  certain  amount  of  aqueous  humor  through  an 
incision  which  should  be  so  small  a-s  to  preclude  danger  of  iris 
prolapse.  Anterior  sclerotomy  or  paracentesis  of  the  anterior 
chamber  by  section  at  the  limbus  was  recommended,  and  this 
form  of  operation  was  even  extended  to  glaucomatous  hypertension 
by  a  modification  intended  to  open  up  the  tissues  at  the  filtration 
angle  (incision  of  the  iris  angle).  These  and  similar  suggestions 
have  been  followed  for  some  time  and  are  not  strictly  innovations 
in  operative  treatment. 

The  more  modern  substitutes  with  which  we  are  directly  con- 
cerned owe  their  origin  to  two  theories  of  the  curative  median  ism 
in  iridectomy  and  in  other  operations  for  glaucoma.  Of  these,  the 
most  important  and  well  based  hypothesis  considers  the  opening 
up  of  a  large  area  of  iris  tissue  for  filtration,  and  the  freeing  of 
an  occluded  iris  angle  as  the  main  factors.  It  was  believed  that 
other  portions  of  the  uveal  tract  could  be  made  available  for  this 
purpose  and  filt^-ation  paths  established  into  the  supra-choroidal 
spate  without  sacrificing  or  injuring  the  iris,  a  manifest  advantage 
in  many  cases,  but  most  important  in  vascular  disease  or  hemor- 
rhagic tendency  wliere  copious  bleeding  would  ho  apt  to  diminish 
or  nullify  the  good  effects  of  iridectomy. 

Vahir.  of  Sclerotomy.  It  is  tlie  operation  of  choice,  accord- 
ing to  Czennak,  in  simple  glaucoma  with  good  central  and  pe- 
ripheral vision,  and  slight  increase  of  tension,  if  any,  where  iridec- 
tomy would  be  contra-indicated  on  account  of  the  optical  dis- 
turbance it  causes ;='  in  chronic  glaucoma  with  ])lus  tension  and 
without  attacks  of  ])ain,  with  rapidly  diminishing  visual  field, 
which  run  a  notoriously  rajjid  unfavorable  course  after  iridectomy, 
and  in  cases  of  atrophy  of  the  iris,  where  the  latter  operation 
can  not  be  performed,  lege  artis"*;  in  recurrence  of  glaucoma, after 
iridectomy,  or  its  development  in  consequence  of  dislocation  of 
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the  lens   or   of   serous   iridocyclitis  with  deep   anterior   chamber, 
and,  finally,  and  undoubted]}',  in  glaucoma  with  irideremia. 

Modifications  of  the  Sclerotomy  Operation.  Incision  of  the 
Iris  Angle.  De  Wecker.  Scleral  flap  section  with  a  narrow  Gra^fe 
knife,  about  1  mm.  from  the  limbus,  as  if  to  produce  a  scleral 
flap  2  mm.  high.  The  section  is  to  be  made  very  slowly,  and  not 
completed,  that  is  to  say,  after  counterpuncture  the  sclera  is  not 
cut  through  but  a  central  bridge  about  3  to  4  mm.  wide  is  allowed 
to  remain.  As  the  knife  is  withdrawn  the  handle  is  depressed 
(in  section  upward)  so  as  to  cut  through  the  tissues  at  the  filtra- 
tion angle  with  the  retreating  point,  leaving  the  layers  of  the 
sclera  partially  divided  throughout  the  extent  of  the  bridge.  In 
case  of  a  shallow  anterior  chamber  the  knife  may  have  to  describe 
a  slight  curve  to  avoid  the  iris.  If  the  chamber  is  deep,  the  inci- 
sion may  be  made  a  little  lower  down.  Eserin  should  be  instilled 
before  and  after  operation,  as  it  facilitates  the  procedure  and  as- 
sists in  keeping  open  the  wound  made  at  the  filtration  angle. 
The  bridge  of  scleral  tissue  was  intended  to  prevent  iris  pro- 
lapse and  to  allow  a  more  gradual  escape  of  aqueous.  If  there 
is  irregularity  of  the  pupil,  showing  that  the  iris  is  adlierent  to 
the  posterior  lip  of  the  wound  or  folded  on  its  base,  the  iris-re- 
positor  or  spatula  must  be  introduced.  If  this  is  not  effectual, 
iridectomy  should  be  performed.  This  is  to  be  advised  unliesi- 
tatingly  in  case  of  actual  prolapse  of  the  iris,  either  during  opera- 
tion or  at  a  later  stage. 

Wound  Healing.  The  entire  section  should  be  about  8  mm. 
long.  A  filtration  scar  is  a  frequent  sequela  of  this  operation; 
in  fact,  De  Wecker  considered  it  the  rule,  and  ascribed  the  good 
results  of  the  procedure  to  this  fact.  There  are  undoubtedly, 
however,  cases  with  normal  healing  in  which  the  operation  was 
perfectly  successful  and  efficacious  (Czermak). 

Operative  Procedures  Based  on  Intra-Ocular  Filtraiion.  In 
these  procedures  the  attempt  was  made  with  the  underlying  idea 
being  to  open  up  communication  between  the  anterior  chamber 
and  some  part  of  the  uveal  drainage  tract,  either  filtration  angle, 
ligamentum  pectinatum,  root  of  iris,  or  supra-choroidal  space. 
The  principal  exponents  of  this  idea  were  Xicati,  De  Wecker, 
Tersono,  Knies,  Panas  and  De  Yincentiis,  and  the  best  known 
operations  are  incision  of  the  iris  angle,  iridodialysis  or  arrachement 
de  I'iris,  sclero-choriotomy  and  cyclodialysis. 

Operative  Irido-Dialysis — Sclero-Iritomy.  Xicati  (1892)  ap- 
plied this  name  to  a  procedure  which  he  devised  for  the  purpose 
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of  detaching  the  iris  froju  its  '"attachment"  to  the  sclera  by  means 
of  a  keratonie  incision  through  the  latter  membrane.  The  sec- 
tion was  made  Avith  a  lance  knife  having  a  shoulder  or  stop,  and 
this  was  carried,  under  a  conjunctival  fold,  tangentially  to  the 
cornea  and  perpendicularly  to  the  plane  of  the  iris.  This  pro- 
cedure was  originally  recommended  for  glaucoma  secondary  to  in- 
carceration of  the  iris,  and  primary  senile  glaucoma,  but  later  on 
Xicati  admitted  that  it  gave  but  indifferent  results  in  ordinary 
glaucoma. 

Irido-Sclerotomy.  Knies.  In  tliis  operation  the  sclero-cor- 
neal  incision  passes  through  the  root  of  the  iris,  detaching  it  and 
causing  an  ojDerative  irido-dialysis,  but  the  iris  is  not  cut  out.  The 
section  is  best  made  upwards  with  a  Graefe  knife.  The  section 
must  be  made  well  back  of  the  limbus  and  be  completed  very 
deliberately. 

Irido-Sderotoimj .  Panas.  This  operation  was  intended  for  cases 
with  a  very  shallow  anterior  chamber,  the  knife  being  intentionally 
carried  directly  through  the  tissue  of  the  iris,  both  at  puncture 
and  counter-puncture,  thus  actuall}^  performing  iridotomy.  In 
completing  the  section  the  blade  of  the  knife  is  turned  forward 
and  the  bridge  of  iris  tissue  completely  severed.  As  in  De  Weck- 
er's  sclerotomy,  the  section  is  not  carried  through  the  entire  thick- 
ness of  tlie  sclera,  but  a  Iiridge  remains,  and  two  scleral  wounds 
are  produced  which  are  each  2  to  3  mm.  long.  The  section  is 
made  with  a  Graefe  knife  at  a  point  about  half  way  between  the 
horizontal  meridian  of  the  cornea  and  tangent  to  the  lowest  or 
highest  point  of  its  peripliery.  As  soon  as  tlie  point  of  the 
knife  appears  in  the  anterior  chamber  it  is  plunged  through  the 
iris,  carried  aljout  S  or  10  mm.  further  on,  pierces  the  iris  again, 
appearing  in  the  anterior  chamber  and  then  emerging  at  the 
counter-puncture.* 

Jndiratwns.  In  high  tension  with  shallow  anterior  chamber,  due 
to  ncciimulation  of  fluid  beliind  the  iris,  as  in  pupillary  seclusion, 
annular  anterior  synrchinp.  large  staphyloma  and  as  a  preliminary 
to  iridectomy. 

Niraii  (1894)  devised  a  new  operation,  similar  to  that  of 
Knies  and  Panas.  A  narrow  Graefe  knife  is  carried,  cutting  edge 
downward,  through  the  sclera  at  the  lower  limbus,  as  in  De 
Weckor's  sclerotomy.  After  rounter-puncture,  the  edge  of  the 
knife  is  turned  directlv  backward  until  the  blade  is  at  rierht  angles 


•Knies  claims  that  this  operation  of  Panas'  is  identical  with  his  iridosclerotomy, 
an  operation  which  has  actually  been  performed  unintentionally  by  many  operators 
who  thought  they  were  making  an   iridectomy. 
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with  the  plane  of  the  iris.  The  latter  is  then  severed  at  its  at- 
tachment throughout  the  entire  extent  of  the  section. 

In  this  operation  the  iris  is  severed  by  backward  section 
from  the  anterior  chamber,  the  knife  cutting  through  its  tissues 
but  once,  whereas  in  the  Knies-Panas  procedure  the  same  thing  is 
accomplished  in  cutting  out  from  the  posterior  chamber  after  the 
iris  has  already  been  pierced  in  making  the  puncture  and  counter- 
puncture.  Treacher  Collins  has  shown  that  this  double  perfora- 
tion of  the  iris  actually  takes  place  in  almost  all  sclerotomies  with 
a  peripheral  section  and  adhesion  of  the  ciliar}*  margin  of  the  iris 
to  the  cornea,  so  that  the  sclerotomy  is  actually  an  irido-sclerot- 
omy.  De  Wecker  and  others  have  raised  the  very  valid  objec- 
tion to  the  Panas-Knies  procedure,  that  there  is  great  danger 
of  injuring  the  lens,  as  the  posterior  chambc^r  is  riof  deepened 
in  glaucoma,  and  the  lens  lies  close  to  the  posterior  surface  of 
the  iris. 

Combined  Sclerotomy.  De  Wecker  (1894).  Section  6  mm. 
long  placed  1  mm.  back  of  the  limbus  with  a  stop  keratome.  A 
fine  pair  of  iris  forceps  is  introduced  into  the  anterior  chamber, 
after  the  aqueous  has  been  allowed  to  drain  off  slowly  to  avoid  iris 
prolapse.  The  periphery  of  the  iris  is  grasped  and  pushed  along 
the  posterior  surface  of  the  cornea  toward  the  center  of  the  pupil 
until  the  adherent  ciliary  margin  has  been  detached  for  a  distance 
of  6  to  8  mm.  This  is  generally  indicated  by  copious  hemorrhage 
which  may  entirely  fill  the  anterior  chamber.  Contrary  to  the 
usual  custom  the  iris  forceps  must  of  course  be  open  when  it  is  with- 
drawn from  the  anterior  chamber.  If  this  point  is  forgotten, 
the  iris  may  be  dragged  out  of  the  wound.  This  accident  is  best 
prevented  by  allowing  the  forceps  to  remain  open  in  the  wound 
for  a  moment  after  completing  the  detachment.  This  has  the 
advantage  of  allowiu^g  some  of  the  blood  to  escape  from  the  an- 
terior chamber,  and  at  the  same  time  holds  back  the  detached 
iris. 

Incision  of  the  Iris  Angle.  (Incisione  dell  angolo  irideo) 
according  to  De  Yincentiis  (1894)  is  performed  with  a  small 
sickle-shaped  knife-needle,  which  is  sharpened  on  its  convex  edge. 
The  shaft  of  the  instrument  is  cylindrical  or  elliptical  and  tapers 
toward  the  blade  so  as  to  prevent  escape  of  aqueous  during  the 
section.  Puncture  is  made  1.5  mm.  from  the  limbus  and  a  like 
distance  from  the  horizontal  meridian  of  the  cornea,  and  the 
knife  thrust  obliquely  through  the  sclera  into  the  anterior  cham- 
ber.    It  is  then  carried  through  the  anterior  chamber  parallel  to 
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the  surface  of  the  iris  until,  at  a  poiat  directly  opposite  the  punc- 
ture, it  engages  the  angle  of  the  anterior  chamber  and  passes 
into  the  tissues  there  to  a  depth  of  1  mm.  The  iris  angle  is  now- 
incised  as  the  sickle  is  withdrawn,  the  cutting  edge  being  turned 
toward  the  sclera,  and  the  knife  kept  in  contact  with  the  angle  of 
the  anterior  chamber  until  within  a  millimeter  or  two  of  the 
original  puncture. 

Tailor,  De  Vincentiis'  assistant,  recommended  this  procedure 
for  all  stages  of  inflammatory  glaucoma,  as  well  as  for  the  hemor- 
rhagic and  simple  forms,  and  for  secondary  glaucoma  due  to 
serous  iritis  or  cyclitis  or  to  anterior  sclero-choroiditis.  Czermak 
expresses  grave  doubts  as  to  the  feasibility  of  an  exact  operation 
except  in  case  the  filtration  angle  is  free,  i.  c,  where  the  plus  ten- 
sion is  not  due  to  occlusion  of  the  iris  angle,  biit  to  obstructions 
in  the  ligamentum  pectinatum  or  similar  cause.  In  any  event  the 
technique  meets  with  almost  insuperable  obstacles  and  the  usual 
result  would  be  a  probably  extensive  operative  iridodialysis. 

The  object  of  the  operation  is  actually  to  open  up  Schlemm's 
canal,  and  the  following  advantages  over  other  glaucoma  opera- 
tions were  claimed  for  it  by  Tailor : 

1.  It  is  applicable,  as  opposed  to  iridectomy,  even  in  cases 
of  fiiTuly  adherent  or  atrophic  iris,  whereas  in  such  cases  the  iris 
tears  off  medially  from  the  point  of  attachment  in  attempt  to  per- 
form iridectomy,  and  thus  nullifies  the  effect  of  the  procedure. 

2.  It  can  be  performed  in  a  very  shallow  chamber  (Czer- 
mak doubts  this),  and  opens  Schlemm's  canal  for  a  long  stretch, 
which  is  probably  of  value  in  case  of  atrophic  changes  in  the  filtra- 
tion angle. 

3.  Tension  is  diminished  gradually,  as  the  anterior  chamber 
is  not  emptied  l)y  the  section. 

4.  The  operation  can  be  repeated  as  often  as  required,  and 
causes  a  slight  and  not  at  all  dangerous  wound. 

Of  these  modifications  Czermak  exclaims:  '''What  by-paths 
to  get  around  an  iridectomy  and  yet  to  reach  the  same  goal." 

Qiicrlrnghi  (1002)  devised  a  procedure  which  he  terms 
sclero-choriotomy.  A  Graefe  knife  was  introduced  into  the  sclera 
some  distance  back  of  the  limbus  with  the  cutting  edge  upward, 
i.  r.,  the  back  toward  the  interior  of  the  globe  and  the 
point  directed  toward  Ihc  middle  of  the  anterior  chamber. 
When  the  point  appeared  in  the  anterior  chamber  the  handle  of 
the  knife  was  depressed  toward  the  globe,  and  Ihe  instrument  with- 
drawn, cutting  through  the  root  of  the  iris  and  the  choroid  down 
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to  the  sclera  and  opening  up  a  path  for  the  intra-ocular  fluids 
from  the  anterior  chamber  to  the  supra-choroidal  space.  This 
operation  does  not  seem  to  have  met  with  favor,  to  judge  by  the 
fact  that  scant  reference  to  it  is  to  be  found  in  the  literature.  The 
evident  objection  is  the  danger  of  hemorrhage,  of  injury  to  the 
lens,  and  further  the  fact  rhat  there  was  no  guarantee  of  a  wide 
and  lasting  channel  for  filtration. 

A  somewhat  similar  procedure,  however,  met  with  immediate 
approval,  and  as  it  is  one  of  the  few  which  is  based  on  a  careful 
study  of  filtration  processes,  a  somewhat  more  detailed  considera- 
tion may  be  in  place.  This  operation  was  suggested  by  Heine  in 
1906,  and  termed  by  him  cyclodialysis.  As  the  name  implies,  it 
consists  in  instrumental  detachment  of  the  ciliary  body  and  intact 
iris  from  the  sclera,  with  penetration  of  the  tissues  at  the  filtration 
angle,  and  is  intended  to  Open  up  a  channel  from  the  anterior 
chamber  to  the  supra-choroidal  space.  The  scleral  incision  was 
not  to  play  a  part  in  filtration:  the  latter  was  to  take  place  by 
the  usual  channels,  i.  e.,  the  vessels  and  lymph  spaces  between 
sclera  and  uveal  tract  by  means  of  the  artificially  established  com- 
munication. 

Cyclodialysis  (after  Meller-Pyle,  Ophthalmic  Surgery,  1908). 
This  operation  by  Heine  was  inspired  by  the  articles  of  Fuchs 
and  Axenfeld,  who  described  the  choroidal  detachment  following 
iridectomy  for  glaucoma  and  preliminar\-  to  cataract  extraction, 
pointed  out  the  accompanying  diminution  m  intra-ocular  tension, 
and  concluded  that  the  choroidal  detachment  was  due  to  oozing 
of  aqueous  backward  through  tears  in  the  ligamentum  pectinatum 
caused  by  the  operation.  Heine's  idea  was  to  establish  an  artificial 
opening  in  the  ligament,  allowing  communication  between  the  an- 
terior chamber  and  the  suprachoroidal  space,  producing  a  detach- 
ment of  the  choroid  which  would  reduce  tension.  It  was  taken 
for  granted  that  the  tear  would  not  heal  again  spontaneously,  and 
that  the  supra-choroidal  space  was  a  natural  filtration  channel  for 
intra-ocular  fluids  or  could  be  converted  into  one  by  operation. 
Xeither  of  these  assumptions  was  verified  in  practice.  The  ex- 
pected detachment  failed  to  appear  even  in  those  cases  in  which 
tension  was  markedly  reduced.  Lowered  tension,  which  in  suc- 
cessful cases  may  last  for  months,  is  independent  of  a  supposed 
detachment  of  the  choroid.  The  latter  disappears  in  a  few  days, 
or  at  most  in  a  couple  of  weeks,  if  extensive,  and  tension  again 
rises.  The  successful  results  are  more  reasonably  to  be  ascribed 
to  the  undermining  of  the  angle  of  the  anterior  chamber  and  the 


638  PERCY    FRIDENBERG. 

opening  up  of  the  spaces  of  the  ligamentum  pectinatum,  in  short, 
to  freeing  the  filtration  angle  or  rather  establishing  a  direct  com- 
munication between  it  and  the  anterior  chamber  on  the  one  hand, 
and  the  suprachoroidal  space  on  the  other. 

Technique.  Incision  of  bulbar  conjunctiva  in  lower  temporal 
quadrant  about  5  nmi.  from  the  limbus.  Sclera  exposed  by  under- 
mining and  retraction  of  conjunctival  flaps.  A  cut  2  mm.  long  is 
made  by  dissection  through  the  sclera,  the  tissue  being  divided 
layer  by  layer,  the  wound  kept  at  the  same  depth  throughout,  and 
the  cutting  carried  on  very  cautiously.  The  object  is  to  divide 
the  sclera  without  injuring  the  ciliary  body,  which  appears  as  a 
blue  black  mass  in  the  depths  of  the  scleral  incision.  If  a  kera- 
tome  is  used,  the  cutting  lateral  edge,  not  the  point,  is  to  be  used, 
but  a  fine  Graefe  knife  is  at  least  as  suitable  an  instrument.  If  cor- 
rectly performed  there  should  be  no  hemorrhage  from  the  uveal 
tract,  and  no  prolapse  of  vitreous  into  the  scleral  wound.  A  nar- 
row spatula,  or  iris  repositor,  is  now  introduced,  and  carried 
forward  between  the  sclera  and  the  ciliary  body  with  its  plane 
parallel  to  both.  The  blunt  point  should  have  a  tendency  to  hug 
the  inner  surface  of  the  sclera  in  order  not  to  get  behind  the  iris. 
If  all  the  fibres  of  the  sclera  have  been  divided  there  is  no  re- 
sistance to  the  introduction  of  the  spatula,  which,  as  soon  as  its 
point  appears  in  the  anterior  chamber,  is  pushed  forward  w^ith 
lateral  motions  to  and  fro,  and  the  ciliary  body  detached.  This 
detachment  is  sometimes  indicated  by  the  appearance  of  a  black 
crescent  in  the  iris  angle  as  in  iridodialysis.  The  aqueous  does 
not  escape,  unless  the  wound  be  made  to  gape  by  twisting  the 
spatula  in  situ.  If  the  ciliary  body  has  not  been  injured  during 
the  scleral  dissection  there  will  be  no  hemorrhage  into  the  anterior 
chamber. 

At  the  beginning  of  the  operation  care  must  be  talvcn  to  avoid 
injuring  the  anterior  scleral  veins,  which  in  glaucoma  are  usually 
much  engorged.  This  accident  obscures  the  field,  delaying  opera- 
tion, and  blood  may  be  sucked  into  the  anterior  chamber  when 
the  spatula  is  introduced.  Adrenalin  generally  suffices  to  check 
bleeding  from  the  small  scleral  vessels,  but  the  actual  cautery  may 
have  to  be  applied  in  severe  hemorrhage  from  a  ciliary  vein.  If 
the  scleral  cut  is  carried  too  deep  the  uvea  may  be  cut  through, 
and  vitreous  prolopse  into  the  section.  The  entrance  of  the  spatula 
into  the  anterior  chamber  takes  place  through  the  ligamentum  pec- 
tinatum,  which  is  divided,  the  filtration  angle  opened  and  the  cili- 
ar}-  body,  with  the  iris  springing  from  it  detached  from  the  sclera. 
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Iridodialysis  and  injury  to  Schlemm's  canal  are  not  to  be  feared, 
as  the  iris  arises  from  the  anterior  surface  of  the  ciliary  body, 
and  the  canal  is  protected  by  a  projecting  layer  of  sclera.  After 
withdrawing  the  spatula  the  ciliary  body  resumes  its  original  posi- 
tion, and  the  angle  of  the  anterior  chamber  appears  unchanged. 
Hemorrhage  into  the  chamber  requires  the  application  of  a  pres- 
sure bandage,  which  causes  it  to  absorb  and  prevents  recurrence. 

Complications.  Detachment  of  Descemet's  membrane  is  a 
not  infrequent  accident.  If  the  spatula  is  not  sharp  enough  to 
penetrate  the  fibres  of  the  ligamentum  pectinatum  it  glides  in  front 
of  them  on  the  anterior  surface  of  Descemet's  membrane,  and  is 
caught  in  the  parenchyma  of  the  cornea.  The  faulty  position 
is  recognized  by  marked  resistance,  and  the  spatula  should  be  im- 
mediately drawn  back  to  prevent  detachment.  The  spatula  usually 
takes  the  right  course,  even  in  case  the  root  of  the  iris  is  atta-ched 
to  the  posterior  surface  of  the  cornea  (peripheral  anterior  s3Tie- 
chia).  After  withdrawing  the  spatula  the  conjunctiva  is  closed 
by  a  suture,  and  the  eye  bandaged. 

Character  and  Effects  of  Operation.  Iridodialysis  is  less  radi- 
cal and  injures  and  endangers  the  eye  less  than  iridectomy. 
]\Ieller  purposely  avoided  escape  of  aqueous  during  operation  to 
test  the  value  of  the  procedure,  with  the  factor  of  puncture  omit- 
ted. Immediately  after  the  operation  the  eye  was,  of  course,  as 
hard  as  it  was  before.  As  a  routine,  myotics  should  be  employed 
after  the  operation,  as  they  aid  in  pulling  the  freed  root  of  the 
iris  away  from  the  angle  of  the  anterior  chamber.  Aqueous  may 
be  allowed  to  escape  by  turning  the  spatula  in  the  wound  as  de- 
scribed above,  in  case  it  is  advisable  to  reduce  tension  immediately. 

Besults.  The  real  effect  of  the  operation  is  not  seen  until 
several  days  later,  as  it  develops  gradually.  In  about  30%  of  the 
cases  the  tension  gradually  sinks  to  normal,  or  even  below  normal, 
in  this  time;  the  hazy  cornea  clears,  the  anterior  chamber  deepens 
— although  it  is  still  shallower  than  normal, — and  the  pupil  is 
less  dilated.  This  improved  condition  may  be  permanent.  In 
40%  the  diminution  of  tension  is  temporary,  and  is  followed  by 
recurrence  of  glaucomatous  symptoms  in  a  few  weeks.  In  about 
30%,  notably  in  absolute  glaucoma,  the  operation  is  of  no  use 
at  all. 

Indications.  (1)  In  primary  glaucoma,  in  which  iridectomy 
is  difficult  or  dangerous,  either  on  account  of  excessive  tension 
or  intra-octilar  complication,  as  in  absence  of  anterior  chamber, 
atrophic  or  adherent  iris,  maximal  dilatation  of  the  pupil,  hemor- 
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rhagic  glaucoma;  (2)  where  the  other  eye  has  been  lost  after  iri- 
dectomy, as  in  severe  hemorrhage  or  malignant  glaucoma;  (3)  in 
old,  very  infirm,  restless,  demented,  or  coughing  patients,  as  cyclo- 
dialysis does  not  require  them  to  be  confined  to  bed;  (-i)  as  a 
substitute  for  sclerotomy  preliminary  to  iridectomy  in  excessive 
hypertension,  to  facilitate  this  procedure  by  reducing  pressure,  if 
only  temporarily;  (5)  in  secondary  glaucoma,  especially  that  due 
(a)  to  ciliary  traction,  as  by  anterior  synechiae,  which  persists  in 
spite  of  iridotomy,  or  (b)  to  dislocation  of  the  lens  into  the  vitre- 
ous (its  advantage  in  such  cases  lies  in  the  absence  of  danger 
of  losing  vitreous,  and  correspondingly  greater  security  of  result)  ; 
(6)  in  post-operative  (cataract)  glaucoma,  where  the  pillars  of  the 
coloboma  are  in  correct  position.  If  adherent  they  should  be  freed 
by  iridectomy. 

Meller  concludes  that  cyclodialysis,  while  it  will  diminish 
tension  in  a  certain  number  of  cases,  can  not  be  considered  prefer- 
able or  even  equal  To  iridectomy.  It  should  not  be  used  indiscrimi- 
nately, but  rather  held  in  reserve  as  a  valuable  aid  or  substitute 
m  special  cases  when  iridectomy  fails  or  is  contraindicated. 

Cyclodialysis — Modifications  of  Technique  and  Suggestions. 
Czermak,  W.,  suggests  cyclodialysis  preliminary  to  iridectomy  in 
order  to  obtain  the  smooth  separation  of  the  root  of  the  iris  from 
the  ligamcntum  pectinatum,  in  certain  eases  of  chronic  and  abso- 
lute glaucoma,  in  which  the  performance  of  a  regular  broad  and 
peripheral  iridectomy  is  impossible  on  account  of  atrophy_  of  the 
iris  and  adherence  to  cornea.  He  uses  a  l)olliGd  scalpel  for  dis- 
section of  the  sclera  and  instils  eserin  after  the  operation. 

Logetschnikow,  S.  (Rep.  Oplith.  Soc,  Moscow,  Oct.  31,  1906), 
uses  a  scalpel  in  performing  Heine's  cylodialysis.  He  reports 
five  cases,  and  claims  as  advantages  the  slight  pain  fulness,  reduc- 
tion of  tension,  and  al)sence  of  bad  after-effects. 

According  to  Heine  (Rep.  Heidelberg  Cong.,  1906,  ]\r\ionch. 
Med.  Woch.,  1906,  p.  2)  the  principal  advantages  of  his  opera- 
tion are:  Tvess  danger  than  in  iridectomy;  preservation  of  normal 
pupil  and  sphinctei,  cosmetic  efTcct.  nj)plicabi]ity  in  complicated 
cases,  as  in  hemorrhagic  and  secondary  glaucoma,  or  in  complete 
abolition  of  anterior  clKimber;  possibility  of  repetitir-a  without 
difTiculty  or  dang<'r,  and.  finally,  maintenance  of  the  anterior 
cliamhor. 

The  gradnnl  n'(luctioii  of  tension,  jis  shown  by  usiial  persist- 
ence nf  tension  for  from  ten  to  twenty-four  hours  after  operating, 
is  of  great  value,  as   for   instance,   in   hemorrliairie   fibiucoma   and 
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in  buphthalmus,  while  in  cases  where  it  is  necessary  to  reduce 
tension  promptly  this  can  be  accomplished  with  ease  by  tilting 
the  spatula  and  allowing  the  aqueous  to  escape  at  whatever  rate 
we  please. 

Meller  lays  stress  on  the  advantages  of  this  procedure  in  ab- 
solute glaucoma  with  hazy  cornea,  shallow  chamber  and  narrow 
rim  of  atrophic  or  adherent  iris,  and  in  secondary  glaucoma  due 
to  a  lens  dislocated  into  the  vitreous,  where  iridectomy  is  pre- 
carious and  often  impossible.  Again,  in  secondary  glaucoma  com- 
ing on  after  comliined  extraction,  in  which  it  would  be  necessary 
to  mutilate  the  eye  by  a  second  iridectomy  downward  and  still 
further  interfere  with  vision,  a  procedure  which  would  be  diffi- 
cult as  well  as  of  doubtful  value,  cyclodialysis  would  be  the  pro- 
cedure of  choice. 

Tlie  dangers  of  cyclodialysis  are:  (1)  Penetration  of  the 
vitreous  in  making  the  scleral  incision.  This  is  followed  by  hemor- 
rhage and  often  by  prolapse,  which  may  defeat  the  aim  of  the 
operation.  The  accident  may  be  avoided,  according  to  Heine,  by 
paying  attention  to  three  signs  of  the  sclera  having  been  com- 
pletely severed.  These  are,  cessation  of  resistance  to  the  cutting 
edge  of  the  knife,  the  appearance  of  the  uvea  as  a  dark  blue  line 
in  the  depth  of  the  incision,  and  ciliary  pain.  This  is  complained 
of  as  soon  as  the  ciliary  body  is  touched,  while  the  scleral  incision 
is  hardly  felt  after  the  usual  cocainization.  (2)  Injury  to  the 
iris.  This  may  happen  if  the  spatula  is  not  held  in  close  apposi- 
tion to  the  inner  surface  of  the  sclera  as  it  passes  forward  into  the 
anterior  chamber.  (3)  Hemorrhage  into  the  anterior  chamber. 
This  is  generally  a  result  of  iris  traumatism.  It  may  prevent  re- 
duction of  tension  and  cause  marked  and  painful  reaction  for  a 
dav  or  two.  Secondary  hemorrhage  and  transient  opacity-  or  hem- 
orrhage in  the  vitreous  are  occasionally  obsen-ed.  Secondary  ir- 
ritation is  generally  noted  for  a  day  or  so  after  operation,  and 
disappears  under  eserin,  hot  applications,  and,  if  necessary, 
morphine.  There  is  no  danger  of  wounding  Schlemnrs  canal,  as 
feared  bv  some.  Fuchs  has  pointed  out  that  the  spatula  sUdes 
along  the  posterior  surface  of  a  scleral  spur  into  the  anterior 
chamber. 

Cyclodialysis.  Pathological  and  experimental  studies  as  to 
results  and  mechanics,  Kravss  (Zeitschr.  fur  Aug.,  XYII,  1907) 
analyzes  Heine's  results  and  reports  experiments  on  rabbits  with 
microscopic  examinations  of  two  human  eyes,  twenty  rabbits'  and 
twelve  cats'  eves.     In  all  cases  a  solid  cicatrix  liad  formed  at  the 
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site  of  operation,  and  the  choroid  was  tightly  adherent  to  the  sclera 
by  scar-tissue,  as  was  the  cUiary  body.  The  ciliary  processes  were 
either  thickened  by  scar-tissue  or  atrophic.  The  iris  near  the  de- 
tachment was  atrophic,  and  invariably  adherent  to  the  cornea. 
The  sinus  of  the  anterior  chamber  was  invariably  obliterated  at 
its  base  bv  cicatricial  tissue;  the  anterior  chamber  was  shallow  at 
the  angle  corresponding  to  the  iridodialysis  and  obstructed  by 
cells  and  connective  tissue  fibres.  Posterior  endothelium  and 
Desceraet's  membrane  were  often  detached  at  operation,  causing, 
at  times,  lasting  corneal  opacit3\  Cyclodialysis  produces  cicatricial 
synechiae,  and  supplanting  normal  by  scar-tissue,  causes  atrophy 
of  detached  parts.  Post-operative  diminution  of  tension  is  ex- 
plained, in  cases  in  which  aqueous  oozed,  by  puncture  of  the  an- 
terior chamber,  with  filtration  through  the  scleral  incision,  in 
others  by  atrophic  changes  in  ciliary  body  due  to  the  traumatism 
of  operation  and  reducing  secretion  of  intra-ocular  fluids,  bring- 
ing about  a  natural  cure  and,  finally,  by  causing  iridodialysis  in- 
stead of  the  intended,  useless,  cyclodialysis.  The  sinus  of  the 
anterior  chamber  can  be  freed,  at  least  lastingly,  from  in  front 
without  injun^  to  the  eye  by  the  usual  operations. 

The  objections,  both  practical  and  theoretical,  of  Krauss  have 
been  met  by  Meller  (Graefe's  Archiv,  1908),  who  reports  a  series 
of  good  results,  and  quotes  the  favorable  verdict  of  Fuchs,  Uhthoff, 
Axenfeld  and  a  number  of  other  experienced  operators.  The 
pathological  findings  in  animal  eyes  are  not  to  be  applied  unre- 
strictedly to  human  beings.  As  a  matter  of  fact,  cyclodialysis  does 
produce  a  deep  filtration  angle  and  probably  a  limited  detachment 
of  the  choroid,  and  whatever  the  theory  may  be,  does  reduce  ten- 
sion steadily  and  permanently.  That  this  reduction  is  due  to 
oozing  from  the  scleral  incision  is  disproven  by  its  non-appear- 
ance until  some  time  after  operation.  The  atrophic  changes 
postulated  by  Krauss  as  due  to  traumatism  during  operation,  are 
not  produced  by  the  operation,  and  are  not  present  to  a  greater  de- 
gree than  in  other  glaucomatous  eyes,  where,  as  is  evident,  they 
do  not  reduce  tension.  The  operation,  when  correctly  performed, 
does  not  cause  iridodialysis,  and  the  latter,  as  is  well  known,  can 
not  be  relied  ujion  to  reduce  tension,  as  sliown  by  the  variable  and, 
in  the  main,  unsatisfactory  results  of  the  procedures  devised  by 
Knies,  Nicati  and  De  Vincentiis. 

Conclusions  and  Statistics  from  other  Be  ports.  Heine  re- 
ports favorably  on  fifty  cases,  including  some  previously  iridec- 
tomized  by  UhthofF.     Scttall   (Calif.  State  J.  Med.,  May,  1907) 
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reports  one  case  of  chronic  simple  glaucoma,  bilateral.  Three  months 
after  operation,  vision  as  before,  tension  improved  (but  pilocar- 
pine, used  without  much  benefit  before  operation,  had  been  con- 
tinued). Boldt  (Beitr.  z.  Aughenh.,  68,  1907)  reports  results 
of  thirty-eight  cyclodialyses  on  thirty-seven  eyes,  six  failures,  rep- 
resenting all  forms  of  glaucoma.  Considerable  and  lasting  reduc- 
tion of  tension,  twenty-five ;  more  or  less  favorable  influence,  thirty- 
one.  Iridectomy  to  be  preferred  in  acute  and  subacute  glaucoma, 
cyclodialysis  not  advisable  in  prodromal  stage,  but  may  supplant 
iridectomy  in  simple  and  chronic  cases.  In  hemorrhagic  glaucoma 
it  is  less  dangerous  than  iridectomy,  as  in  juvenile  glaucoma,  dis- 
location of  the  lens,  high  myopia,  and  buphthalmus,  where  it  is 
to  be  followed  by  the  use  of  myotics. 

Cutler  (Ophth.  Section,  X.  Y.  Acad.  Med.,  Feb.,  1906),  Acute 
glaucoma,  T.— 2.  wide  pupil,  shallow  anterior  chamber.  Cyclo- 
dialysis. Xo  hemorrhage,  little  pain,  and  no  reaction.  T.  fell  and 
remained  normal  for  a  week,  then  rose  suddenly.  The  operation 
was  repeated,  but  as  the  outlook  did  not  seem  good,  iridectomy 
was  also  performed,  and  tension  has  since  remained  normal.  In 
less  acute  cases  the  results  may  be  better,  but  Cutler  thinks  the 
procedure  valuable  chiefly  as  a  preliminary  to  iridectomy  where 
the  anterior  chamber  is  shallow,  especially  if  the  coloboma  can  be 
placed  at  the  point  where  the  angle  has  been  opened,  thus  greatly 
increasing  the  chances  of  maintaining  a  permanent  patency  of  the 
filtration  angle.  Few  of  the  attempts  made  from  the  anterior 
chamber,  such  as  anterior  sclerotomy  or  De  Tincenti's  operation, 
reach  the  ligamentum  pectinatum,  and  even  in  iridectomy  the 
root  of  the  iris  is  seldom  reached,  so  that  it  is  still  a  problem  why 
it  is  so  often  successful  and  how  it  acts. 

Dolganow,  W.  (Praktitsch,  Wratch,  1907),  reports  briUiant 
operative  results  of  cyclodialysis  in  eleven  out  of  twelve  cases  of 
"acute  absolute  glaucoma."  Pain  disappeared  within  three  or  four 
hours  after  operation  and  tension  remained  low  while  the  patients 
were  under  observation  (two  weeks  to  three  months) .  In  one  case 
there  was  persistence  of  pain,  and  the  eye  finally  had  to  be 
enucleated.  D.  finds  the  operation  according  to  Heine  easily  per- 
formed but  verA-  painful.  Hemorrhage  into  the  anterior  chamber 
is  usually  not  severe,  and  is  absorbed  completely  in  from  seven  to 
ten  days.  The  after  treatment  is  short,  and  the  operation  does  not 
require  the  patients  to  be  confined  to  bed. 

Weekers  (Klin.  Monatsbl.  fiir  Aug.,  XLT,  II,  233)  reviews 
the  history  of  cyclodialysis,  and  reports  five  cases  of  his  own,  with 
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one  histological  examination.  His  experience  with  this  procedure 
is  not  encouraging.  It  certainly  appears  to  be  dangerous  in  hemor- 
rhagic glaucoma,  and  often  barren  of  results  and  ineffectual  in 
chronic  forms.  A  definite  judgment  can  hardly  be  formed  until 
further  observations  liave  lieen  made,  but  in  the  light  of  our  present 
experience,  the  results  in  severe,  protracted  cases  are  by  no  means 
what  we  could  wish. 

Operations  Based  on  Extra-Ocular  Drainage  (Trans-Scleral 
or  Siib-Conjunctival  Filtration).  In  this  class  of  operations  filtra- 
tion was  to  be  established  from  the  anterior  chamber  through  a 
permanent  opening,  or  fistula,  in  the  sclera.  This  sMb-coujunctival 
fistula  was  to  he  produced  either  by  resection  of  portion  of  the  wall 
of  the  globe  under  a  conjunctival  flap,  or  by  incarcerating  sub-con- 
junctiva, iris,  or  other  tissue  or  even  foreign  body,  into  the  section, 
and  thus  preventing  complete  or  permanent  closure  of  the  wound. 
These  two  divisions  are  represented  by  trephining  of  the  sclera, 
posterior  sclerotomy  with  massage  (Dianoux),  jagged  sclerotomy 
(Herbert,  1903),  combined  sclerectomy  (Lagrange),  on  the  one 
hand,  and  by  iridencleisis  (Holth),  sub-conjunctival  fistula  (Her- 
bert, 1907)  oil  the  other. 

Another  departure  was  based  on  the  good  effects  of  iridectomy 
in  which  the  scleral  incision  had  failed  to  heal  smoothly,  and  in 
whicli  this  almormal  healing  was  followed  by  more  or  less  constant 
oozing  of  iluiil  through  a  permeable  scar.  Histological  studies 
showed  tliat  these  filtration  cicatrices  were  ]U'oduced  in  two  ways. 
Either  the  section  was  irregidar,  so  that  temporary  closure  was 
aff'orded  only  by  the  conjunctival  tlap.  or  there  was  prolapse  of  iris 
or  of  vitreous  between  the  lips  of  the  wound.  In  the  former  case 
the  scar  was  generally  ectatie  but  not  cystoid  or  ])rotrnding.  In  the 
latter  e;ise  the  ]U'olapseil  tissues  protrudeil  more  or  less  above  the 
level  of  the  sclera,  depending  on  the  degree  of  intraocular  tension, 
acting  as  a  sort  of  safety  valve,  and  giving  way  when  the  jh'essurc 
reached  a  certain,  height.  I)(^  Wecker  was  one  of  the  first  to  recog- 
nize the  value  of  a  filtrating  scar  and  devised  means  of  so  per- 
forming tlie  scleral  section  as  to  insure  its  development.  Tlie  sub- 
stitute o|»eiation  tor  the  Formation  of  cystoid  scar  form  the  second 
large  group  of  procedures  for  relief  of  jiersistent  high  tension.  In 
accordance  with  the  histologicjil  data  just  mentioned,  there  were  ob- 
viously two  ways,  theoretically,  of  luodnciiig  a  peinienlih^  cicatrix, 
one  by  intentional  irregularity  of  the  scleral  section,  or  actual  ex- 
cision of  portion  of  this  membrane,  t<i  allow  sub-conjunctival  filtra- 
tion via  an  open  .sclera,  and,  secondly,  |ire\entioii  of   tliiii  In^iling 
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by  producing  a  prolapse  of  iris  or  of  other  tissue  into  the  wound. 
This  is  the  idea  underlying  the  procedures  of  Holth,  iridencleisis, 
who  used  the  iris,  and  of  Herbert,  who  invente(f  the  conjunctival 
flap  through  the  scleral  incision  into  the  anterior  chamber. 

Herbert  suggested  the  introduction  of  a  capillary  glass  tube, 
and  Holth  used  silver  wire  to  hold  the  inverted  conjunctiva  in  the 
anterior  chamber. 

Herbert  (Ophth.  Soc.  U.  K.,  Ophth.  Rev.,  1903),  sub-conjunc- 
tival  pstuin  in  chronic  glaucoma,  reports  forty-eight  cases,  valu- 
able to  replace  or  follow  ineffectual  iridectomy.  Infection  and 
sympathetic  irritation  are  theoretical  objections.  Eeduction  of 
tension  and  relief  of  pain  are  sure  and  lasting,  but  take  time,  as 
for  the  prolapsed  iris  to  become  permeable,  so  that  primary  diminu- 
tion of  tension  following  scleral  section  may  be  followed  by  a 
slight  increase,  lasting  up  to  two  months,  which  is  usually  con- 
trolled by  eserine  and  massage.  x\  small  iridectomy  should  be 
combined  with  this  operation,  especially  if  the  iris  tissue  is  thick 
or  fibrous.  Section  with  Graefe  knife  4  to  5  mm.  long  in  sclero- 
corneal  margin,  forming  a  conjunctival  flap  which  is  ijiverted  into 
the  anterior  chamber  and  held  in  position  against  the  posterior 
surface  of  the  cornea  by  means  of  a  suture. 

Iridencleisis  Antiglaucomatosa.  Holth  (Heidelberg  Ophthal- 
mological  Society,  1906)  notes  the  good  effects  of  a  cystoid  scar. 
The  latter  is  always  a  slight,  accidental  incarceration  of  the  iris 
in  the  wound.  In  these  cases  the  vision  remained"  good,  and  ten- 
sion normal.  Other  eyes,  originally  in  better  condition,  l)ecame 
hard  and  blind  in  spite  of  the  iridectomy.  Since  August,  1904, 
after  experiments  on  rabbits,  Holth  systematically  practiced  sub- 
conjunctival incarceration  of  the  iris,  in  order  to  produce  a  fistula 
into  the  anterior  chamber.  To  avoid  infection  the  conjunctival 
incision  is  placed  10  mm.  from  the  limbus.  The  sclero-corneal 
section  is  6  to  8  nmi.  long.  This  results  in  a  bleb  formation  of 
the  conjunctiva.  Usually  a  fistula  lined  with  pigment  epithelium 
is  formed  which  reaches  into  the  sub-conjunctival  connective  tis- 
sue. This  was  demonstrated  histologically  in  one  case.  The  opera- 
tion was  performed  in  forty-one  cases.  In  eleven  iridectomy  had 
preceded,  and  in  twenty-one  an  iridectomy,  in  nine  an  iridoctomy, 
was  immediately  added.  Two  cases  did  badly  because  the  iris 
drew  back  into  the  anterior  chamber  on  the  day  of  operation.  In 
three  tension  fell.  l3ut  not  quite  to  normal.  In  thirty-five  cases 
87%  normal  tension  was  obtained,  immediately  in  thirty-one, 
after  a  few  months  in  four.     After  one  week  there  is  some  iritic 
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irritation.  Iridectomy  is  unnecessary  for  the  incarceration;  it  can 
be  replaced  by  meridional  iridotomy  if  a  coloboma  is  desired.  A 
small  peripheral,  angular  iridotomy  with  incarceration  of  the 
flap  should  leave  a  round,  central  pupil.  In  previous  experi- 
ments by  Bader  (1873)  and  Herbert  (1903)  only  the  anterior 
surface  of  the  unwounded  iris  appears  to  have  been  used  for 
the  incarceration,  while  the  posterior  surface  formed  a  blind  sac 
which  did  not  contribute  to  the  formation  of  a  true  fistula.  The 
latter  can  be  formed  only  by  a  fold  of  the  posterior  surface  of 
the  incised  iris  with  the  pigment  epithelium. 

Vollert  (Muench.  Med.  Wochenschr.,  1906,  Xo.  50)  has  used 
this  procedure  with  good  results.  The  section  must  be  made  at 
some  distance  from  the  limbus  to  avoid  possible  infection  of  the 
incision.  Forty-one  cases  were  operated  on  with  better  results 
than  are  usually  obtained  with  iridectomy. 

The  dangers  of  prolapsed  and  adherent  iris  were  avoided  in 
the  form  of  cystoid  scar  formation  which  depends  on  exsection  of 
a  portion  of  sclera.  The  principal  exponent  of  this  idea  was  La- 
grange, who  in  1904  devised  a  combination  of  iridectomy  with  ex- 
section  of  a  sliver  of  the  anterior  lip  of  the  scleral  wound,  covering 
the  section  with  a  conjunctival  flap  formed  by  the  Graefe  knife  dur- 
ing the  incision  which  was  placed  2  mm.  back  of  the  limbus  and 
followed  by  a  typical  glaucoma  iridectomy. 

Production  of  a  Filtering  Scar  in  Chronic  Glaucoma.  La- 
grange (Ophthalmoscope,  Sept.,  '07,  Arch.  d'Opht.,  XXVII,  p. 
181)  makes  a  scleral  incision  with  a  Graefe  knife,  finishing  with  a 
conjunctival  flap;  then  with  a  very  shaq-)  pair  of  slightly  curved 
scissors  cuts  out  a  crescentic  slip  from  the  corneal  lip  of  the  wound, 
and  completes  the  operation  with  a  broad  iridectomy.  At  the 
Oxford  Ophthalmological  Congress,  Lagrange  reported  thirty-three 
successes.     Eserin  is  instilled  before  operation. 

The  incision  runs  about  1  mm.  back  of  the  limbus  and  is 
intended  to  open  \\\^  the  angle  of  the  anterior  chamber.  In  cutting 
out  through  the  sclera,  the  knife  blade  is  turned  slightly  backward 
to  prodnco  a  long  beveled  anterior  wound  lip  and  a  fairly  deep 
conjunct ivnl  tlap  is  cut  through  about  5  min.  back  of  the  scleral 
section.  Tlir;  resection  is  made  with  fine  scissors,  sharply  curved 
on  the  fiat,  and  the  cutting  is  done  with  the  convexity  of  the  blades 
toward  the  surface  of  the  globe.  The  iridectomy  should  be  wide 
and  extend  to  the  root  of  the  iris,  tlie  latter  being  drawn  away 
from  either  angle  of  the  wound  as  it  is  snipped  off  with  two  cuts 
of  the  scissors.  During  the  iridectomy,  the  conjunctival  flap  is 
laid  ])ack  on  the  cornen  and  bold  wilh  forceps. 
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Lagrange  claims  that  this  sclerectomy  at  the  level  of 
Schlemm's  canal  produces  a  permanent  filtration  cicatrix  without 
the  dangers  incident  to  methods  involving  incarceration  of  iris, 
conjunctiva,  or  other  tissue  into  the  lips  of  the  scleral  section.  It 
will  permanently  reduce  hypertension  in  persistent  glaucoma.  Sim- 
ple glaucoma  is  merely  chronic  glaucoma  with  evanescent,  inter- 
mittent, fugaceous,  or  slight  increase  of  tension,  and  should  be 
treated  by  this  operation.  Cases  due  to  vascular  sclerosis  will  of 
course  go  on  from  bad  to  worse,  and  optic  nerve  atrophy  with  ex- 
cavation will  progress,  but  plus  tension  is  abolished  forever. 

Herbert  (Ophthoscope.  June,  '07)  classifies  permeable  cica- 
trices as  cystoid,  filtering,  and  fistulous.  A  filtering  scar  is  smooth, 
and  has  no  dark  point?,  which  are  fistulas.  Such  a  scar  is  common 
in  Bombay  after  cataract  extraction  with  a  broad  conjunctival 
flap.  Pressure  on  the  globe,  years  after  operation,  will  cause  the 
eye  to  become  soft  and  gives  rise  to  very  distinct  chemosis.  This  is 
the  kind  of  scar,  exactly,  which  has  long  been  desired  in  the  treat- 
ment of  glaucoma.  Herbert  began  by  making  one  or  both  lips  of  a 
comeo-scleral  incision  as  jagged  and  uneven  as  possible,  using  a 
narrow  Imife,  and  aiming  to  produce  a  weak  scar  by  preventing 
primary  union.  This  proved  unsatisfactory,  as  did  the  method  of 
Lagrange.  He  then  proceeded  to  isolate  a  wedge  of  scleral-corneal 
tissue  which,  being  cut  off  from  its  blood  supply,  and  pushed  out  of 
place,  would  act  as  a  kind  of  graft  which  should  shrink  and  pro- 
vide for  filtration.  The  incision  is  small  and  made  slowly  with 
an  old  ground-down  Graefe  knife  4/5  mm.  wide.  It  must  taper 
from  heel  to  point.  The  conjunctival  incision  is  made  1.5-2  mm. 
above  the  intended  scleral  section,  the  loose  fold  of  conjunctiva 
being  pushed  down  with  the  knife  point.  The  comeo-scleral 
puncture  is  made  with  the  blade  nearly  transverse  and  the  cutting 
edge  upwards.  When  the  counter-puncture  has  been  made  the 
blade  is  turned  in  the  wound  and  puncture  and  counterpuncture 
enlarged  with  the  cutting  edge  downwards.  This  gives  room  to 
twist  the  knife  again  for  the  secondary-  incision  which  is  made 
forward  and  upward  in  a  direction  normal  to  the  corneal  surface. 
The  primary  incision  is  then  completed  subconjunctivally  to  isolate 
the  wedge  which  is  quite  narrow,  measuring  vertically  3^-%  mm. 
The  conjunctival  flap  is  cut  with  a  narrow  undivided  bridge.  A 
minute  '"peripheral  buttonhole"  iridectomy  is  made  to  prevent  iris 
inclusion. 

Henderson,  T.  (Brit.  Med.  Jour.,  Xov.  2,  1907),  believes  pvi- 
mar\-  obstruction  and  closure  of  pectinate  ligament  due  to  sclerosis 
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of  tibrous  structures  about  filtration  angle  to  be  the  main  casual 
factor  in  glaucoma,  all  other  changes,  such  as  peripheral  anterior 
synechiae,  being  secondary.  All  drainage  then  devolves  on  the 
iris.  Blocking  of  the  filtration  angle  is  due,  indirectly,  to  acute 
iritic  edema,  and  is  not,  itself,  a  cause  of  glaucoma.  Shallowing 
of  anterior  chandjer  is  caused  by  increased  diameter  of  the  lens, 
as  ciliary  edema  causes  relaxation  of  the  suspensory  ligament. 
Meiotics  stretch  out  iris  tissue  and  open  crypts  on  anterior  surface, 
thus  enlarging  drainage  area,  while  iridectomy  accomplishes  the 
same  object.  Henderson  claims  that  the  value  of  Lagrange's  as 
well  as  Herbert's  operation  is  due  entirely  to  the  coincident 
iridectomy,  and  that  the  cicatrix,  if  free  from  iris,  must  heal  and 
be  sealed  up  by  the  posterior  endothelium,  and  by  a  plug  of  "in- 
tercalary" connective  tissue  from  the  episclera  and  subconjunctiva. 
He  notes  that  Butler  produced  a  filtering  cicatrix  after  cataract 
extraction,  but  at  the  end  of  three  weeks  it  ceased  to  filter  and  the 
wound  healed  soundly.  Iris  tissue  seems  indiflerent  to  trauma 
when  not  complicated  with  toxic  or  septic  agencies.  Xo  repara- 
tive process  takes  place,  and  no  scar  is  formed,  no  connective 
tissue  is  laid  down  after  detachment  from  ciliary  body,  and  no 
reaction  follows  hemorrhage  into  the  stroma.  Years  after  an 
iridectomy  the  cut  surfaces  remain  as  when  first  severed,  the 
anterior  epithelium  does  not  cover  them  nor  the  pigment  layer 
grow  over  them,  and  no  wandering  cells  cover  their  surface  witii 
connective  tissue.  In  short,  there  remains  an  open,  raw,  and  un- 
healed area  in  free  and  open  communication  with  the  aqueous  of 
the  anterior  chamber.  This  explains  wliy  iridectomy  is  so  success- 
ful in  acute  glaucoma ;  a  permanent  drain  being  opened  up  for  the 
aqueous  to  transude  into  the  circulation.  If,  however,  the  iris 
stroma  lie  atrophic,  as  in  many  cases  of  chronic  glaucoma,  the 
iriflectoiny  is  often  unsuccessful 

These  conclusions  from  histological  findings  can  not  be  ac- 
cepted for  clinical  purposes  without  limitation.  Practical  experi- 
ence teaches  us  that  filtration  scars,  especially  after  iridectomy, 
may  remain  permeable  for  years.  Wagemanii  and  Gepner,  years 
ago,  showed  that  the  restoration  of  continuity  in  the  posterior  lip 
of  corneal  and  sclero-conieal  wounds  by  proliferation  of  the  endo- 
I helium  required  several  months,  at  least,  and  that  the  process  had 
been  overlooked  by  previous  investigators  for  this  very  reason ;  the 
globes  having  all  l)een  examined  within  a  month  or  two  after  opera- 
tion. A  further  nI)jc(jion  to  Henderson's  conclusions  lies  in  the 
nature  of  his  materinl  which  coidd  only  show  tlie  ]u-ocess  of  wound- 
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liealing  after  section  for  cataract  extraction.  Xow,  Czermak  and 
others  have  shown  that  there  is  a  radical  difference  in  the  course 
of  healing  of  wounds  which  come  into  direct  apposition  immedi- 
ately after  completion,  and  those  in  which,  as  in  most  cases  of 
glaucoma,  there  is  a  tendency  for  the  inner  lip,  at  least,  to  be  kept 
from  primary  union  by  continuance  or  recurrence  of  high  tension. 
The  latter  factor  undoubtedly  accounts  in  many  cases  for  a  condi- 
tion in  which  we  have  sub-conjunctival  drainage  through  permeable 
but  not  necessarily  protruding  or  cystoid  scar,  acting  as  a  safety 
valve  for  hypertension  with  regularly  alternating  phases  of  separa- 
tion of  the  wound  margins,  sub-conjunctival  accumulation  of 
intra-ocular  fluid,  and  plus  tension,  on  the  one  hand,  and  gradual 
oozing,  diminution  of  tension  and  coaptation  of  the  wound  on  the 
other.  This  takes  place  most  easily,  of  course,  if  the  scar  is  formed 
of  intercalarj'  sub-conjunctival  tissue,  but  even  reunited  scleral 
tissue  allows  some  transudation,  and  this  is  not  completely  pre- 
vented until  the  continuity  of  the  endotheliimi  has  been  re-estab- 
lished. 

Lagrange  gives  a  report  of  additional  cases  treated  by  his 
combination  of  sclerotomy  and  iridectomy  (Arch.  d"opht.,  July, 
1907)  which,  he  claims,  is  of  special  value  as  compared  to  iridec- 
tomy, in  cases  of  simple  glaucoma,  a  disease  characterized  by  per- 
sistent hypertension.  This  is  often  slight  in  degree,  almost  if  not 
quite  inappreciable  by  palpation,  and  intermittent  in  character,  so 
that  it  may  be  absent  at  the  time  of  examination.  This  history 
is  one  of  rainbow  vision,  colored  hales  about  lights,  obscuration  of 
vision,  characteristic  contraction  of  the  nasal  field  for  white,  with 
preservation  of  normal  limits  for  peripheral  color  perception.  In 
some  cases,  vision  is  hardly  if  at  all  affected,  and  hypertension 
may  not  be  detected,  but  it  has  been  present  as  a  result  of  '"emo- 
tion, overwork,  or  some  moral  or  physical  fatigue.'"  In  such  cases 
the  effect  of  iridectomy  is  transient,  while  Lagrange's  operation 
permanently  reduces  tension. 

Weeks  (Ophth.  Section,  X.  Y.  Acad.  Med.,  January,  1908), 
presented  a  number  of  cases  of  simple  glaucoma  operated  on  by 
the  method  of  Lagrange.  Double  operation  in  two,  single  in  two 
cases.  Broad  iridectomies  were  performed.  Intraocular  pressure 
was  reduced  to  T  -j-  3^  in  one  case  and  to  normal  in  the  others 
Avhich  had  been  under  observation  from  five  weeks  to  three  months. 
The  conjunctiva  over  the  scleral  defect  was  oedematous.  In  view 
of  the  tendency  for  a  gradual  firm  closure  of  wounds  of  this  nature, 
the  final  results  must  be  decided  by  later  observation. 

A  review  of  the  literature  shows  that  it  is  still  too  earlv  to 


650  J.  W.  KIMBERLIN. 

form  a  definite  judgment  as  to  the  final  results  of  either  Heine's 
or  Lagrange's  operation.  The  favorable  statistics  of  the  latter 
procedure  may  be  due,  wholly  or  in  part,  to  the  iridectomy  which 
accompanies  it. 

The  fact  that  Lagrange's  operation  includes  iridectomy  some- 
what diminishes  its  usefulness,  too,  laying  it  open  to  the  same 
objections  that  have  been  raised  to  the  latter  procedure.  This  is 
most  obvious  in  cases  where  dangerous  hemorrhage  is  to  be  feared 
or  has  actually  taken  place  in  a  previous  operation  either  on  the 
affected  eye  or  its  fellow,  in  cases  in  which  the  iris  is  atrophic  or 
adherent,  and  to  a  certain  extent  in  extreme  hypertension  with 
shallow  anterior  chamber  where  there  is  danger  of  wounding  the 
lens,  or  where  sudden  diminution  of  tension  is  apt  to  be  followed 
by  intraocular  hemorrhage,  or  by  prolapse  of  iris  or  vitreous.  The 
last  objection  is  less  grave,  as  the  sclerectomy  may  be  depended 
upon  to  diminish  tension  sufficiently  to  allow  an  iridectomy  to  be 
performed  lege  artis  v\-ithout  injuiy  to  the  eye. 

In  cyclodialysis,  too,  it  has  been  advised  to  perform  iridectomy, 
and  so  to  get  the  undeniable  benefit  of  a  complete  freeing  of  the 
angle  of  the  anterior  chamber  and  trans  iridic  drainage,  plus  what- 
ever value  the  establishing  of  supra-choroidal  filtration  may  possess. 

The  most  evident  objection  to  cyclodialysis  is  the  diflSculty  of 
performing  a  clean  operation  without  injuring  the  ciliary  body. 
The  danger  of  vitreous  prolapse,  of  hemorrhage,  and  of  detachment 
of  Descemet's  membrane  must  also  be  considered.  To  these  purely 
technical  difficulties  we  must  add  the  possible  insufficiency  of  the 
filtration  channel  via  the  supra-choroidal  space,  and  in  any  case, 
the  question  of  its  permanency. 


KEPORT  OF  CORNEAL  CASE. 
J.  W.  KiMBERLiN,  M.  D.,  Kansas  City,  Mo. 

This  case  has  many  points  of  interest  and  it  does  not  fit  in  with 
any  regular  classification  that  has  been  found  in  the  literature  of 
corneal  troubles. 

Hope  S.,  age  11,  Cleveland,  Mo.  0.  D.  V.  nil.  0.  S.  V.  1/60. 
Presented  privately  April  16,  1908,  with  the  following  history: 
Had  whooping  cough  at  eight  months  after  which  "scum"  came 
over  both  eyes.  Eyes  were  treated  for  five  or  six  weeks  and  cornea 
seemed  to  clear  up,  but  the  cloud  in  a  few  weeks  returned  over 
both  eyes  and  has  since  been  there,  gradually  getting  more  dense. 
A  few  years  ago  parents  noticed  that  right  cornea  was  very  dry  and 
that  the  child  would  pick  at  the  cornea,  removing  secretions  seem- 
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ingly  without  pain.  Has  had  nasal  catarrh  which  parents  say  was 
cured,  but  a  small  section  of  nose  was  eaten  away.  Has  had  no 
other  diseases  but  mumps.  Child  is  strong  and  robust,  splendid 
appetite,  bright  and  intelligent.  Parents  health  always  good. 
No  specific  history  or  tubercular  history  except  one  of  father's 
four  brothers  died  of  qu^'ck  consumption.  Four  other  children, 
two  older  and  two  younger  than  patient,  with  no  eye  trouble  and 
in  splendid  health. 

Examination  shows  right  cornea  very  dry,  total  anesthesia, 
dense  leucoma  so  that  iris  can  not  be  seen,  and  macerated  around 
a  smaU  scab  in  the  center,  stringy  flakes  of  mucus  extending  from 
cornea.  Conjunctiva,  ocular  and  palpebral,  normally  moist,  slightly 
congested  and  but  slightly  anesthetic.  Xo  circumcorneal  injection, 
slight  staphyloma;  perfect  closure  of  lids. 

Left  eye :  Cornea  hazy  with  striae  in  corneal  substance.  Cornea 
dryer  than  normal,  but  entire  conjunctiva  normal.  Complete  anes- 
thesia of  cornea.  Pupil  responds  normally  to  atropine.  There  is 
practically  a  complete  absence  of  nictitation.  Cornea  takes  a  light 
yellowish  stain  all  over  with  fluorescin.  Facial  examination  shows 
rather  a  peculiar  skin  condition  on  forehead,  wrinkled,  dry  and 
some  discolored  patches.  Sore  on  upper  lip  under  right  side  of 
nose.  Several  scars  on  face  from  slight  injuries.  Triangular  sec- 
tion gone  from  right  side  on  nose. 

The  interesting  points  here  are  the  extreme  dryness  of  the 
cornea  and  the  complete  corneal  anesthesia.  It  can  not  be  a 
keratomalacia  following  xerosis  conjunctiva  as  the  dry,  foamy 
typical  patches  on  the  conjunctiva  are  absent.  In  fact  the  con- 
junctiva is  not  involved.  We  have  here  a  healthy  robust  child  with 
this  corneal  condition  dating  back  for  years.  Xerosis  conjunctivae 
attacks  children  much  emaciated,  who  do  not  long  survive.  I  have 
been  unable  to  find  a  report  of  keratomalacia  independent  of 
xerosis  conjunctiva.  It  is  not  a  case  of  lagophthmalic  keratitis. 
There  are  no  active  ulcers  in  either  eye.  The  whole  cornea  is  in- 
volved while  but  the  exposed  part  would  be  in  an  exposure  kera- 
titis, and  yet  the  dry  and  macerated  condition  may  be  somewhat 
dependent  on  the  exposure  incident  to  the  absence  of  nictitation. 
There  is  nothing  indicating  a  tubercular  or  malignant  condition. 

With  the  foregoing  diseases  eliminated  we  have  left  then  a 
neuro-paralytic  keratitis  and  this  seems  to  meet  the  condition.  The 
disturbance  is  of  the  sensory  and  trophic  fibres  of  the  trigeminal 
nerves  supphing  the  comeje.  While  no  other  anesthetic  areas  can 
be  demonstrated  in  the  distribution  of  the  fifth,  the  deformity  in 
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the  nose  and  the  scars  after  slight  traumas  over  tlie  face  carries 
out  tlie  trophic  disturbance  idea.  The  etiology  is  very  vague.  ISTo 
mention  of  a  paralysis  of  this  kind  following  whooping  cough  has 
been  found. 

The  treatment  given  has  been  of  course  mostly  empirical. 
The  cliild  has  been  on  the  inixed  treatment  for  four  weeks  without 
any  change  in  its  condition.  This  has  been  supplemented  by  oleum 
ricini,  one  drop  in  the  eyes  twice  daily.  The  parents  are  com- 
pelling her  to  wink  the  eyes  for  regular  periods  every  day.  Strychnia 
nitrate  will  be  given  later.  The  question  of  suturing  the  lids  to- 
gether has  been  considered,  but  it  would  hardly  be  fair  to  rob  the 
child  of  what  little  sight  she  has,  even  temporarily,  when  good 
results  could  not  be  assured. 

532  Altman  Building. 


A  CASE   OF  PYRAMIDO-ZONULAE   CATARACT.* 
Burton  Chance,  M.  D. 
yllosl  the  service  of  dr.  schwenk,    wills  hospital,    phila- 
DELPHIA. 
(Illustrated.) 

111.  our  experience  the  following  case  is  unique.  We  re- 
garded it  as  one  of  pyramido-zonular  cataract  occurring  in  a  per- 
son of  fair  general  health  who  exhibited  no  signs  of  rhachitis. 

Miss  B.  K.,  aged  24,  unmarried,  came  to  the  hospital  on  Sep- 
tember 29,  1908,  because  of  defective  sight,  and  because  she  had 
been  told  she  had  a  cataract.  When  six  months  old  she  had  an 
attack  of  measles,  shortly  after  which,  she  said,  her  mother  noticed 
a  white  spot  in  the  center  of  the  pupil  of  the  left  eye.  She  had 
been  rather  delicate,  and  had  had  nearly  all  the  fevers  and  other 
diseases  of  childhood  and  adolescence.  She  is  the  second  of  five 
children.  Iler  Tnllier  died  of  consumption  when  she  was  four 
years  of  age,  and  licr  mother  of  hemorrhages  seven  years  ago.  She 
hnd  been  examined  by  a  number  of  oculists;  various  ojunions  had 
been  given  as  to  the  caiisi*  of  the  ojiacity,  and  as  to  the  prognosis 
in  general. 

The  vision  of  the  right  =  e/lT),  of  the  loft  =  2/60.  There 
is  n  sliglit.  very  rapid,  horizontal  nystagmus  in  tlie  left  eye,  which 
is  quite  pronounced  wb<>n  tlie  pupil  has  been  \\  iddy  dilated. 

When  the  mydriasis  is  complete  a  dense  white  ojiaeity  is  seen 
occupying  Hm-  anterioi-  polo  of  the  lens,  while  iu>ar  the  periphery, 
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deeply  situated,  is  a  gray  irregularly  broad  ring.  This  ring  has 
uneven  edges  and  projections,  and  may  be  looked  upon  as  a  zonular 
cataract.  The  central  opacity  is  conical ;  the  apex  points  anteriorly 
and  appears  to  be  wholly  in  the  substance  of  the  lens.  At  the  base, 
which  is  near  the  nucleus,  there  are  rough  projections  extending 
laterally  from  it.  With  oblique  illumination  there  appears  to  be 
a  fine  haze  of  each  cornea,  and  yet,  even  upon  high  magnifica- 
tion, no  opacity  of  the  cornea  can  be  made  out.  The  vitreous  of 
the  left  eye  is  perfectly  clear.     The  disc  is  oval  and  extending 
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from  the  upper  border  is  a  flame  shaped  opaque  patch  of  retained 
nerve  fibres.  The  general  refraction  is  4""^  D.  In  the  right  eye 
the  lens  has  a  very  faint  haze  in  it  at  about  the  situation  of  the 
zone  noted  in  the  left.  This  eye  is  also  highly  hyperopic,  but  it  is 
otherwise  healthy  and  normal.  The  correcting  lenses  increase  the 
vision  to  5/10  in  the  right,  and  to  5/30  in  the  left. 

These  opacities  are  evidently  stationar}',  and  as  the  acuity  of 
vision  is  high,  we  believed  that  operative  interference  would  be 
unwarranted  at  this  time. 

The  drawing  made  by  Miss  Washington  gives  a  very  good 
view  from  oblique  illumination,  except,  in  it,  the  apex  of  the 
central  opacity  appears  to  point  toward  the  zone,  whereas  it  actually 
projects  straight  forward. 
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yhe  subject  of  ocular  tuberculosis,  it  seems  to  me,  may  be  bet- 
ter understood  by  considering  it  from  the  standpoint  of  the  char- 
acter of  the  tuberculous  process  rather  than  from  that  of  the  loca- 
tion of  the  lesions.  From  this  point  of  view  the  first  question  to 
present  itself  is  whether  or  not  the  infection  is  primary.  There 
can  be  no  doubt  that  in  the  great  majority  of  cases  the  ocular  dis- 
ease is  simply  a  part  of  a  systemic  infection,  and  that  primary 
tuberculosis  of  the  eye,  if  it  ever  occurs,  is  too  rare  to  be  of 
practical  importance.  The  question  thus  appears  tO'  be  purely 
an  academic  one  and.  in  fact,  at  present  impossi])le  of  solution. 
Certainly  it  is  not  possil)le  in  an  individual  case  to  demonstrate 
clinically  that  the  ocular  infection  is  primary,  and  the  difficulty  is 
sufficiently  great  even  at  autopsy.  1  have  seen  one  case  in  which 
a  tubercle  of  the  iris  followed  a.  perforating  injury,  but  its  mild 
(haracter  and  its  satisfactory  response  to  tuberculin  therapy  led 
me  to  believe  that  the  infection  Avas  meta'Static  and  probaljly  due 
lo  the  lowered  resistance  of  the  injured  eye. 

Considering,  then,  all  cases  as  secondary,  tuberculosis  of  the 
tye  may  be  classified  into  three  well  defined  types,  namely,  acute, 
chronic,  and  phylctenular.  The  acute  type  is  characterized  clin- 
ically by  its  tendency  to  destroy  the  eye,  and  histologically  by 
caseation  of  the  lesions.  Under  this  head  I  should  classify  some 
( ases  which  from  a  general  standpoint  would  be  considered  chronic, 
vet  relative  to  the  chronic  type  described  below  are  distinctly  acute, 
'i'his  type  of  ocular  tulierculosis  is  exceedingly  rare;  at  least  this 
is  true  if  all  cases  are  excluded  in  which  the  ocular  lesions  have 
(tccurred  so  shortly  before  death  as  to  become  of  little  practical  im- 
portance. X'^everthelcss,  until  recently  this  was  the  only  type  of 
ocular  tuberculosis  clearly  recognized  as  such  in  the  literature. 
'I'his  was  due  to  the  fact  that  the  eyes  often  came  to  microscopic 
examination  and  pivscnted  the  classical  histological  characteristics 
of  tuberculosis.  Owing  to  its  rareness,  few  ophthalmologists  meet 
with  a  sufTiciont  number  of  rases  to  teach  them  to  diagnosticate 
the  conditiftu  clinically.  .\s  an  illustration  of  this  fact,  I  may  re- 
fer to  a  tyjticnl  case  of  iu-uto  tuberculosis  of  the  iris,  which  passed 
(iirough  the  hands  n|'  some  of  the  most    jirominent  ophthalmolo- 

'Reniark->,    here   sonicwli.-it    .-iniplitiol.   mailc   in   a  discnssidn   before  the   surgical   sec- 
lion    of    the    International  ConRrcss    on  Tuberculosis,  Washington,    September   28.   15)08. 
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gists  in  the  coiiDtry,  without  the  true  diagnosis  being  once  sug- 
gested until  the  enucleated  eye  was  submitted  to  me  for  micro- 
scopic examination.  Hitherto  the  prognosis  in  this  type  of  tu- 
berculosis has  been  most  unfavorable,  not  only  as  regards  sight, 
but  also  as  regards  life.  Xo  doubt,  however,  some  of  the  cases 
would  respond  to  modern  methods  of  treatment. 

The  chronic  type  of  ocular  tuberculosis  is  characterized  clin- 
ically by  its  slow  course,  its  tendency  to  show  exacerbations  and 
remissions,  and  histologically  by  the  absence  of  caseation.     It  does 
not  lead  to  complete  destruction  of  the  eye,  but  usually  to  atrophy 
in  a?  greater  or  less  degree.     Enucleation  may  finally  be  required, 
however,  owing  to  the  development  of  .secondar}-  glaucoma.     On 
the  other  hand,  some  cases  go  on  to  spontaneous  recovery.     When 
occurring  in  the  form  of  anterior  nodular  scleritis  or  sclero-kera- 
titis,  it  has  long  been  recognized  as  presenting  a  characteristic  clin- 
ical picture,  but  has  been  ascribed  mainly  to  other  causes,  notahly 
to  rheumatism  and  to  disturbances  of  menstruation.     Within  the 
past  few  years,  however,  the  diagnostic  use  of  tuberculin  has  left 
no  doubt  as  to  the  true  cause  of  these  cases.     The  facts  that  the 
clinical  features  are  so  different   from  the  acute  type  of  ocular 
tuberculosis,  and  that  the  eyes  are  seldom  enucleated  except  in  the 
atrophic  stage,  when  the  characteristic  histological  features  have 
largely  disappeared,  no  doubt  explain  why  other  causes  have  been 
sought.     The  prominent  place  assigned  to  rheumatism  as  a  cause, 
I  think  may  be  attributed  to  the  fact  that  many  of  the  patients 
have  tuberculous  artliritis  of  a  chronic  type  aiLalogous  to  the  ocular 
affection.     I  am  led  to  this  belief  from  the  frequency  with  which 
I  have  observed  local  tuberculin  reactions  in  Joints  in  these  cases. 
Tt  would  seem  that  disturbances  of  menstruation  really  may  be  of 
some  importance  in  bringing  about  the  ocular  condition,  although 
not  the   direct  cause,  as  has   l)een   supposed.     I  have  frequently 
noticed  that  cases  of  scleritis  become  worse  during  the  menstrual 
periods,  and,  as  I  have  suggested  elsewhere,  it  may  be  this  repeated 
lowering  of  the  resistance  which  gives  the  opportunity  for  ocular 
metastases  to  occur.     The  far  greater  frequency  of  this  type  of 
tuberculosis  in  women  certainly  accords  with  this  view. 

While  scleritis  and  keratitis  are  perhaps  the  most  important 
manifestations  of  the  chronic  type  of  ocular  tuberculosis,  other 
structures  of  the  eye  may  also  be  attacked,  especially  the  iris,  ciliary 
body  and  choroid.  In  cases  of  scleritis  the  iris  is  frequently  in- 
volved, either  in  a  general  sluggish  iritis,  prol^ably  representing  a 
reaction  at  a-  distance  to  the  tuberculous  foci,  or  in  a  nodular  iritis 
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dependent  upon  the  presence  of  foci  in  the  iris  itself.  Similarly 
the  choroid  on  ophthalmoscopic  examination  may  show  a  greater 
or  less  number  of  hazy  gray  areas,  or,  at  a  later  stage,  sharply  de- 
fined white  patches,  often  mistakenly  attributed  to  syphilis.  Tu- 
berculous keratitis  occurring  alone,  while  theoretically  possible,  sel- 
dom actually  occurs.  Most  often  there  is  either  an  active  slight 
scleritis  also,  or  evidence  of  an  old  scleritis.  While  scleritis  is  ap- 
parently absent,  it  is  probable  that  the  process  has  extended  into 
the  cornea  in  a  more  direct  way  from  the  ciliary  body. 

One  of  the  most  noteworthy  features  of  the  chronic  type  of 
ocular  tuberculosis  is  the  apparent  general  healthy  condition  of 
the  patients.  The  temperature  is  usually  either  normal  or  sub- 
normal. Even  under  unfavorable  conditions  the  prognosis  in 
regard  to  life  seems  to  be  excellent,  in  striking  contrast  to  cases  of 
the  acute  type.  The  lungs  are  almost  never  involved  to  an  alarm- 
ing extent;  in  fact,  the  internist  usually  returns  a  negative  report 
on  physical  examination  unless  informed  that  a  tuberculin  reac- 
tion has  been  obtained,  in  which  case  he  is  apt  to  find  some  indefi- 
nite signs  in  the  chest.  It  would  seem  most  likely  that  the  pri- 
mary lesions  were  in  the  mesenteric  or  bronchial  lymph  glands. 
This  seems  all  the  more  probable  since  recent  investigations  go  to 
show  that  even  in  pulmonan-  tuberculosis  the  infection  most  fre- 
quently takes  place  by  way  of  the  intestinal  tract  and  lymphatic 
system.  The  explanation  of  the  chronic  character  of  the  process 
is  also  at  present  problematical.  It  seems  to  me  most  likely  that 
it  is  due  to  great  natural  resistance  on  the  part  of  the  patients, 
the  bacilli  obtaining  a  foothold  only  through  a  temporary  lower- 
ing of  this  resistance.  Possibly,  however,  it  is  due  to  low  virulence 
of  the  infecting  bacilli,  the  latter  perhaps  belonging  to  the  bovine 
or  avian  type.  If  the  views  of  Detre  are  to  be  relied  upon  it  may 
be  possible  to  solve  this  question  by  means  of  his  difTcrcntial  cu- 
taneous tuberculin  test. 

In  the  treatment  of  these  cases  I  have,  when  possible,  com- 
bined fresh  air,  proper  diet,  rest,  and  the  use  of  Koch's  old  tuber- 
culin. Probably  no  better  opportunity  to  study  the  effect  of  treat- 
ment could  l)e  hoped  for  than  is  afforded  by  cases  of  scleritis  and 
sclero-kcraiilis,  where  the  lesions  are  cxjiosed  to  direct  observa- 
tion. For  this  reason,  and  also  because  they  are  relatively  com- 
mon, it  is  to  these  cases  that  I  have  given  special  attention.  In 
those  cases  in  which  I  have  postponed  the  use  of  tuberculin  the 
rapid  improvement  which  has  followed  its  use  later  has  been  so 
striking  as  to  leave  no  doubt  of  its  value.     Mv  results  lead  me  to 
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believe  that  the  therapeutic  use  of  the  old  tuberculin  has  been  too 
hastily  abandoned  in  fa-vor  of  the  new  tuberculins.  For  the  best 
results  I  am  now  convinced  that  it  is  necessary  to  obtain  at  least 
once  either  a  general  or  local  reaction.  The  rapid  improvement 
following  a  sharp  local  reaction  is  in  some  cases  astonishing,  and 
in  none  of  my  cases  have  permanently  bad  results  followed.  Fol- 
lowing a  reaction  I  aways  allow  at  least  ten  days  to  elapse  before 
another  injection.,  and  try  to  have  the  dose  sufficient  to  just  fail 
of  a  reaction.  "Wlien  there  has  been  no  reaction  the  succeeding  in- 
jections are  given  at  four  day  intervals.  Injections  are  always 
omitted  just  before  or  during  a  menstrual  period.  I  am  inclined 
to  believe  that  still  more  rapid  improvement  might  be  obtained 
in  these  chronic  cases  by  producing  a  reaction  at  each  injection  with 
intervals  of  two  weeks  or  more,  but  I  have  hesitated  to  adopt  such 
a  plan,  owing  to  our  preconceived  ideas  regarding  the  danger  of 
tuberculin.  These  cases,  however,  have  such  great  powers  of  re- 
sistance that  it  does  not  seem  possible  that  harm  could  result. 

In  the  cases  reported  in  the  literature  in  which  tuberculin 
has  been  employed  as  a  curative  agent  for  ocular  tuberculosis, 
little  or  no  attention  has  been  given  to  the  hygienic  treatment.  It 
seems  to  me,  however,  that  the  best  results  with  tuberculin  can 
be  expected  only  when  the  resisting  powers  of  the  patients  are  at 
the  same  time  raised  to  their  utmost  by  proper  hygienic  measures. 
Not  the  least  important  of  these  is  rest.  In  the  past  fresh  air 
has  often  been  recommended  for  such  cases,  but  it  has  always 
been  combined  with  exercise.  As  the  result  of  exercise,  a  long 
walk,  I  have  several  times  seen  scleritis  undergo  acute  exacerbations. 
Eest  is  essential  until  the  inflammation  has  almost  if  not  quite 
subsided.  The  diet  should  consist  largely  of  milk,  butter  and 
eggs.  Although  at  the  outset  these  patients  are  seemingly  well 
nourished,  during  the  treatment  they  gain  still  further  in  weight 
and  take  on  a  still  more  robust  appearance.  It  should  always  be 
impressed  upon  the  patient  that  the  disappearance  of  the  inflam- 
mation is  no  indication  that  the  bacilli  have  been  destroyed,  and 
that  a  recurrence  may  take  place  at  any  time  the  resistance  is 
permitted  to  become  lowered. 

In  practice  it  is  not  always  possible  to  carry  out  the  treat- 
ment just  outlined.  Often  the  patients  have  not  sufficient  means 
to  allow  them  to  give  up  work  and  remain  at  home.  This  diffi- 
culty is  not  overcome  by  admitting  them  to  hospitals,  because  eye 
hospitals  at  present  are  not  so  constructed  or  managed  as  to  fur- 
nish the  necessary  diet  or  fresh  air.     The  problem,  however,  could 
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no  doubt  be  solved  in  large  measure  by  establishing  tuberculosis 
classes  in  connection  Avith  the  eye  hospitals,  similar  to  those  in- 
augurated by  J.  H.  Pratt  for  pulmonary  cases. 

The  phlyctenular  type  of  ocular  tuberculosis,  the  most  common 
and  important  of  the  three,  is  so  well  known  that  any  description 
here  would  be  superfluous.     Probably  it  is  not  strictly  correct  to 
speak  of  it  as  a  type  of  ocular  tuberculosis,  since  there  is  no  satis- 
factory evidence  that  tubercle  bacilli   are  actually  present  in  the 
ocular  lesions.     That  the  disease  is  always  dependent  upon  sys- 
temic tuberculosis,   however,   there   can   be   no   reasona1)lc   doubt. 
The  clinical  evidence  alone  is  sufficient  to  establish  this  fact.     The 
chief  difficulty  lies  in  the  explanation  of  the  ocular  lesions.     That 
they  are  due  to  the  direct  action  of  tubercular  toxins,  as  has  been 
suggested,  seems  improbable,  since  it  is  in  the  cases  of  less  active 
tuberculosis  that  they  are  most  apt  to  occur.     I  have  recently  sug- 
gested that  the  lesions  are  dependent  upon  the  phenomenon  of 
anaphylaxis.    Let  us  suppose  that  in  early  life,  perhaps  in  infancy, 
an  infection  with  tubercle  bacilli  takes  place  and  is  followed  by 
recovery.     In  accordance  with   the  phenomenon   of  anaphylaxis, 
all  the  tissues  might  be  sensitized  by  the  tubercular  toxins,  but 
some  more  markedly  than  others.     If  the  child  continues  to  live 
under  satisfactory  hygienic   surroundings   and   remains   otherwise 
healthy,  no  harm  will  result.    But  suppose,  on  the  other  hand,  that 
the  child  is  attacked  by  some  infectious  disease  such  as  measles, 
or  its  resistance  is  lowered  in  some  other  way,  so  that  the  old  bacilli 
become  active   again   or   a  fresh   infection   follows.     Under   these 
conditions    the    tissues    jireviously   eloctivcly    sensitized    will    react 
to  the  fresh  supply  of  tubercular  toxin,  thus  producing  the  charac- 
teristic ocular  lesions.     Possibly  the  chronic  rhinitis,  eczema,  and 
adenoid    bypertrojtliy,    which    are    so    intiiiiatoly    associated    with 
phlyctenular  disease  of  the  eye,  are  to  l)e  explained   in  the  same 
way.     The  fact  that  phlyctenular  conjunctivitis  has  followed   the 
application  of  the  ophthalmic  lubci-iuliii   test  in  tuberculous  indi- 
viduals goes  to  sup])ort   this  theory,  as  does  also  the  close  resem- 
blance to  eczema  of  the  eruption  following  the  cutaneous  test.   This 
theory    would    explain    tlie    t'iict   that   phlyctenular   disease    occurs 
chiefly  in  <-hildren,  seldom  in  infants  or  adults.     It  would  explain 
why  all  cases  do  not  give  ))ositive  responses  to  the  tuberculin  tests, 
since  at  the  time  tbe  tests  are  made  the  patients  would  have  been 
rendered  "'refractory"  by  the  fresh  supply  of  toxins  in  the  blood. 
Wbile    I    think   the   diagnosis   of   ocular   tuberculosis   can   be 
made  with  considerable  accuracy  on  clinical  appearances  alone,  I 
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consider  it  an  advantage  to  make  the  subcutaneous  tuberculin  test 
in  all  cases.  This  is  so  because  the  reaction  obtained  not  only 
makes  the  diagnosis  certain,  but,  in  the  chronic  type  at  least,  is 
ultimately  beneficial,  and,  moreover,  gives  a  clue  to  the  dosage  to 
be  used  in  treatment.  Judging  l)y  my  own  experience,  in  the 
chronic  type  of  cases  it  is  a  useless  waste  of  time  to  give  an  injec- 
tion of  less  than  1'  milligram  for  the  first  diagnostic  dose.  If  no 
reaction  is  obtained  this  should  be  followed  in  48  hours  by  10 
milligrams,  and  the  test  should  not  be  considered  negative  unless 
no  reaction  follows  a  second  injection  of  10  milligrams,  given  at 
the  end  of  another  48  hours.  A  local  reaction  will  be  obtained  in 
the  majority  of  cases,  but  not  in  all.  In  fact  in  exceptional  cases 
the  eye  becomes  distinctly  less  inflamed.  In  these  few  cases  any 
possible  remaining  doubt  as  to  the  nature  of  the  ocular  condition 
will  usually  be  removed  during  the  tuberculin  treatment,  either  by 
local  reactions  then  obtained  or  by  the  rapid  improvement  fol- 
lowing. 

The  newer  tests  for  tuberculosis  would  seem  at  present  to  be 
of  very  limited  value  so  far  as  the  diagnosis  of  ocular  tuberculosis 
is  concerned.  The  ophthalmic  test  in  my  opinion  should  never  be 
used  for  this  purpose,  since  it  is  not  entirely  free  from  danger  to 
the  eye.  Moreover,  it  is  unsatisfactory  because  the  affected  eye  can 
neither  serve  as  a  control  nor  be  used  for  a  second  instillation. 
The  cutaneous  test  is  free  from  these  objections,  is  more  definite, 
and  may  be  repeated  as  often  as  desired.  Both  tests  are  evidently 
based  on  the  same  principles,  so  that  in  general  the  results  should 
be  the  same,  except  that  in  the  ophthalmic  test  the  chance  for 
error  would  seem  to  be  greater.  In  an  individual  case  a  negative 
response  to  either  must  be  regarded  as  of  considerable  signifi- 
cance, but  a  positive  result,  which  is  obtained  in  the  majority  of 
all  cases,  throws  no  light  on  the  ocular  condition.  So  far  as  we 
know  at  present  a  positive  reaction  might  be  obtained  in  a  case  in 
which  the  tuberculous  lesions  had  been  free  from  living  bacilli 
for  vears. 
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In  the  first  half  of  tlie  last  two  decades  the  brilliant  advances 
of  operative  surgery  illuminated  the  medical  world  almost  to  the 
exclusion  of  internal  medicine,  but  in  the  last  ten  years  surgery 
has  had  a  sturdy  competitor  for  the  attention  of  the  medical  pro- 
fession in  the  startling  advances  of  laboratory  diagnosis  in  all 
branches  of  the  healing  art. 

Ophthalmology  and  otology  were  quick  to  take  advantage  and 
turn  to  their  own  uses  what  modern  aseptic  surgery  had  to  offer 
in  the  way  of  improved  operative  technique  and  they  have  not 
been  slow  in  assimilating  also  all  the  marvelous  opportunities  for 
the  refinements  of  diagnosis  presented  by  laboratory  workers  the 
world  over. 

However,  what  is  most  needed  now  for  still  further  progress, 
is  a  closer  inter-working  of  the  mind  attuned  to  the  observation 
of  clinical  phenomena  with  that  developed  along  the  line  of  scien- 
tific laboratory  research. 

Xo  such  thing  as  conflict  between  these  two  methods  of  diag- 
nosis will  be  tolerated  in  the  mind  of  the  professional  man  anxious 
for  progress  and  advancement. 

The  phase  of  the  Avork  which  has  perhaps  most  impeded  gen- 
eral advance  of  these  diagnostic  methods  in  the  body  of  the 
medical  profession  has  been  the  fact  that  to  the  busy  practitioner 
it  is  almost  an  insurmountable  difficulty  to  gather  the  various  secre- 
tions— make  cultures  of  pathologic  germs  and  supply  the  blood 
of  many  patients  for  clinical  laboratory  research. 

The  sending  of  patients  to  a  clinical  laboratory  is  also  cum- 
bersome and  in  many  instances  this  is  neglected  or  so  objected  to 
on  the  part  of  the  patient  tbat  it  proves  impracticable. 

A  far  better  way  would  be  for  groups  of  progressive  physicians 
to  regularly  employ  a  laboratory  man  to  do  all  of  this  laboratory 
diagnosis  work  and  to  l)e  always  accessible  to  make  cultures,  se- 
cure pathologic  specimens  and  most  important  of  all  make  the 
various  kinds  of  blood  examinations. 

Practically,  of  how  much  real  value  would  such  work  be  to 
tbe  busy  eye  and  ear  surgeon  and  to  his  patients? 

Personally,  as  far  as  I  am  concerned,  the  answer  to  this  query 
is  thai  the  value  to  the  doctor  jind   his  ])iiti(Mit  is  immense  and 
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once  fully  realized  it  becomes  an  absolute  necessity  to  the  doing 
of  the  best  work  that  is  in  us  to  do. 

It  has  seemed  to  the  -writer  that  the  best  and  most  force- 
ful way  in  which  to  support  this  last  proposition  would  be  to 
briefly  review  some  of  the  things  that  are  daily  being  done  in  our 
midst  and  to  support  such,  statements  as  are  found  necessary  to 
be  made  by  clinical  reports  of  cases  actually  seen  during  the  past 
two  years  always  with  the  hope  that  a  comprehensive  though  per- 
haps incomplete  view  of  the  subject  may  bring  some  of  its  most 
important  phases  enough  into  relief  to  be  impressive. 

The  oldest  kind  of  laboratory  research  is  that  which  deals 
with  the  renal  secretions  and  it  would  be  uninteresting  to  do  more 
than  refer  in  passing  to  the  important  relations  existing  between 
diabetes  or  Bright's  disea-se  and  certain  well  known  pathologic 
conditions  of  the  eye. 

There  is,  however,  one  feature  of  a  complete  urinary  labora- 
tory diagnosis  other  than  the  presence  or  absence  of  albumen  or 
sugar  which  carries  with  it  an  important  message  in  many  instances 
for  the  ophthalmologist. 

There  is  a  great  group  of  inflammatory  manifestations  involv- 
ing the  whole  or  a  part  of  the  uveal  tract  the  etiologic  factor  of 
which  is  an  autointoxication  originating  in  defective  digestive 
activit}'  some  place  along  the  alimentary  tract. 

Now  then,  this  same  autointoxication  produces  a  well  marked 
pathologic  condition  in  the  urine  known  as  the  Indican  reaction, 
so  a  priori  it  can  logically  be  said  that  a  well  marked  Indican  re- 
action in  the  urine  of  a  patient  suffering  from  a  general  or  cir- 
cumscribed inflammation  in  the  uveal  tract  is  strong  evidence  that 
the  difficulty  is  in  his  alimentary  canal  and  will  best  respond  to 
treatment  which  is  calculated  to  correct  the  difficulty  at  that  point. 
If  syphilis  and  tuberculosis  can  be  eliminated  the  Indican  reaction 
becomes  a  positive  means  of  diagnosis. 

This  will  be  found  to  be  particularly  true  in  relapsing  irido- 
cystitis,  choroiditis  and  occasionally  in  optic  neuritis.  Many  cases 
of  this  character  could  be  reported. 

In  passing  it  is  only  seemly  to  refer  to  the  great  debt  ophthal- 
mology owes  to  the  laboratory'  researches  of  Eoentgen. 

Next  in  point  of  time  comes  the  researches  in  the  laboratory 
dealing  with  bacteriology. 

To  bacteriologic  research  ophthalmolog}-  and  otology  owe 
much. 

A  OTeat  deal  of  work  has  been  done  on  the  bacteriology  of  the 
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conjunctiva  and  the  middle  ear  and  out  of  it  many  important 
things  have  come,  for  instance,  "The  Morax  Axenfeldt  diplo- 
bacillus  conjunctivitis  and  its  almost  immediate  cure  by  sulphate 
of  zinc  solutions."  Diphtheritic  conjunctivitis  and  its  cure  by  anti- 
toxin, and  in  the  middle  ear  suppurations,  the  determining  of  the 
various  forms  of  infection  has  some  bearing  on  the  probable  course 
of  the  suppuration  and  in  not  a  few  cases  a  very  decided  influence 
upon  the  employment  of  the  most  effective  plant  of  treatment. 

The  exploding  of  the  theory  of  the  bacteriocidal  action  of  the 
tears  and  the  establishing  of  the  fact  that  the  serum  poured  out 
from  the  surcharged  conjunctival  vessels  carries  with  it  the  real 
curative  element,  offers  a  god  explanation  of  the  valuable  action 
of  such  irritating  substances  as  silver  nitrate  and  copper  sulphate. 
No  doubt  much  of  tliis  so-called  antiseptic  effect  is  due  to  their 
ability  to  call  to  the  parts  an  increased  blood  supply  and  with  it 
much  of  nature's  bacteriocidal  senmi. 

In  many  cases  of  severe  and  intractible  chronic  conjunctivitis, 
especially  those  subject  to  unaccountable  relapses,  I  have  found 
the  staphylococcus  pyogenes  albus  to  be  the  pathogenic  germ  in 
the  case  and  when  that  germ  is  found  the  salts  of  silver  are  not 
well  borne  and  do  not  produce  good  results.  Such  an  infection 
will  respond  best  to  hot  water,  sulphate  of  zinc,  yellow  and  oxide 
of  mercury  and  dionin.     Internally  sodium  salicylate  is  a  valuable 

remedy  in  this  infection. 

The  cornea  is  often  hazy  with  tins  kind  of  infection,  but  it  is 

not  trachomatous  and  there  is  no  pannus. 

Such  an  infection  was  that  of  J.  D.,  aged  39.  a  truck  driver. 

Had  had  many  attacks  of  severe  and  intractable  conjunctivitis. 

After  I  saw  him  he  was  given  argyrol  25%,  followed  by  protargol 

2%   and  silver  nitrate  2%,  all  of  which   proved   ineffectual    and 

highly  irritating. 

He  was  tbcn  placed  on  zinc  drops,  yellow  oxide  ot  mercury 

ointment  and  internally  salicylate  of  soda.     His  recovery  was  slow 

but  steady  and  finally  perfectly  satisfactory. 

My  experience  with  tbis  work  teaches  me  that  staphylococcus 

pyogenes  aureus  infections  respond  quickly  to  silver  applications, 

while  the  staphylococcus  pyocyamus  (green  |)us  infection)  respond 

best  to  mercuric  antiseptics.     They  are  all  benefited  by  hot  water 

applications  nnd  by  sodintn  salicylate  iiiicriia-lly. 

In.  connection    with   tlie   bacteriojogic    phase   of   tbis   subject, 

these  two  furiber  clinical  observations  are  interest iuii: 

Master   0..  aiied    12   vears,   wms  l)rouirbt    to   me   in    l^^obniarv, 
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1908,  from  a  rural  district  with  a  history  of  a  very  much  in- 
flamed and  swollen  eye  for  4  or  5  days.  An  examination  showed 
the  lids  to  ])e  intensely  swollen  and  hard.  Could  not  open  the 
eye — a  thick  memhrane  was  found  covering  the  conjunctiva  of  each 
lid.  Chemosis  well  marked,  cornea  clear,  a  thin  sero-sanguineous 
discharge  and  in  addition  to  this  two  deep,  gray,  punched  out, 
sloughing  ulcers  about  the  size  of  the  butt  end  of  a  slate  pencil  on 
the  border  of  each  lid. 

This  patient  was  sent  to  the  Detroit  Clinical  Laboratory  for 
bacteriologic  diagnosis,  with  a  request  to  make  separate  culture 
from  the  conjunctiva  and  from  the  ulcers  of  the  lids.  The  report 
was  Kleps-Loeffler  l)acillus  from  the  conjunctiva  and  fi'om  the 
ulcers,  staphylococcus  pyogenes  all)us.  Antitoxin  brought  about 
a  complete  cure  of  the  conjunctival  infection. 

Three  or  four  days  after  his  visit  to  me  there  appeared  on 
the  skin  of  each  lid  just  above  and  below  the  ulcers  on  the  borders 
two  vessicles  of  exactly  the  same  size  as  the  ulcers.  They  became 
umbilicated — the  serum  changing  to  pus — they  ru])tured  and  left 
two  ulcers — a  typical  cow-pox  infection  and  we  were  able  to  find  the 
cow  with  the  infected  udder.  One  of  the  boy's  duties  had  been 
to  milk  this  cow.  Here  was  cow-pox  and  diphtheria  running  a 
simultaneous  course  in  the  same  lid. 

Mrs.  S.,  aged  57  years,  consulted  me  in  January,  1908,  with 
the  history  of  three  days  of  pain  in  the  ear  following  la  grippe. 
Examination  showed  an  acute  otitis  media  with  inflamed  and  bulg- 
ing ear  drum.  ]Made  a  free  paracentesis  and  sent  her  home  and  to 
bed;  pain  continued,  mastoid  tender  and  in  two  or  three  days 
the  external  auditory  canai  became  infected  and  severel  furuncles 
formed.  These  were  opened  under  gas  anesthesia  but  reformed 
simultaneously.  A  boil  came  under  her  arm,  several  in  the  scalp 
and  she  presented  the  appearance  of  general  furunculosis. 

In  ten  days  the  auditor}^  canal  furunculosis  wa?  under  con- 
trol, swelling  all  gone,  but  mastoid  remained  tender  and  perfora- 
tion in  tympanic  membrane  persisted  in  spite  of  local  and  consti- 
tutional treatment,  as  did  also  the  general  furunculosis. 

At  this  time  the  advisability  of  doing  a  mastoid  operation 
was  seriously  considered.  Urine  nonnal.  Moderate  polymorpho- 
nuclear leucocytosis.  Looking  at  the  case  in  all  its  aspects  I  was 
loath  to  open  the  mastoid  and  sent  her  to  Dr.  Hutchinson  for 
bacteriologic  diagnosis  and  his  opinion  as  to  the  advisability  of 
placing  her  on  opsonic  vaccination.     I  append  his  report. 

The  onlv  other  two  cases  I  wish  to  report  in  this  connection 
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are  two  infections  of  the  middle  ear  with  the  Kleps-Loeffler  bacil- 
lus, which  I  report  on  account  of  the  rarity  of  this  form  of  intra- 
tympanic  infection. 

Perhaps  the  most  important  phase  of  laboratory  diagnosis 
the  eve  and  ear  surgeon  encounters  is  that  which  is  involved  in 
the  various  kinds  of  blood  examinations. 

In  this  connection  it  seems  apropos  to  refer  briefly  to  the  fol- 
lowing conditions  as  revealed  by  systematic  blood  examinations  in 
eye  and  ear  patients. 

]\ranv  cases  of  asthenopia  which  have  been  rebellious  to  cure 
from  careful  and  accurate  correction  of  refractive  errors  and  mus- 
cular unbalances  have  exhibited  typical  blood  tests  for  various 
forms  of  ansmia  showing  a  reduced  number  of  red  blood  cells 
and  also  a  reduced  haemoglobin  reaction;  furthermore,  the  correc- 
tion of  such  condition  by  suitable  h^-gienic  dietetic  and  medicinal 
management  has,  in  not  a  few  instances,  brought  about  a  disap- 
pearance of  the  asthenopic  symptoms. 

Very  many  cases  of  this  character  could  be  cited. 

The  count  of  the  white  blood  cells  has  its  chief  value  to  us 
in  indicating,  as  it  does  in  all  surgical  cases,  the  presence  of  a 
focus  of  inflammatory  irritation  in  the  body  or  in  the  case  of  the 
polymorphonuclear  leucocytosis,  indicating  a  general  septic  in- 
vasion of  the  system  from  the  local  focus  of  infection  in  the  ear. 

In  these  cases  the  following  ease  is  of  some  general  interest 
as  indicating,  first,  the  lowered  power  of  the  blood  to  fight  and 
expel  an  infection,  and  in  the  second  place  showing  the  action  on 
the  blood  of  one  of  our  commonest  forms  of  internal  medication. 

Mrs.  S.  came  in  July,  1908,  suffering  intensely  from  an  acute 
irido  cystitis;  all  the  classical  symptoms  were  present. 

In  searching  for  an  adequate  etiologic  factor  in  the  case, 
syphilis,  rheumatism,  gout,  uric  acid,  diathesis  and  tuberculosis 
could  be  definitely  eliminated. 

The  urine  showed  a  decided  indican  reaction  and  leucocyte 
count,  which  for  a  woman  should  be  8,000,  was  barely  6,000. 
These  two  factors  seemed  to  offer  an  adequate  explanation,  a  re- 
duced resistance  and  an  autointoxication  or  an  autoinfection. 

Under  salicylate  of  soda  given  in  physiologic  doses  the  blood 
count  in  one  week  showed  an  increase  to  7,000,  and  there  was 
a  decided  improvement  in  the  eye  condition,  but  the  other  eye 
showed  a  decided  tendency  to  the  same  form   of  inflammation. 

The  treatment  wa«  continued  and  in  two  weeks  the  recovery 
was  complete  and  a  blood  count  showed  a  trifle  over  8,000. 
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The  eyes  now  remained  well  and  a  third  blood  count  six  weeks 
later  showed  a  normal  blood. 

How  does  salicylate  of  soda  bring  about  a  cure  of  inflam- 
matory action  in  the  uveal  coat  of  the  eyeball  or  in  the  sclerotic? 

Xo  doubt  by  its  power  to  increase  the  part  of  the  blood 
which  is  nature's  weapon  in  combating  infection  of  various  kinds 
^in  other  words,  by  inducing  what  might  be  termed  a  medical 
leucocytosis. 

Another  interesting  clinical  observation  is  the  following  case: 

Mrs.  F.,  aged  57,  consulted  me  in  June,  1908,  with  the  com- 
plaint that  for  three  months  she  had  been  unable  to  see  clearly 
with  her  right  eye.  Ophthalmoscopic  examination  showed  every- 
thing to  be  in  a  normal  condition,  excepting  that  there  were  a 
large  number  of  small  and  large  retinal  haemorrhages  scattered 
over  all  parts  of  the  fundus.  There  were  also  a  few  in  the  periph- 
en-  of  the  left  fundus.     0.  D.  V.,  6/30.     0.  S.  V.,  6/6. 

What  caused  these  hemorrhages?  Eenal  secretions  normal 
in  every  respect.  Histor}'  was  negative  as  to  syphilis,  tubercu- 
losis and  rheumatism.  She  had  a  high  tension  pulse.  Some  sug- 
gestion of  atheroma,  not  decided,  however;  but  she  had  a  very  red 
face,  which  in  one  of  her  age  could  not  but  attract  attention.  jSTot 
the  purple  red  of  poor  circulation,  nor  the  enlarged  skin  capil- 
laries of  the  advanced  in  years,  but  a  bright  red  complexion. 

A  blood  examination  showed  a  somewhat  rare  condition,  viz., 
a  decided  increase  in  the  number  of  red  blood  cells — a  condition 
known  as  polycaethemia  rubra. 

Was  this  blood  state  with  its  high  pressure  and  slight  atherom- 
atous condition  of  the  arteries  responsible  for  the  retinal  hemor- 
rhages ? 

She  was  placed  upon  a  diet  and  given  eliminative  medica- 
tion and  and  potassium  iodide  internally.  An  examination  last 
week  showed  a  normal  blood — all  the  hemorrhages  gone  and  a 
visual  acuity  of  6/15.  The  pulse  is  still  high  in  tension.  The 
radial  artery  still  a  little  hard.  Her  complexion  has  assumed  a 
much  more  normal  condition.     She  feels  better  bodily. 

Sometimes  a  consideration  of  the  blood  conditions  will  rescue 
us  from  grave  surgical  errors  as,  for  instance,  in  the  following 
case: 

E.  ]\I.,  a  boy,  aged  5  years,  had  la  grippe  a  year  and  a  half 
ago  from  which  he  made  a  very  slow  recover^-.  There  was  at  that 
time  an  acute  otitis  media,  the  discharge  persisting  for  several 
weeks. 
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The  ear,  however,  became  finally  dry  and  the  child  made  a  ten- 
tative recovery.  Theii  two  months  ago  the  same  cycle  of  events 
took  place,  excepting  that  at  this  time  there  were  added  Tfemor- 
rliagic  skin  lesions  over  the  Ijoy's  arms  and  choj^t.  Tlic  rliild  was 
colorless,  weak  and  looked  badly. 

When  brought  to  me  for  consultation  the  idea  was  that  it 
might  be  suffering  from  a  general  sepsis  originating  in  the  middle 
ear  suppuration,  which  had  now  existed  for  six  weeks,  and  there 
had  also  been  occasional  periods  of  mastoid  tenderness.  There 
was  a  degree  to  a  degree  and  a  half  of  temperature.  Pulse,  90 
to  100. 

The  problem  to  solve  was  this:  Was  this  child  suffering 
from  general  septic  infection  from  the  ear,  or  was  it  the  victim  of 
some  grave  degenerative  change  and  the  aural  suppuration  only 
an  incident?  I  must  confess  that  clinically  the  question  was  a 
puzzling  one,  witli  the  decision  leaning  slightly  to  the  latter 
hypothesis. 

Of  course  the  question  perhaps  could  have  been  answered  by 
opening  the  mastoid,  but  at  great  risk  to  the  patient. 

In  this  case  a  la1x)ratory  blood  examination  cleared  up  the 
diagnosis  decidedly  and  unequivocally. 

The  report  came  Ijack  that  there  was  no  leucocytosis,  no  poly- 
morphonuclear leucocytosis,  but  that  it  was  a  clear  case  of  leukemia 
and  that  under  the  l)est  possible  conditions  the  child  had  only  a 
few  weeks  to  live. 

What  a  dreadful  surgical  error  it  would  have  been  to  have 
operated   iij)on  such  a  case. 

Lastly,  a  few  remarks  should  l)e  made  on  what  laboratory  re- 
search has  done  for  the  diagnosis  of  ocular  tuberculosis  and  the 
ophthalmo-tubcrcular  reaction  of  chalmette  should  at  least  have  a 
passing  notice. 

There  arc  a  large  niiinl)er  ol'  obscure  corneal,  scleral  and 
cboroidal  lesif)ns  wbicb  liavc  ])een  classified  along  witli  syphilitic 
and  rheumatic  lesions  of  these  tissues  which  are  now  capable  of 
diagnosis  and  treatment  l)y  the  use  of  diagnostic  and  mediciiuil 
injection  of  various  kinds  of  tubercular  vaccines. 

Specific  prei'ipitations  in  the  blood  serum  of  syphilitics  is  the 
latest  important  result  of  laboratory  diagnosis  as  bearing  upon  the 
work  of  eye  and  ear  men  and  I  have  two  cases  to  briefly  report 
bonring  upon  this  new  and   live  subject. 

Mrs.  .7.,  aged  1^9  years,  was  sent  to  me  in  May.  IDO.S,  for  con- 
sultation and  diagnoses  of  a  persistent  and   painful  eye  infection 
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which  was  rapidly  destroying  her  sight.  Upon  examination  I 
found  a  condition  which  I  diagnosed  as  trachoma  with  corneal 
ulceration  and  advised  the  usual  treatment. 

In  a  month  I  saw  her  again  and  there  was  no  improvement. 
Bacteriologic  examination  of  the  conjunctival  secretion  showed 
a  staphylococcus  pyogenes  aureus  infection.  Urinary  and  blood 
examination  was  negative. 

Was  the  corneal  lesion  tubercular?  She  was  placed  in  the 
hospital  and  subjected  to  diagnostic  doses  of  tubercular  vaccine 
with  a  negative  result.  Three  weeks  ago  her  blood  was  exam- 
ined as  to  the  presence  of  syphilis  and  a  positive  reaction  found. 
Since  that  time  she  has  made  decided  progress  towards  recover}' 
under  anti-syphilitic  treatment  of  the  mixed  variety. 

Mrs.  M.,  aged  3-1,  was  taken  suddenly  with  a  pain  behind  the 
right  ear  severe  enough  to  banish  sleep. 

The  messenger  who  summoned  me  stated  that  she  was  deaf 
and  had  something  the  matter  with  her  throat,  also  that  there  was 
a  swelling  behind  the  ear.  It  is  needless  to  say  tha-t  what  was 
expected  was  an  acute  suppurative  otitis  media  with  mastoid  in- 
volvement. 

On  the  contrary,  however,  what  was  found  was  a  perfectly 
iiorml  tympanic,  excepting  for  a  chronic  sclerosis  and  a  swelling 
exquisitely  tender,  not  over  the  mastoid,  but  further  back  over 
the  lateral  part  of  the  occipital  bone.  An  examination  of  the 
throat  showed  greatly  swollen  and  very  red  arytenoid  cartilages. 

Clinical  history :  This  woman  was  living  with  her  second 
linsband.  the  first  one,  she  stated,  had  been  "'a  bad  man  and 
diseased." 

She  had  had  a  throat  lesion  for  months  which  had  proved 
intractable  to  treatment.  Also  she  gave  a  history  of  a  sore  or 
ulcer  over  the  lower  spine  and  sacrum  which  had  refused  to  heal 
until  she  had  been  put  in  the  hospital  and  vigorously  treated  locally 
;ind  constitutionally.  Just  what  kind  of  treatment  she  had  re- 
ceived it  was,  of  course,  impossible  to  find  out. 

Did  this  woman  have  syphilis  and  was  the  swelling  at  the 
base  of  the  skull  a  gumma  about  to  break  down?  Was  the  throat 
lesion  a  syphilitic  one? 

How  could  we  tell  ?  The  lesions  themselves  were  not  pathog- 
nomonic; the  history  was  suggestive,  but  not  characteristic. 

Her  blood  was  examined  and  it  gave  the  positive  reaction  for 
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syphilis.     She  is  making  a  good  recovery  under  postassium  iodide 
and  mercur}'. 

Laboratory  diagnosis  has  done,  among  other  things,  these  for 
ophthalmolog}'  and  otology: 

1.  Supplied  one  positive  and  several  suggestive  means  of 
combating  conjunctival  inflammation.  This  is  capable,  the  writer 
thinks,  of  great  extension,  and  good  practical  results  will  come. 

2.  It  has  given  us  a  method  of  combating  infections  by  means 
of  certain  vaccines  and  serums.  Their  action,  however,  must  ever 
remain  subsidiary  to  the  securing  of  good  surgical  drainage.  They 
will,  however,  in  certain  instances,  be  found  valuable  when  sur- 
gery has  accomplished  all  it  can  and  still  Xature's  reparative 
powers  seem  inadequate  to  the  task  of  repairing  the  pathologic  and 
surgical  damage. 

3.  A  definite  method  of  diagnosticating  autointoxication 
originating  in  the  alimentary  canal. 

4.  A  definite  method  of  diagnosticating  tubercular  lesions. 

5.  A  definite  means  of  diagnosticating  syphilis. 

6.  A  definite  means  of  accurately  gauging  Nature's  repara- 
tive powers  in  any  given  case. 

And  the  end  is  not  yet. 

In  working  out  these  few  little  problem  I  wish  to  acknowledge 
the  help  given  me  by  Dr.  Neal  L.  Hoskins,  Dr.  J.  S.  Hamilton, 
Dr.  "W.  H.  Hutchins  and  the  Detroit  Clinical  Laboratory. 
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DISCUSSION". 

Dr.  Laertus  Connor :  Dr.  Campbell  has  given  us  a  good  ex- 
position of  the  practical  value  of  the  laboratory  in  eye  and  ear 
cases.  The  microscope  and  other  laboratory  instruments  have  done 
much  and  are  likely  to  do  more  for  the  workers  in  this  field  of 
medicine.  As  these  aids  improve  the  practice  of  ophthalmology 
will  become  more  and  more  an  exact  science.  The  microscope  helps 
not  only  in  discovery  of  the  cause  but  also  in  observing  the  prog- 
ress of  many  cases.  I  have  not  found  the  indican  reaction  so 
hf'lpful  as  Dr.  Campbell  in  the  detection  of  toxemias  arising  from 
the  large  intestine.  No  part  of  the  anatomy,  however,  calls  for 
as  much  attention  in  chronic  eye  and  car  infections  as  the  la-;"! 
intestine.  I  have,  however,  gotten  more  help  from  the  study  of 
the  stool  in  these  conditions  than  from  the  urine. 


LABORATORY    DIAGNOSIS.  669 

The  paper  tonight  emphasizes  the  growing  interdependence  of 
ophthalmology  and  internal  medicine.  Medical  science  grows 
largely  by  the  application  of  scientific  discoveries  in  other  fields 
to  clinical  medicine.  In  a  general  way  we  have  to  build  up  the 
immunity  of  our  patient,  and  I  have  always  found  the  local  use  of 
hot  water  as  a  very  efficient  aid  to  this  end. 

Dr.  Goux  drew  attention  to  the  great  interest  in  this  work  on 
the  continent.  In  one  case  in  Vienna  a  culture  was  taken  from 
a  cataract  eye  and  only  benign  organisms  found.  The  eye  was 
then  operated  and  lost.  Wlien  the  patient  came  back  for  the  sec- 
ond eye  a  culture  from  it  showed  the  same  benign  organism. 
Further  cultures  were  then  taken  at  different  times  of  day  and  the 
eye  in  the  early  morning  showed  pathogenic  bacteria.  This  con- 
dition was  then  treated  and  a  successful  operation  followed. 

Dr.  Sanderson  called  attention  to  the  great  stimulus  to 
ophthalmic  surger}-  given  by  aseptic  methods  when  they  came  into 
vogue  about  twenty  years  ago.  The  trend  now  is  toward  a  more 
accurate  diagnosis  and  less  of  the  cutting  and  seeing  spirit.  The 
serum  diagnosis  of  S}'philis  certainly  offers  great  hopes  of  increased 
exactness  of  diagnosis.  The  limitations  of  these  methods  as  well 
as  their  value  must  be  borne  in  mind.  Thus  the  leucocyte  count 
is  of  great  value  in  marking  the  progress  of  many  cases,  yet  at 
times  even  this  may  be  misleading  if  relied  on  too  exclusively. 

Dr.  E.  Connor  said  that  just  as  the  progress  in  histolog}-  has 
been  largely  due  to  new  stains  and  new  chemical  methods,  so  the 
progress  in  ophthalmology-  depends  on  new  methods  and  new 
points  of  view  which  come  largely  from  without.  We  are  com- 
pelled to  take  up  many  things  which,  while  they  fall  far  short  of 
the  enthusiastic  claims  of  their  discoverers,  still  leave  a  modicum 
of  practical  value  to  the  practitioner.  The  paper  has  emphasized 
the  close  interdependence  of  our  specialty  with  internal  medicine. 

Dr.  Beattie  said  that  these  methods  will  substitute  for  mere 
guesses  accurate  diagnosis. 

Dr.  Maire  reported  a  cataract  case  which,  after  extraction, 
showed  a  low  grade  but  persistent  iridocyclitis  which  resisted  all 
treatment  until  a  urinary-  analysis  demonstrated  sugar,  when  the 
condition  yielded  to  proper  dietetic  treatment. 


670  S.  MITCHELL. 

COXCKM'IAL     CA'rAKACT.S    WITH     CALCAREOUS     DE- 
POSITS. 
S.  Mitchell,  M.  D., 

HORNELL,  X.  Y. 

That  cak-areous  deposits  are  not  mot  witli  more  frequently  in 
congenital  cataracts  is  doubtless  due  to  the  fact  that  the  forma- 
tion of  these  deposits  is  an  advanced  stage  in  the  degeneration  of 
the  crystalline  lens  and  reach  their  full  development  towards 
adult  life.  Hence  we  would  expect  to  find  the  most  pronounced 
s})ecimens  of  these  deposits  in  cases  of  monolateral  congenital 
cataracts.  There  being  useful  vision  in.  one  eye,  these  cases  do  not 
come  under  the  care  of  the  ophthalmic  surgeon  for  operation 
until  the  age  of  young  manliood  or  young  womanhood  in  reached, 
when  cosmetic  operations  are  most  in  demand. 

The  paper  by  E.  Treacher  Collins  on  "Developmental 
Deformities  of  the  Crystalline  Lens,"  read  in  the  section  of  ophthal- 
iiiology  of  the  American  Medical  Association  at  Chicago  last 
June,  called  my  attention  to  a  case  recently  under  my  care,  sim- 
ilar to  one  that  he  therein  reports.  This  led  me  to  address  a 
letter  to  Mr.  Collins,  giving  a  short  history  of  my  case.  A  reply 
to  my  letter  was  received  from  this  renowned  ophthalmologist  a 
few  days  ago,  and  at  the  suggestion  of  the  editorial  secretary  of 
The  Optithalmic  Record  the  correspondence  is  given  herewith : 
]'].  Treacher  Collins, 

London.    I'higland. 
Dear  Sir: 

Li  your  very  iiisii'uctive  paper  on  ■'Developmental  Deforini- 
tios  of  the  Crystalline  Lens,"'  read  in  the  section  of  Ophthalmology 
of  the  American  Medical  Association  at  Chicago  last  June,  you 
refer  to  a  fonn  of  congenital  cataract  in  a  child  of  18  months, 
whom  you  operated  on  in  January,  I90G,  and  "succeeded  in  each 
eye  in  tearing  away  the  central  dense  white  plaque  which  appeared 
to  have  calcareous  matter  in  il.  In  eadi  eye  it  has  fallen  into 
the  lower  part  of  tlie  anterior  chamber  and  remained  there  since." 

The  similarity  of  this  case  to  an  eye  operated  on  by  myself 
in  November.  1007,  is  my  reason  for  writing  you.  The  case  was 
tiiiit  of  il  young  man,  2-)  years  of  age,  witli  a  congenital  cataract 
in  the  rigid  eye.  'J'he  center  of  the  lens  was  densely  white  with  a 
very  narrow  transparent  border. 

T\\«)  ne('(ilings  were  performed,  three  uioutlis  intei'vening  be- 
tween   the    first   and    seconil    opei-aticuis.      .\    <!istinetlv   gritty   feel- 
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ing  was  imparted  to  the  needle  when  it  encountered  the  dense 
white  center  at  the  time  of  the  last  operation.  A  few  days  later 
the  white  plaque  had  fallen  into  the  lower  pjart  of  the  anterior 
chamber  and  was  subsequently  removed,  by  means  of  forceps  intro- 
duced through  an  opening  in  the  cornea.  It  was  wholly  a  cal- 
careous formation  3  nmi.  in  diameter,  and  al>out  as  thick  as  ordi- 
nar}^  writing  paper. 

In  my  very  limited  experience  I  have  met  with  two  or  three 
cases  of  congenital  cataract  where  the  posterior  capsule  was  of  a 
fibrous  nature,  but  the  case  mentioned  herewith  is  the  only  one  met 
with  where  there  was  a  calcareous  formation  in  the  lens. 

Yours  sincerely, 

S.  Mitchell. 
S.  :\Iitchell. 

Hornell,  X.  Y. 
Dear  Sir: 

I  thank  you  ver}^  much  for  your  letter  of  September  25th,  and 
for  telling  me  about  your  case  of  congenital  cataracts  with  a  cen- 
tral calcareous  mass  which  fell  into  the  lower  part  of  the  anterior 
chamber. 

These  disc  shaped  cataracts  are  not,  I  think,  common,  and  I 
am  very  pleased  to  have  my  experiences  concerning  them  confirmed 
by  your  case. 

The  amount  of  calcareous  matter  deposited  in  the  central  white 
plaque  increa^^es  with  age.  Twenty-five  was  rather  late  in  life  for 
your  man  to  have  his  congenital  cataract  dealt  with,  and  would 
expect  therefore  that  there  would  be  a  large  amount  of  cal- 
careous matter. 

With  kind  regards.  Yours  truly, 

E.  Treacher  Collins. 
17  Queen  Ann  Street,  Cavendish  Square,  London. 


Reports  of  Societies 


OrTTTTTAT.:\rOLOr;TCAL      SOCIETY      OF      TTTE      UXITED 

KIXGDOM. 

An  orclinarv  meeting  of  tlie  society  was  iield  on  Thursday, 
October   15.   1908.      ]\rr.   ^larciis   Gunn,   President,   in   the   chair. 

Dr.  !Maitland  Ramsay  sliowed  a  spectroscopic  test  of  color 
vision ;  Mr.  Sydney  Stephenson  a  case  of  unilateral  ptosis  treated 
by  the  Motais  operation  very  slightly  modified;  Dr.  A.  Ogilvy 
shoVed  microscopic  sections  from  a  case  of  tuberculous  irido-evclitis 
in  a  man  aet.  75;  Mr.  Lawford  exhibited  a  case  of  hiblateral 
traumatic  choroiditis;  ^Ir.  Hudson  showed  a  case  in  which  there 
was  oil  in  the  anterior  chamber,  and  Mr.  "Wray  one  of  follicular 
conjunctivitis. 

]\Iessrs.   Frank  G.   Thomas  and  J.   Herbert  Parsons  read   a 
jiaper  on  a  case  of  dipterous  larva  in  the  anterior  chamber.     The 
case  was  that  of  a  male,  age  2%  years,  a  native  of  Pembrokeshire, 
who  was  seen  on  !March  18th  this  year.     Three  and  a  half  weeks 
previous  the  left  eye  was  noticed  to  be  red  and  photophobic,  and  the 
child  seemed  occasionally  to  be  in  pain.     There  was  no  history  of 
injury   or   illness,   nor    any    symptoms    suggestive    of    intestinal 
"worms."     On  examination  under  an  anesthetic  the   eye   showed 
slight  ciliary  injection,  cornea  clear,  anterior  chamber  deejiened, 
and  the  aqueous  faintly  turbid.     The  iris  was  discolored  and  pat- 
tern fogged.     The  pupil  was  irregular,  and  filled  with  pigmented 
lymph.     Lying  on  the  iris  was  a  long  cylindrical  body  resembling 
a  small  worm,  its  head  in  the  lower  and  outer  quadrant  and  tail 
in  the  angle  of  the  anterior  chamber  at  the  upper  and  inner  quad- 
rant.    The  body  consisted  of  eight  segments,  and  measured  12  or 
13  mm.,  was  of  grayish-yellow  color,  and  showed  no  movements. 
With  a  binocular  loupe  a  fine  covering  of  gray  material  could  be 
made  out  enveloping  it  and  reflected  on  to  the  iris.     The  tension 
was  — 1,  and  the  eye  blind.     Enucleation  was  performed  the  same 
day.     The  eye  was  hardened  in.  I'onnol  and  sections  were  made  at 
right  angles  to  the  foreign  Itody.     The  anterior  chamber  contained 
exudate  in  front  of  the  iris,  tying  down  the  cylindrical  mass  to  it; 
the    lens    was    somewhat    shrunken,    and    the    vitreous    was    also 
shrunken   and   contained   a  coagulum.     The   retina   was   detached 
with  sub-retinal  coagulum.     ^licroscopically  the  cornea  was  found 
slightly  infiltrated   at  the  pcri])hery.     The  anterior  chamber  was 
dee|i.  and   contained   homogeneous  coagulum,  with    multitudes  of 
leucocytes.     The  angles  were  widely  open,  and  the  region  of  canal 
of  Schlenim   wai?  densely  ])acked   with   leucocytes.     Eving  on   the 


REPORTS  OF  SOCIETIES.  673 

surface  of  the  iris  was  a  circular  l)Oily  b(nin(led  Ijy  hyaline  mem- 
brane, -which  was  clearly  an  animal  parasite.  The  iris,  ciliary  body, 
and  retina  were  densely  infiltrated  with  leucocytes.  The  lens  was 
distorted,  showing  cataractous  changes,  and  covered  by  a  fibrinous 
coagulum,  the  latter  being  also  seen  covering  the  ciliary  body.  The 
choroid  was  in  situ  and  pi-actically  normal.  One  section  showed 
the  head  very  beautifully,  and  this,  with  others,  Avas  submitted  to 
^Iv.  A.  E.  Shipley,  F.  E.  S.,  who  thought  the  parasite  was  the 
larva  of  either  the  blow-fly  or  of  sarcophaga  carnaria,  or  8.  mag- 
nifica.  The  ova  of  the  blow-fly,  or  the  larvas  of  sarcophagidae 
were  sometimes  deposited  in  the  nasal  passages  and  other  channels 
leading  outward  in  man,  and  also  on  the  conjunctiva  in  purulent 
cases.  It  was  suggested  the  larva  might  work  its  Avay  from  the 
conjunctival  sac  directly  through  the  thin  sclerotic  of  a  child  into 
the  interior  of  the  eye,  or  if  deposited  in  the  nostril,  might  find  its 
way  by  the  nasal  duct  to  the  lachrymal  artery  and  thence  into  the 
eye  by  way  of  the  central  retinal  arter,  or  of  one  of  the  ciliary 
arteries.  The  possibility  of  this  larva  being  that  of  hypoderma 
boris,  of  which  there  were  two  reported  cases  in  man,  and  one  in 
the  horse,  must  not  be  overlooked,  since  the  larva  of  this  fly  was 
of  necessity  parasitic  in  mammalia. 

The  case  was  discussed  by  Mr.  Parsons,  the  President,  Major 
Elliott,  Mr.  Hewkley,  Mr.  Ormond,  Mr.  Coats  and  Mr.  Pooley. 

Mr.  X.  Bishop  Harman  read  a  paper  entitled  "Six  Genera- 
tions of  Piebalds."  He  showed  a  chart  of  the  pedigree  of  a  fam- 
ily in  which  there  was  a  striking  and  continuous  inheritance  of 
certain  skin  and  hair  markings.  Some  of  the  members  of  the  fam- 
ily were  shown  at  the  meeting.  The  features  were :  A  white  fore- 
lack,  a  white  patch  of  skin  spreading  from  beneath  this  lock  of 
white  hair  down  the  center  of  the  forehead,  and  in  some  cases 
patches  of  white  skin  about  the  trunk  or  legs.  The  white  tissues 
were  appreciably  more  delicate  than  the  normal  skin  and  hair. 
The  color  of  the  ordinary  hair  ranged  from  a  light  brown  to  a 
deep  brown,  almost  black.  There  were  no  other  abnormalities. 
The  connections  of  this  family  had  been  ascertained  for  six  gen- 
erations. Of  these  four  were  living.  The  generations  comprised 
thirty-four  childships  and  138  individuals.  Of  the  childships.  nine 
showed  the  inheritance  in  direct  descent.  Mr.  Harman  considered 
the  anomaly  to  be  in  the  nature  of  a  partial  albinism.  He  dis- 
cussed the  nature  of  this  family  history  in  relation  to  the  in- 
heritance of  disease  by  one  or  other  sex.  and  to  the  law  of  in- 
heritance as  propounded  by  blende!. 


674  REPORTS  OF  SOCIETIES. 

MEETING  OF  THE   MEDICAL  SOCIETY  OF  PENNSYL- 
VANIA. SECTION  ON  OPHTHALMOLOGY,  AT  CA:\L 
BKIDGE  SPIUNGS.  PA..  SEPT.  15-17,  1908. 

Analytical  Description  of  the  Eye  as  an  End  Organ. 

Dr.  Joseph  Willetts,  Pittsburg,  presented  a  study  of  the  eye, 
not  as  affected  by  disease,  but  as  a  possible  factor  in  disease, 
through  the  constant  multiple  photography  of  irrelevant  impres- 
sions to  already  exhausted  centers,  as  in  psychasthenia.  He  dilated 
upon  the  distinction  between  volition  and  energ}-,  and  their  abso- 
lute dissociation.  He  referred  to  primary  nerve-impulses  received 
by  the  eye  and  consumed  in  its  dictation  to  body  muscle-movements 
through  projection:  also  on  some  fixed  fallacies  pertaining  to  the 
retina.    He  advocated  a  mydriatic  refraction  of  such  cases. 

DISCUSSION. 

Dr.  David  N.  Dennis,  of  Erie :  The  main  features  of  Dr. 
Willets'  pajwr,  all  ophthalmic  surgeons  know  very  well,  especially 
the  powerful  effect  of  suggestion.  If  you  let  a  nervous  person  get  a 
suggestion  that  he  has  trouble  with  his  stomach  or  liver  you,  of 
course,  make  that  person  very  uncomfortable. 

The  one  thing  that  1  wish  to  speak  of  particularly  is  the  neces- 
sity of  using  a  mydriatic  in  refractive  cases.  I  think  that  too  often 
the  patient  is  looked  upon  as  a  mechanical  affair  that  one  has  to 
put  a  lens  on.  as  one  would  on  a  microscope.  If  this  were  the  case, 
I  do  not  doubt  that  a  glass  could  be  fitted  by  the  average  optician 
without  the  use  of  a  mydriatic;  but  even  then  it  is  a  questiou 
wbether  the  majority  of  these  cases  do  not  subsequently  come  into 
tlie  hands  of  the  ophthalmologist.  The  fitting  of  the  glass  is  only  a 
part  of  the  correction  of  the  trouble,  for  there  is  the  eye  strain  also 
to  be  treated.  The  eye  strain  is  usually  greatly  increased,  and  the 
giving  of  the  mydriatic  is  as  much  a  necessity  as  the  glass,  or  even 
more  so;  because,  if  you  instill  a  mydriatic  and  keep  the  patient's 
eye  quiet  for  a  time,  the  troTililo  will  often  ]iass  away — at  least  for 
a  time. 

I  bave  one  case  in  mind,  a  very  interesting  one  tbat  1  had 
occasion  to  refract  some  years  before  the  gentleman  came  down 
with  a  severe  attack  of  typhoid.  After  this  attack  lie  had  a  great 
(leal  of  eye  strain,  headache,  trouble  witli  his  digestion,  etc.  His 
physician  referred  liiiii  In  me  for  an  examination.  He  was  put 
under  a  mydriatic  and  kept  under  it  for  some  time.  A  peculiar  fea- 
ture of  the  case  was  that  the  astignuitisni  bad  increased  nearly 
one-third.     Full  eorreeiion  was  <,Mven.     .\s  Ibis  ircnileinan  reixained 
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his  usual  strength  and  vigor  the  eye  went  back  to  its  original 
refraction.  He  had  complete  relief  in  both  instances.  Just  when 
he  was  recovering  from  his  t)-phoid,  the  refraction  was  greater 
than  the  original.  The  glasses  I  then  prescribed  gave  him  complete 
relief.  After  he  had  regained  Ms  strength,  following  the  typhoid 
attack,  another  refraction  was  made,  and  his  eye  was  found  to  be 
in  the  same  condition  as  at  the  original  examination.  This  shows 
that  muscular  tension  had  a  good  deal  to  do  with  this  case.  I  do 
not  think  that  this  gentleman  would  have  received  much  benefit 
without  the  use  of  the  mydriatic. 

Dr.  Wendell  Eeber,  Philadelphia :  There  is  one  point  in  con- 
nection with  this  paper  that  deserves  particular  emphasis.  We  are 
inclined  to  look  upon  the  eye  simply  as  related  to  the  nervous  sys- 
tem. This  a  faultv  conception,  in  that  it  does  not  go  far  enough. 
The  eye  is  cc  part  of  the  nervous  system;  it  is  simply  the  optic  nerve 
spread  out  so  that  its  possessor  may  come  so  much  the  more  readily 
into  contact  with  his  environment.  If  we  could  convince  the  legis- 
lature that  the  eve  is  actually  a  part  of  the  nervous  system  very 
likelv  we  should  get  legislation  looking  to  the  correction  of  abuses 
that  "exist  among  refracting  opticians  today.  We  must  impress  this 
fact  upon  our  medical  brethren,  so  that  they  may  be  brought  to 
appreciate  that  the  putting  on  of  a  pair  of  glasses  m  a  suitable 
case  is  as  much  a  prescription  as  any  neurological  prescription  ever 


eiven 


Dr  Willets,  closing :  I  tried  to  bring  out  a  point,  but  did  not 
succeed  in  doing  so  in  the  way  I  wanted  to.  In  neurotic  cases  th^e 
i.  a  necessitv  for  something  else  than  merely  fitting  glasses.  We 
have  a  tend^ncv  to  refract  them  and  let  them  go,  but  the  best 
way  to  cure  a  progressive  myopia  is  a  week's  rest  in  a  dark  room. 
I  tried  this  in  a  case  that  had  been  given  up,  and  it  cured  the 
patient.  He  was  an  artist,  and  had  been  told  to  give  up  pamtmg 
or  he  would  20  blind. 

The  oculist  is  placed  in  an  unhappy  position  m  some  case., 
because  the  patient  conceals  incipient  psychastliema.  H  is  only 
when  thev  can  no  longer  conceal  this,  that  patients  go  to  a  physician. 
The  neurologist  stated  that  this  artist  did  conceal  his  condition^ 

Eecrarding  treatment  in  a  dark  room,  it  is  thought  that  the 
pigment  epithelium  which  secretes  the  visual  purple  is  intended 
toVotect  the  rods,  especially  to  neutralize  the  varying  mtensiti^^^^ 
of  light  upon  the  sensitive  elements  of  the  retina.  As  the  vi.ual 
purple  is  never  found  on  the  cones,  and  as  the  cones  are  the  oni> 
Tments  found  at  the  macula,  distinct  vision,  both  for  objects  and 
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for  colors,  is  independent  of  its  existence.  It  is  a  notable  fact 
that  the  secretion  of  visual  purple  is  increased  in  the  dark  or  when 
the  eyes  are  closed ;  and  it  is  a  known  fact  that  in  psychasthenia  all 
the  senses  are  exaggerated  or  hyperesthetic,  especially  the  sense  of 
sight.  In  a  condition  of  this  kind  a  normal  production  of  yisual 
purple  is  insufficient  to  meet  the  requirements;  and  the  ganglionic 
layer  of  the  retina  is,  in  a  measure,  unprotected.  Complete  isola- 
tion in  an  absolutely  dark  room  will  relieve  the  special  senses  from 
this  excess  drain. 

Epithelioma  of  the  Lower  Lid,  with  Successful  Transplanta- 
tion from  the  Arm. 

By  Dr.  George  B.  Jobson,  Jr.,  of  Franklin.  Dr.  Jobson  gave 
a  history  of  his  case,  which  was  briefly  as  follows:  The  patient, 
a-ged  sixt}'-six,  had  an  epitheliomatous  ulcer,  the  size  of  a  pea,  on 
the  margin  of  the  lower  right  lid.  It  had  been  curetted  and  cau- 
terized twice,  with  no  improvement.  He  was  treated  with  the  elec- 
tric cauter)-,  with  the  same  result.  The  ulcer  was  exercised  and 
the  wound  closed  by  a  plastic  operation,  performed  by  a  famous 
Chicago  oculist.  The  wound  apparently  healed,  but  the  ulcer  re- 
turned in  a  month.  Dr.  Jobson  removed  the  entire  lower  lid  and 
grafted  a  piece  of  the  arm.  The  result  has  been  perfect  up  to 
the  present  time. 

DISCUSSIOX. 

Dr.  Edward  Stieren,  of  Pittsburg:  Dr.  Jobson's  subject  is  of 
absorbing  interest  to  us  all,  owing  to  the  fact  that  plastic  opera- 
tions about  the  eye  must  be  performed  quite  frequently;  and  it 
becomes  even  more  interesting,  when  done  for  the  eradication  of 
disease.  WTiether  a  pedicle-transplantation  be  done  or  a  skin-graft, 
is  a  matter  that  must  be  decided  by  the  individual  characteristics 
of  the  case ;  but  I  believe,  on  the  whole,  that  we  usually  get  better 
re.sults  from  skin-grafting.  The  transplantation  of  a  flap  with  a 
pedicle  gives  us  a  poorer  cosmetic  result,  with  an  additional  scar, 
and  more  puffing  or  fullness  of  the  flap.  However,  the  transplanta- 
tion (»f  a  flap  from  another  part  of  the  body  also  has  objections, 
in  that  the  line  of  union  is  usually  well  defined,  and  that  the 
graft  lias  a  different  color  from  that  of  the  surrounding  skin.  The 
sncces.s  of  Ibis  procedure  is  due  to  gentle  handling  of  the  flap, 
the  avoidance  of  fhemical  irritants,  and  strict  asepsis.  The  flap 
should  l)c  one-third  or  one-half  larger  than  the  area  to  be  covered, 
to  allow  for  shrinking.  Crafts  usually  grow  well  about  the  face. 
In  plastic  surgery  of  the  upiier  lid,  movement  of  the  lid  sometimes 
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prevents  prompt  "union  of  the  transplanted  tlap.  This  can  be  overcome 
by  stitching  down  the  upper  lid  or  exerting  traction  upon  it  in 
some  manner. 

Dr.  Jobson  is  to  be  congratulated  upon  his  results  in  this 
case:  as  shown  by  the  photographs,  the  result  would  have  been 
perfect  had  he  secured  a  ciliary  border.  He  is  also  to  be  congratu- 
lated upon  the  fact  that  in  spite  of  using  vaseline  about  the  flap,  it 
grew.  In  my  experience,  when  union  by  first  intention  is  expected, 
the  use  of  vaseline  defeats  the  object.  A  dr\^  dressing  usually  gives 
the  best  results. 

Dr.  William  Campbell  Posey,  of  Philadelphia:  We  should 
not  forget  that  many  cases  of  epithelioma-  of  the  lids  can  be  cured 
by  other  than  operative  measures.  The  X-rays  and  radium  have 
been  successful  in  many  instances;  and  I  should  like  to  call  atten- 
tion once  more  to  the  favorable  results  that  are  often  obtained  by 
the  use  of  potassium  chlorate,  the  powder  being  rubbed  into  the 
ulcer  ever}'  day  or  two  until  the  healing  is  assured.  This  has  long 
been  a  method  of  treatment  at  the  Wills  Eye  Hospital,  and  my  col- 
league. Dr.  Zentmayer,  has  but  recently  reported  an  excellent  cure 
by  this  means.  When  it  comes  to  operation  I  prefer,  when  the 
neighboring  skin  is  in  good  condition,  to  use  the  pedicle-flap  opera- 
tion, rather  than  to  replace  the  denuded  area  with  a  flap  from 
elsewhere  upon  the  body.  The  reader  of  the  paper  is  to  be  con- 
gratulated upon  the  practice  of  most  excellent  surgery  in  the  restora- 
tion of  the  lid  in  the  case  under  discussion.  He  states  that  it  is 
true  that  he  did  not  obtain  a  perfectly  normal  lid-border;  but  he 
need  not  feel  badly  about  that,  for  it  is  surprising  how  rapidly  the 
lid  obtained  by  a  pedicle-flap  operation  adapts  itself  to  the  proper 
function  of  the  lid,  owing  to  the  rapid  covering  of  the  raw  surface 
with  epithelium.  It  is  interesting  to  note  that  the  operation  was 
performed  under  a  local  anesthetic.  I  believe  that  we  should  try  to 
do  more  of  these  operations  under  local  anesthesia.  In  Yieima,  they 
are  using  a  one  per  cent  solution  of  cocaine  and  a  few  drops  of  a 
1:1000  solution  of  adrenalin  for  this  purpose;  but.  as  the  use  of 
cocaine  is  very  often  followed  by  general  symptoms,  novocaine  is 
better  suited  to  injection  when  deep  anesthesia  is  desired,  though  it 
is  less  useful  when  superficial  anesthesia  is  wanted.  A  useful  pro- 
cedure was  shown  me  in  Buda-Pesth  this  summer,  upon  a  case  in 
which  a  tumor  had  been  removed  from  the  lower  lid,  leaving  the 
usual  denuded  triangular  area.  A  Dieffenbach  operation  was  per- 
formed, and  the  upper  flap  was  then  shortened,  and  nicely  coapted 
to  the  parts  adjoining,  by  excising  a  triangle  from  it  with  the  base 
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u]).  This  simple  device  gave  a  most  excelleut  result  in  the  one  case 
I  saw  operated  upon.  It  is  most  essential  that  even  in  pedicle-flap 
operations  v>e  should  try  to  do  the  operation  as  rapidly  as  possible, 
and  to  avoid  unnecessary  handling  or  woundling  of  the  flap.  Dr. 
Jobson  has  dwelt  upon  this  point  in  considering  the  transplanta- 
tion operation.  In  the  pedicle-flap  operation  we  need  not  control 
all  hemorrhage  before  the  flap  is  brought  into  place.  A  little  hot 
bichloride  solution  of  not  too  great  strength,  the  pinching  of  the 
smaller  blood  vessels,  and  the  tieing  of  the  larger  ones  will  suffice. 
As  few  sutures  as  possible  should  be  used.  I  prefer  an  oleaginous 
dressing,  and  cover  the  parts  with  bichloride  vaseline  in  the  strength 
of  1 :3000.  after  the  formula  of  Dr.  Joseph  A.  White  of  Richmond. 
The  dressing  is  not  removed  for  forty-eight  hours.  A  firm  com- 
press bandage  is  necessary-  to  bring  the  flaps  into  coaptation  with 
the  sub-lying  tissues  and  to  control  oozing.  I  have  never  seen  any 
but  the  happiest  results  follow  the  use  of  the  bichloride  salve  in 
plastice  surgery,  as  it  is  perfectly  non-irritating. 

Dr.  E.  B.  Heckel,  of  Pittsburg :  I  wish  to  speak  in  reference 
to  a  remark  made  by  Dr.  Posey  concerning  hemorrhage.  In  epithe- 
lial grafting  or  Thiersch  grafting,  I  have  found  that  the  hemor- 
rhage must  be  absolutely  controlled.  When  a  thing  is  done  in  a 
hurry  it  is  not  always  well  done.  I  have  never  hurried  the  opera- 
tion. I  use  hot  compresses  and  tie  bleeding  vessels.  I  have 
the  surface  absolutely  clean  and  glazed  before  applying  the  flaps.  I 
do  not  use  sutures,  but  employ  a  piece  of  rubber  dam,  which  is 
not  removed  for  forty-eight  hours,  unless  there  is  considerable 
odor,  in  wliich  case  I  take  it  off  after  twenty-four  hours.  The 
superficial  epitlielium  will  always  come  off.  In  a  negro,  the  flaps 
are  said  to  become  wliite.  In  regard  to  the  use  of  oleaginous  dress- 
ings, T  do  not  use  oil  on  the  first  dressing,  but  I  employ  bichloride 
and  vaseline,  according  to  the  formula  of  Dr.  White  of  Richmond, 
or  sterilized  cold  cream  in  subsequent  dressings.  This  prevents 
drying  and  the  tendency  of  the  skin  to  wrinkle,  as  it  were,  and 
facilitates  the  formation  of  a  much  better  flap.  In  an  operation  on 
the  upper  lid,  it  is  necessary  to  anchor  the  lid  down  and  put  it  on 
the  st retell  so  as  to  increase  the  area  of  the  raw  surface.  I  re- 
cently operated  in  this  way  on  a  negro,  anchoring  the  lid  down  to 
the  cheek  with  a  suture,  holding  it  down  well  over  the  cheek-bone. 
There  is  some  contraction,  and  I  may  have  to  supplement  the  opera- 
tion. The  flap  should  be  two  or  three  times  as  large  as  the  area  to 
bo  covered,  and  not  merely  one-third  or  one-half  again  as  large. 

Dr.  Jobson,  closing:     The  objection  to  pedicle-flaps  has  been 
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the  shrinking,  but  a  modification  of  the  Denonviller  operation  has 
been  described  by  Bediner,  in  Avhich  a  small  portion  of  the  skin 
witli  the  cartilage  attached  is  taken  from  the  back  of  the  ear.  The 
piece  of  cartilage  which  remains  on  the  skin  is  connected  to  the 
pedicle  graft.  He  then  swings  it  over  and  puts  it  into  the  bed 
made  by  the  removal  of  the  diseased  tissue.  It  strikes  me  as  a 
pretty  good  idea,  because  it  prevents  to  a  certain  extent  the  shrink- 
age. He  anchors  the  lower  lid  down,  so  that  the  cartilage  will  not 
irritate  the  eyeball  until  healing.  I  failed  to  mention  that  a  graft 
obtained  from  the  arm  has  the  advantage  of  being  free  from  hairs, 
which  in  the  pedicle-graft  continue  to  grow  from  the  skin  and 
cause  cloudiness  of  the  lower  part  of  the  cornea.  If  it  is  deemed 
best  to  use  a  pedicle  flap,  to  reconstruct  a  lower  lid,  shrinking  may 
be  avoided  by  using  Bediner"s  modification  of  Diefl^enbach's  method, 
as  described  in  Mueller's  Ophthalmic  Surgery.  It  is  done  by  free- 
ing the  skin  flap,  as  usual,  and  taking  a  flap,  including  a  piece  of 
skin  and  cartilage  shaped  like  a  half  circle,  from  the  posterior 
surface  of  the  ear.  This  is  sutured  with  its  raw  surface  to  the 
raw  surface  of  the  skin  flap,  so  that  the  skin  surface  of  the  ear 
graft  comes  in  contact  with  the  eyeball.  To  prevent  mechanical 
injury  to  the  cornea  by  the  flap,  Avhich  is  stiff  at  first,  the  upper 
lid  is  drawn  downward  by  two  stitches  passed  through  the  margin 
of  the  flap,  so  that  the  new  lower  lid  lies,  at  first,  against  the 
upper  lid. 

Gonorrheal  Ocular  Metastases. 

By  Dr.  Edward  Stieren,  of  Pittsburg.  Dr.  Stieren  stated  that 
occurrence  of  this  condition  is  now  generally  accepted,  and  re- 
ported three  cases  of  metastatic  gonorrheal  conjunctivitis,  and  one 
case  of  arthritis  occurring  during  ophthalmia  neonatorum. 

DISCUSSIOX. 

Dr.  Wendell  Eeber,  of  Philadelphia :  Dr.  Stieren  verv  kindly 
asked  me  last  evening  to  open  the  discussion  on  his  paper.  I  feel 
a  little  hesitancy  in  doing  so,  as  I  have  seen  no  case  in  my  own 
work.  I  have,  however,  seen  two  cases  in  the  practice  of  my  con- 
freres, one  having  been  an  instance  of  true  gonorrheal  iritis,  pro- 
liferating in  character.  Xo  other  factor  could  be  made  out,  al- 
though the  case  was  thoroughly  studied.  All  the  exudative  s}Tnp- 
toms  seen  in  the  ^proliferating  form  of  iritis  Avere  present.  Eventu- 
ally the  eye  was  saved  by  iridectomy. 

Another  case  was  seen  some  years  ago  with  Dr.  Hansell  of  Phil- 
adelphia, during  an  epidemic  in  Blockle}-,  presented  an  arthritic 
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complication.  When  the  primaiT  infection  is  in  the  urethra,  the 
ocuhir  manifestations  are  either  truly  metastatic  or  toxic— a  word 
that  we  are  fond  of  using  for  all  manner  of  things.  However,  I 
do  not  thinJv  that  there  is  any  doiiht  that  the  toxins  associated  with 
gonorrheal  conditions  show  themselves  in  the  blood  and  in  the  ocu- 
lar tissues.  Even  though  there  be  a  low-grade  conjunctivitis  that 
shows  no  special  microorganism  in  the  secretion,  a  careful  search 
in  the  conjunctiva  will  at  times  reveal  the  microorganism  in  that 
situation.  Dr.  Posey,  two  years  ago,  directed  attention  to  this 
mode  of  differential  diagnosis. 

Dr.  William  Campbell  Posey,  of  Philadelphia :  At  the  begin- 
ning of  the  last  century,  metastatic  inflammation  of  the  eyes  of 
gonorrheal  origin  was  Avell  recognized,  and  authors  referred  to  it 
frequently;  but,  as  the  years  went  by,  clinicians  began  to  doubt 
that  there  was  such  a  thing,  until  Fornier,  in  1866,  and  Haltonhoff, 
twenty  years  later,  wrote  valuable  monographs  showing  that  not 
only  might  iritis  and  other  intraocular  inflammations  be  due  to 
gonorrhea,  but  that  conjunctivitis  might  be  produced  by  gonor- 
rhea in  other  ways  than  by  direct  infection.  Oplithalmologists 
were  first  convinced  of  the  truth  of  this  by  l)acterial  examinations 
of  cases,  of  which  quite  a  large  number  liave  been  made  in.  the 
past  thirty-five  years.  A  paper  written  by  me  about  three  years 
ago  was  the  first  reference  to  the  subject  in  English  for  a  number 
of  years.  Metastatic  inflammation  may  be  occasioned  either  by 
the  gonococci  themselves,  circulating  in  the  blood  and  forming  em- 
boli in  the  minute  blood-vessels  of  the  eye;  or  through  the  medium 
of  a  gonotoxin,  which  has  been  described  by  various  authors,  but  of 
which  but  little  is  known.  It  has  been  shown  microscopically  that 
the  gonococci  do  lodge  themselves  in  the  deep  submucous  tissues  of 
the  conjunctiva,  and  that  they  may  set  up  either  a  mild  grade  of 
inflammation  in  the  conjunctiva  or  an  active  grade,  which  may 
resemble  purulent  conjunctivitis.  In  a  case  that  I  reported  three 
years  ago,  the  patient  developed  a  gonorrheal  rhinitis,  and  the  in- 
flammation spread  from  the  nose  to  the  conjunctiva  througli  llic 
tear-ducfs.  The  inflammation  afTected  the  conjunctiva  of  botli 
eyes,  and  ran  a  rather  subacute  course.  A  rclnjisc^  followed  after 
several  weeks,  when  the  conjunctivitis  was  coniiilicnlcd  by  bilateral, 
superficial,  punctate  keratitis.  This  yielded  slowly  to  treatment, 
when,  .some  months  later,  a  gonorrheal  iritis  developed  in  both 
eyes.  This  ran  a  ])rotracted  course.  The  ]»;itienl  was  the  subject 
of  pronounced  gonorrheal  rheumatism  ;  but.  for  a  year  or  more, 
lins  been  in  excellent  healtli.     \  case  of  arthritis,  probably  occa- 
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sioned  by  purulent  inflammatiou  of  the  conjunctiva,  occurred  in  my 
service  at  the  Children's  Hospital.  A  study  of  the  blood  was 
made,  and  no  gonococci  were  found;  but  Dr.  J.  P.  Crozer  Griffith 
thought  that,  as  there  was  no  other  evidence,  the  arthritis  might 
have  been  set  up  by  the  ocular  inflammation. 

I  have  used  the  treatment  with  gonorrheal  serum  in  a  num- 
ber of  instances,  but  have  never  felt  that  I  had  gained  any  positive 
result  from  its  use.  I  had  the  opportunity  of  studying  a  colored 
man  with  severe  iridocyclitis,  in  whom  gonococci  were  in  the  blood 
all  last  winter;  but  despite  all  local  and  general  treatment,  includ- 
ing the  use  of  the  serum,  blindness  ensued. 

Dr.  L.  Leo  Doane,  of  Butler :  My  experience  in  this  line  of 
work  has  been  limited,  and  I  have  but  one  case  to  report.  It  oc- 
curred in  a  young  man  of  about  eighteen.  I  was  called  some  dis- 
stance  into  the  country  to  see  him.  The  joints,  particularly  the 
knee-joints,  were  much  affected  with  the  gonorrheal  poison;  but 
one  eye  was  affected,  the  left,  which  had  a  marked  iritis,  and  also 
a  diffuse  keratitis.  A  great  deal  of  photophobia  and  considerable 
pain  were  present.  The  iris  border  was  swollen,  and  there  was 
much  discoloration.  Under  a  mydriatic,  about  one-fourth  of  the 
iris  border  was  found  attached  to  the  lens.  This,  however,  yielded 
to  the  treatment,  which  consisted  of  atropin  and  hot  applications, 
mainly.  The  attachment  seemed  to  yield  completely,  and  the  pain 
gradually  subsided,  but  it  started  it  up  again  a  little  while  after- 
ward, and  seemed  to  increase  under  the  hot  applications.  The 
patient  himself  attributed  the  increased  pain  to  the  hot  cloths  that 
were  applied,  so  I  had  them  changed  to  ice  cold  applications,  with 
the  happiest  results.  A  few  days  subsequently  I  called  and  found 
him  free  from  pain.  The  pupil  was  round  and  a  little  dilated,  and 
the  pain  had  almost  entirely  ceased.  That  was  the  last  time  I  saw 
the  case,  which  T  think  went  on  to  complete  recovery. 

Dr.  Clarence  M.  Harris,  of  Johnstown :  I  had  a  case  in  a  man 
thirty-five  years  of  age,  who  had  had  acute  gonorrhea  two  vrears 
before  and  intermittent  gleet  afterward.  Shortly  prior  to  seeing 
me  he  had  had  arthritis  in  the  small  joints  of  both  feet.  The  iris 
was  found  to  be  bound  down  generally,  and  the  pupil  filled  with 
exudate.  He  had  slight  pain  and  very  little  redness.  It  was  not 
improved  by  any  treatment  that  was  applied.  Atropin  caused  ir- 
regular enlargement  of  the  pupil  at  a  few  points.  The  general 
treatment  of  the  arthritis  also  failed  to  do  much  good.  I  have  not 
seen  the  man  recently. 

Dr.  Stieren,  closing  the  discussion  :     I  think  that  the  value  of 
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the  -whole  pul)jcct  lies  in  calliii<i-  attention  to  the  possibility  of 
gonorrheal  infection  "by  metastases,  when  there  is  apparently  no 
other  cause  for  ocular  inflammations.  In  speaking  last  night  to  Dr. 
Reber  I  mentioned  the  case  of  a  man  whom  I  saw  about  a  year 
ago,  with  negative  fundi,  and  whom  I  saw  again  a  few  days  ago 
with  an  optic  neuritis  of  one  eye  only.  I  was  able  to  eliminate  all 
other  causes  to  account  for  the  condition,  but  the  young  man  con- 
fessed to  a  gonorrhea  of  three  months'  standing.  Of  course  there 
is  nothing  positive  about  it,  but  metastatic  gonorrhea  should  always 
lie  l)orne  in  mind  in  cases  of  obscure  origin.  In  unilateral  cases,  it 
inav  be  due  to  some  focal  absorption  from  the  accessory  sinuses. 
'J'his  was  not  gone  into  in  the  case  of  the  young  man,  who  exhibited 
no  symptoms  to  lead  me  to  suspect  it.  Eegarding  the  mode  of 
metastatic  infection,  whether  it  be  with  gonococcus  or  with  its 
toxins,  this  need  not  interest  us,  except  from  a  scientific  stand- 
point. It  is  quite  reasonable  to  suppose  that  the  gonococci  can  find 
tbcir  way  into  the  deep  tissues  of  the  eye,  since  they  are  not  infre- 
(|uentlv  found  in  the  joints  and  in  the  endocardium.  Dr.  Doane 
has  just  reported  a  case  of  gonorrhea-  followed  by  iritis  of  one 
eye.  We  find  frequent  mention  of  cases  in.  whicli  Init  one  eye  is  af- 
fected in  the  deper  inflammations,  but  almost  invarial)ly  th  conjunc- 
tivitis is  bilateral.     The  significance  of  this  is  not  plain. 

An  Ophthalmological  Phase  of  the  Dangers  of  Consanguineous 
Marriages. 

By  Di's.  William  Campbell  Posey  and  Albert  C.  Sa-ntter,  of 
Philadelphia.  Pead  by  Dr.  Posey.  The  paper  contained  positive 
ophthalmological  evidence  of  the  dangers  of  consanguineous  mar- 
riages. Dcaf-nuitism,  insanity,  idiocy,  epilepsy,  and  retinitis  pig- 
mentosa, generally  attributed  to  consanguinity,  are  strongly  heredi- 
tary. Danger  does  not  cease  with  the  creation  of  these  diseases, 
^larriages  lietween  relations  and  to  the  subjects  of  retinitis  pig- 
mentosa should  be  prohibited.  It  is  desirable  that  the  profession 
shf)iild  bf  of  one  mind  in  the  position  that  it  assumes  in  regard 
to  the  niiiltcr  of  consanguineous  marriages. 

DISCUSSION. 

Dr.  Charles  K.  Mills:  Any  remarks  concerning  this  ]):)|M'r 
will  amount  cliiofly  to  an  assertion  of  one  of  two  positions.  My  dw  n. 
position  is  not  exactly  tliat  of  Dr.  Posey,  as  T  understand  it.  Per- 
haps, if  T  can  do  no  other  good,  T  can  ])r('S('nt  some  id(vis  a  little, 
tliongh  not  altogether,  antagonistic  to  it. 

Consanguin.eons  marriasips,  ii^.  some  circiimstanccs.  may  be  pro- 
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ductive  not  only  of  eye  affections,  of  which  I  have  not  much  knowl- 
edge, but  also  of  some  forms  of  insanity,  idiocy  and  imbecility.  ^Iv 
own  experience,  however,  is  in  favor  of  the  old  view  that  the  ten- 
dency to  disease  and  defect  depends  upon  an  imperfect  strain 
in  the  forebears  of  those  who  marry.  You  all  know  the  old  bio- 
logical evidence  brought  forth  by  Charles  Darwin  regarding  an 
island  in  the  Pacific  on  which  some  persons  were  shipwrecked. 
They  intermarried  for  generations,  producing  descendants  perfectly 
sound  physically  and,  so  far  as  they  could  be  studied,  mentally. 
We  also  know  facts  regarding  aboriginal  tribes  whose  real  troubles 
began,  not  when  thev  married  or  had  sexual  intercourse  more  or 
less  promiscuously  with  those  connected  with  them  by  blood,  but 
when  syphilis  and  alcohol  were  introduced  by  more  civilized  people. 

I  think,  on  the  whole,  that  it  is  best  that  cousins  should  not 
marry  each  other,  though  they  may  do  so  without  any  definitely 
bad  result:  but  often  the  defect,  of  whatever  sort,  present  in  a 
single  forebear,  on  one  side  or  othe  other,  is  not  known.  This  is 
often  concealed  when  the  effort  to  bring  about  a  marriage  is  made ; 
so  the  general  proposition  of  Dr.  Posey  is  correct.  We  should  be 
thoughtful  about  advocating  laws  absolutely  forbidding  marriages 
between  persons  connected  by  blood.  If  such  a  law  is  passed,  it 
should  be  restricted  to  first  cousins. 

Eegarding  idiocy,  it  is  curious  that  in  some  large  institutions 
the  statistics  show  that  rather  few  of  those  suffering  from  idiocy 
have  been  the  children  of  marriages  of  consanguinit}'. 

It  is  difficult  to  say  anything  of  value  in  a  discussion  of  this 
sort.  I  usually  advise  against  marriages  of  consanguinity,  because 
of  the  likelihood  of  some  hereditary  or  family  disease  in  the  fore- 
bears of  one  of  the  parties.  I  always  advise  against  such  marriages 
when  I  know  that  such  disease  exists. 

Dr.  Wendell  Reber.  of  Philadelphia.  It  is  with  extreme  hesi- 
tancy that  I  take  a  position  somewhat  antagonistic  to  that  of  the 
last  speaker.  I  feel  that  men  who  are  engaged  in  ophthalmological 
work  are  more  likely  to  come  face  to  face  with  this  problem  than 
are  others,  excepting,  perhaps,  alienists.  Therefore,  I  must  bow 
very  low  to  Dr.  Mills'  dictum.  It  was  my  good  fortune  in  the  early 
part  of  my  career  to  reside  for  a  year  at  Xorristown,  Pa.,  as  a 
resident  at  the  State  Hospital  for  the  Insane,  and  if  one  thing 
stood  out  more  clearly  than  any  other  it  was  the  impossibility^  of 
getting  a  family  history  of  insanity.  I  often  strove  hard  to  get 
members  of  the  patients'  families  into  conversation  and  lead  them 
to  drop  some  tell-tale  incidental  remorks;  but  to  try  to  extract  a 
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family  history  in  such  a  case  is  futile.  People  will  cover  up  such  things 
Anything  in  the  nature  of  a  blot  on  the  escutcheon  is  buried  away, 
so  that  they  may  forget  it,  and  when  two  persons  conceive  a  regard 
for  each  other  they  think  out  the  best  points  in  the  family  history 
before  marriage,  and  remember  the  bad  ones  afterward. 

I  believe  that  laws  would  accomplish  nothing.  Custom  is 
stronger  than  law  in  this  country.  Law  is  stronger  than  custom 
in  England;  the  unwritten  law  is  the  stronger  here.  If  we  have 
it  understood  among  medical  men  that  consanguineous  marriages 
are  bad  on  principle,  we  shall  come  to  a  better  realization  of  what 
Dr.  Posey  is  striving  for.  There  is  a  generally  accepted  belief  in 
the  ophthalmic  profession  that  this  is  met  with  most  frequently  in 
the  Hebrew  race,  who  intermarry  a  great  deal. 

There  is  one  final  thought :  Those  who  are  famOiar  with  L. 
Johnson's  study  of  the  mammalian  eye  will  know  that  a  condition 
resembling  retinitis  pigmentosa  exists  in  the  lower  animals,  and  it 
is  questionable  whether  this  is  not  a  reversion  to  the  lower  type. 

Dr.  M.  Y.  Ball,  of  Warren :  It  seems  to  me  that  the  same 
reason  that  would  prevent  marriages  between  cousins  would  pre- 
vent marriages  among  their  descendants.  There  would  be  the 
same  doubling  in  the  offspring.  We  all  remember,  years  ago,  how 
many  advocated  the  prohibition  of  marriages  among  members  of 
tubercular  families.  Since  then,  we  have  changed  our  views  as  to 
the  inheritability  of  tuberculosis.  ^lany  of  the  diseases  that  we 
have  looked  upon  as  inherited  or  inheritable  require  a  great  deal 
more  study  than  has  yet  been  made,  in  order  to  determine  whether 
this  view  is  correct  or  not.  Our  statistics  are  very  crude.  We 
have  not  followed  the  subject  carefully  enough  and  have  not  studied 
the  figures  by  groups  of  nations  or  of  families.  In  some  nations 
marriage  between  cousins  is  more  common  than  in  others.  Are 
such  diseases  more  frequent  in  these  than  in  the  others.  For  years 
we  have  had  close  intermarriage  in  royal  families,  and  scrofula 
and  others  diseases  have  been  considered  very  common  among 
these.  Because  of  this  intermarriage  we  have  no  real  statistics 
regarding  the  matter,  however.  Dr.  Posey  has  mentioned  that 
Quoon  Victoria  and  her  descendants  have  intermarried,  and  yet 
tiiat  hor  fanily  ha-s  been  rcspectaljly  healthy,  as  a  rule. 

So  in  regard  to  retinitis  pigmentosa.  Dr.  Eelier  has  stated  that 
he  has  found  it  more  prominent  in  the  Hebrew  race  than  in  others. 
In  my  section  of  the  state  there  are  very  few  of  this  race,  yet  only 
in  the  last  few  weeks  I  have  seen  in  Americans  three  or  four  cases 
of  pigmentosa  retinitis  in  which  I  cmiM  trace  no  inheritance 
at  all. 
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Regarding  the  evil  results  of  consanguinity,  there  are  nations 
in  which  this  is  common;  and  if  we  could  have  statistics  on  the 
subject  from  them,  we  might  be  able  to  draw  some  conclusions. 
The  same  might  be  said  concerning  idiocy  and  many  other  diseases. 
Many  of  the  figures  may  be  used  to  support  the  contrary  argument, 
namely,  that  there  is  less  idiocy  among  the  consanguineous  than  in 
other  cases.  Some  disease  is  present  in  every  family.  Taking  a 
large  group  of  persons,  we  are  bound  to  find  some  disease  in  more 
than  one  person  of  that  group.  We  calf  this  inheritance.  Out- 
side this  group  the  ratio  might  be  the  same ;  yet  we  should  not  call 
it  inheritance.  This  question  of  inheritance  must  be  looked  into 
scientifically  before  we  can  reach  a  decision. 

Dr.  Edward  Stieren,  of  Pittsburg:  I  should  like  to  ask  Dr. 
Posey  to  state  whether  there  is  at  present  a^  law  in  Pennsylvania 
forbidding  the  marriage  of  first  cousins? 

Dr.  William  Campliell  Posey,  closing:  The  chief  purpose  of 
our  paper  was  that  general  practitioners  might  realize  that  there 
is  such  a  thing  as  retinitis  pigmentosa,  and  that  at  least  twenty- 
five  per  cent  of  the  cases  of  this  disease  are  due  to  the  marriage  of 
cousins.  It  is  probable  that  a  much  higher  number  are  due  to  this 
cause,  for  it  is  necessary  to  go  back  three  or  four  generations  be- 
fore one  can  say  that  the  disease  has  not  been  originated  by  con- 
sanguinit}',  and  this  is  usually  impossible.  People  do  not  know 
their  family  historv,  even  in  excellent  families:  and  it  is  rare  that 
members  are  familiar  with  the  history  of  more  than  one  genera- 
tion. In  view  of  the  statistics  brought  out  by  the  paper,  it  seems 
to  me  that  we  are  justified  in  saying  that  first  cousins  should  not 
marry;  and  it  is  necessary  that  the  profession  should  be  of  one 
mind  in  the  advice  that  it  gives.  A  man  who  is  very  much  in 
love  with  his  first  cousin  goes  to  an  oculist  and  says :  "I  hear  that 
there  may  be  trouble  with  the  eyes  in  the  children  of  consan- 
guineous marriages.  Ought  I  to  marry  my  first  cousin?"  The 
oculist,  perhaps,  may  counsel  against  it ;  but  not  liking  to  take  all 
the  responsibility  of  forbidding  such  a  marriage,  advises  the  man 
to  consult  a  neurologist.  The  latter,  perhaps,  may  give  different 
counsel :  and  may.  for  example,  cite  the  case  of  the  late  Queen  of 
England  and  her  consort,  claiming  that  all  their  children  were 
healthy.  The  man,  in  doubt,  from  the  advice  that  he  has  received, 
goes  away,  and  is  compelled  to  make  up  his  mind  for  himself.  This 
should  not  be.  The  profession  alone  are  capable  of  forming  a 
proper  opinion  upon  the  subject,  and  it  is  extremely  desirable  that 
thev  should  be  unanimous  in  this  matter. 
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All  other  considerations  aside,  it  seems  to  mo  that  the  risk 
from  such  marriages  to  the  eyes  alone  is  too  great  to  be  incurred ; 
and  I  believe  that  not  onJy  should  legislation  prevent  the  mar- 
riage of  such  cousins,  but  also  that  medical  men  should  be  unani- 
mous in  advising  against  it.  It  is  very  desirable,  also,  that  students 
should  be  instructed  regarding  the  consequences  of  such  marriages. 
A  recent  search  through  the  text-books  of  medicine  and  neurology 
has  convinced  me  that  the  average  medical  student  has  had  no  in- 
struction upon  the  topic.  Surely,  somewhere  in  their  text-books 
they  should  find  a  clear  exposition  of  the  subject. 

Dr.  Heckel :  Fortunately  the  responsibility  has  been  taken  off 
Dr.  Posey's  shoulders,  as  the  legislature,  four  years  ago,  passed 
such  a  law. 

Trachoma  and  the  Public  Weal. 

By  Dr.  Clarence  P.  Franklin,  of  Philadelphia.  Read  by 
Lewis  pr.  Taylor,  of  Wilkes-Barre.  Dr.  Franklin  stated  that  tra- 
choma is  a  disease  with  no  present  cure,  the  result  being  invariable 
damage  to  the  eye.  It  is  generally  unrecognized  in  medical  clinics. 
Usually  found  in  foreign-born  patients,  trachoma  is  of  vast  im- 
portance in  its  relation  to  health  and  the  ability  to  earn  a  liveli- 
hood. In  view  of  the  vigorous  exclusion  of  these  cases  from  the 
T'nited  States  at  quarantine,  it  is  the  duty  of  the  medical  men  to 
aid  in  the  detection  of  this  disease  within  our  borders. 

DISCUSSION. 

Dr.  William  Campl)ell  Posey,  of  Philadelphia:  Undoubtedly 
our  government  is  doing  everything  it  can  to  keep  cr.L-t-«  of  tra- 
choma out  of  the  country,  and  has  succeeded  so  well  that  the  Eng- 
lish government  has  taken  action  whereby  ])ersons  fi'om  the 
continent  with  granulated  conjunctivitis  who  had  intended  to  go  to 
the  United  States  and  have  been  turned  back  by  our  government 
should  not  be  admitted  into  England.  The  steainshi])  companies 
know  that  if  they  bring  such  passengers  to  our  shoes  th(\v  will 
have  to  take  them  back  again  at  their  own,  ex])ense,  so  that  tliey 
now  examine  jdl  emigrants  at  their  own  port,  ami  allow  none  to  go 
on  board  ship  that  have  trachoma.  We  have  trachoma  here,  bow- 
ever,  among  the  aliens;  and  we  are  not  doing  all  we  can  to  treat 
the  disease  properly  or  to  eradicate  it  troiii  our  commonwealth.  I 
take  it  that  Dr.  Franklin  wishes  to  have  some  means  a<lopted 
by  the  state  of  I'ennsylvania  wheeby  this  may  be  done. 

It  may  ite  of  interest  to  know  how  the  London  Hoard  of 
ITealtli  combats  the  disease  in  that   eitv.      If  a  child   in  one  of  the 
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pauper  schools  gets  a  sore  eye  is  sent  at  once  to  -Mr.  Treacher 
Collins  or  Mr.  Sidney  Stephenson,  the  oculist  of  the  hoard.  If 
the  disease  is  found  to  he  trachoma,  the  child  is  sent  at  once  to  one 
of  four  isolation  hospitals  in  the  suhurbs  of  London.  I  had  the 
pleasure  of  visitin.g  the  hospital  at  Swanley  with  Mr.  Collins  last 
year.  It  holds  two  or  three  hundred  patients,  and  is  built  on  the 
cottage  plan,  each  cottage  accommodating  about  thirty  children 
and  being  presided  over  by  a  cottage  mother,  who  vies  to  keep  the 
children  in  her  house  neater  and  cleaner  than  those  in  the  other 
cottages.  There  is  also  a  resident  medical  house  officer.  The  pa- 
tients are  treated,  not  only  medically,  but  also  educationally,  the 
latter  having  been  found  necessary,  as  it  is  often  desirable  to  keep 
the  children  under  sun-eillance  for  a  year  or  more  until  the  disease 
is  eradicated;  and  if  a  case  of  granular  conjunctivitis  is  treated 
earlv  it  can  be  cured.  One  can  see  dozens  of  these  patients,  with 
almost  normal  mucous  membranes,  being  trained  to  be  wage  earn- 
ers instead  of  a  public  menace.  Many  of  the  boys  become  soldiers 
and  sailors.  TTliat  an  excellent  thing  it  would  be  if  we  could  change 
the  seven  per  cent  of  blind  in  our  own  blind  asylums  into  wage 
earners  I 

I  believe  that  we  should  have  a  trachoma  hospital  in  all  our 
large  cities,  and  also  in  the  mining  regions  and  other  portions  of 
Pennsvlvania  where  there  are  so  many  cases  of  the  disease.  It  be- 
lieve, therefore,  that  the  appointment  of  a  committee  to  look  into 
the  matter  is  most  desirable.  The  patients  in  the  London  hos- 
pitals are  not  allowed  to  leave  the  grounds  of  the  institution  until 
thev  are  thoroughly  well,  usually  at  the  end  of  one  or  two  years. 
Dr.  Lewis  H.  Taylor,  of  Wilkes-Barre :  I  also  think  that  it 
would  be  well  to  have  such  a  committee  appointed,  but  this  plan  is 
not  exactly  new.  A  number  of  years  ago,  before  we  had  the  Sec- 
tion on  Specialties,  the  State  Society  took  the  matter  up,  and  a 
committee  was  appointed  to  investigate  the  condition  in  the  Sol- 
diers' Orphans'  Schools  and  other  institutions.  Certain  rules  were 
formulated  and  distributed  throughout  the  state  in  reference  to  this 
disease.  The  present  State  Department  of  Health  has  placed 
trachoma  on  the  list  of  contagious  disea-ses :  and  it  is  as  much  neces- 
sarv  for  us  to  report  a  case  of  trachoma  as  to  report  one  of  small- 
pox. It  is  true,  however,  that  many  physicians  do  not  diagnose 
the  cases  and  many  others  do  not  report  them.  Every  practitioner 
is  not  able  to  diagnose  a  case  of  trachoma,  and  it  is  equally  true 
that  many  are  not  able  to  diagnose  a  case  of  smallpox. 

Dr.  Heckel :     I  am  glad  that  Dr.  Taylor  has  brought  out  the 
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I'ac-t  that  the  state  has  already  taken  up  the  subjeet  of  registration 
of  trachoma.  In  Pittsburg  we  do  even  more,  we  have  a  visiting 
staff  for  the  public  schools,  which  discover  the  cases  so  that  they 
may  be  treated.  We  have  no  means  of  isolating  them,  however, 
but  the  eases  must  be  reported.  I  think  that  the  recommendation 
of  Dr.  Franklin  ought  to  be  modihed  a  little,  so  as  to  comply  with 
the  existing  state  regulations.  We  should  request  the  committee 
to  investigate  the  existing  conditions  and  report  ujion  the  facility 
of  isolation  and  treatment. 

Dr.  Wendell  lieber.  of  Pliihidelphia  :  It  seems  to  me  that  the 
question  is  whether  we  shall  advocate  the  ostal)lislimen.t  of  isola- 
tion. For  three  years  I  practiced  in  the  mining  regions,  and  1 
saw  more  trachoma  there  in  three  years  than  I  have  seen  in  Phila- 
delphia in  twelve  years.  I  am  sure  that  we  are  now  seeing  fewer 
cases  of  the  disease  in  Philadeljihia  that  I  saw  fifteen  years  ago 
at  the  Wills  Eye  Hospital.  Isolation.  howcNer,  appeals  to  me  very 
much;  and  1  lliin.k  that  this  particular  point  should  be  pressed 
home. 

Di-.  I"]d\vai'd  ^itieren.  of  Pittsburg:  While  it  is  true  that  we 
are  rc(piirc(|  to  report  cases  of  trachoma,  yet  this  in  itself  will  not 
check  the  spread  of  the  disease.  Xo  means  is  taken  to  protect 
others  from  acquiring  it.  Last  spring  I  took  up  with  Dr.  Ed- 
wards, the  superintendent  of  the  Board  of  Health  of  Pittsburg, 
the  matter  of  assigning  a  room  at  the  ]\[unicipal  Hospital  for  the 
segregation  of  such  cases,  and  have  strong  hojies  that  this  will  be 
made  possible  l)efore  long. 

I  think  that  those  afflicted  with  trach.oma  should  be  educated 
as  to  its  contagiousness  until  the  third  stage,  when  the  danger  is 
not  so  great,  ha^s  been  reached.  ]\[ucli  might  be  accom])lished 
in  tliis  way  until  we  are  able  to  segregate  the  cases.  I  read  a 
paper  on  this  subject  Ix'fore  the  .Mlegheny  County  ^ledical  S(v 
ciety  in  June,  in  whicli  1  presented  a  list  of  instructions  in  four 
languages,  to  be  distributed  among  the  dispensaries  and  out-pat ien.t 
departments  of  liosjiitals.  If  the  ])atients  can  be  so  educated  as 
to  take  a  little  care,  something  will  be  accompli.><hed.  When  I 
wrote  this  paper.  I  knew  nothing  nbout  the  plan  that  is  pursued 
in  London,  which  is,  of  course,  ideal. 

i>r.  (',.  \{.  S.  Corson,  of  Pottsville:  .\s  to  the  resolution.  I 
thiid\   that    it   cni   come  only  before  ilie   House  of   Delegates. 

l»r.  Ileckel:  We  can  pass  the  resohilion  mid  have  it  referred 
to  the   Hou>e  of   Delegates. 

Dr.    Wendell    IJeber.  of    IMiibiilel|)hia  :      I    move   that    the    reso- 
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lution  of  Dr.  Franklin  l)e  adopted  as  modified  with  the  words  "the 
registration"  stricken  out. 

The   motion  was  seconded   and   carried,   and   Dr.   Reber   was 
appointed  to  present  the  resolution  to  the  House  of  Delegates. 
Beginning  Signs  of  Retinrl  Angiosclerosis. 

By  Wendell  Eeber,  of  Philadelphia:  Tin's  was  discussed  in 
connection  with  the  folloAving  paper: 

Gross  Obstructive  Diseases  in  the  Retinal  Vessels. 
By  Dr.   Clarence  ^l.  Harris,  of  Johnston. 

DISCUSSION. 

Dr.  E.  B.  Heckel :  This  subject  is  attracting  a  great  deal 
of  attention,  because  it  gives  us  an  opportunity  to  study  the  blood 
vessels  during  life,  where  we  can  actually  see  them.  Their  con- 
dition in  the  remainder  of  the  body  we  can  only  surmise,  but  in 
the  eye  we  can  study  the  changes  that  have  taken  place  in  them. 
That  a  spasm  is  the  result  of  autointoxication,  I  strongly  believe. 
We  frequently  see  so-called  "blind  headaches,"  which  begin  with 
a  scintillating  motion  in  the  jDcripheral  field.  Eventually  the  field 
narrows  down,  and  produces  the  phenomenon  of  looking  through 
a  narrow  tube.  This  is  followed  by  the  clearing  up  of  the  vision 
and  an  intense  headache.  Sometimes  the  scintillating  effect  is 
absent.  I  have  asked  patients  to  come  to  me  during  an  attat-k, 
so  that  I  might  observe  them  at  this  time;  but  few  happen  to 
live  near  enough  to  find  it  convenient  to  come  to  see  us  then,  and 
we  do  not  have  the  opportunity  of  studying  thein  during  these 
attacks.  In  the  few  that  I  have  seen,  I  think  there  was  a  per- 
ceptible diminution  in  the  caliber  of  the  vessels.  There  is  room 
for  considerable  personal  equation  in  reckoning  this,  and  this 
source  of  error  may  be  great.  Nevertheless,  these  conditions  are 
relieved  by  the  inhalation  of  amyl  nitrite.  I  had  a  patient  who 
had  been  an  intense  suiferer.  He  was  afraid  to  try  amyl  nitrite, 
but  he  recently  came  to  me,  and  I  suggested  it  again.  He  said 
that  he  would  try  it.  I  told  him  to  be  careful  not  to  inhale  all 
of  the  pearl.  Instead  of  that,  when  he  had  the  next  attack  he 
broke  the  pearl  under  his  nose  and  held  it  there  fore  some  moments. 
He  fell  over,  and  the  druggist  became  much  alarmed  and  immedi- 
ately sent  for  a  physician.  The  patient  revived  before  the  physician 
arrived.  He  has  had  no  attack  since.  He  thought  that  the  cure 
was  rather  decided,  but  a  good  deal  better  than  the  disease. 
"VMiether  the  headaches  will  return  is  a  question;  but  the  chances 
are  that  thev  will.     I  mvself  am  a  sufferer  from  these  so-called 
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"blind  licailat-lies."     Calomel  usually  relieves  the  condition,  and  I 
think  that  it  is  due  to  some  form  of  autointoxication. 

Dr.  Reber,  closing:  There  is  no  difficulty  in  making  the  diag- 
nosis of  beginning  retinal  angiosclerosis,  a  close  study  of  ordinary 
cases  being  alone  required.  Such  patients  usually  come  for  re- 
fractive purposes,  their  life  habits  having  been  wrong,  and  they 
have  reached  a  time  of  life  vs-hen  this  condition  of  affairs  is'  re- 
vealed by  urinalysis  and  by  numerous  vasomotor  signs. 

It  is  a  significant  fact  that  of  the  three  great  organs  that 
contain  end  arteries,  the  eye  is  the  only  one  that  affords  an  oppor- 
tunity of  studying  the  circulation  at  first  hand.  As  to  the  gross 
obstructive  lesions  observations  made  post  mortem  on  individuals 
that  have  suffered  thus  during  life  do  not  frequently  support  the 
idea  that  embolism  exists  in  these  cases.  Thrombosis,  such  as  we 
see  in  this  drawing,  that  I  pass  around,  is  the  more  common  pic- 
ture. This  is  the  soil  upon  which  there  so  often  develops  a  glau- 
coma, which  we  usually  treat  unsuccessfully.  The  conditions  pic- 
tui'od  in  ilie  first  drawing  represent  the  stage  of  twisted  artery, — 
the  early  stage,  usually  overlooked, — in  which  so  much  can  be 
done  for  the  patient. 

Dr.  Harris,  closing:  The  remark  that  Dr.  Eeber  has  made 
in  regard  to  the  early  signs  of  the  condition  is  interesting.  I  have 
often  observed  the  tortuosity  of  the  vessels  and  the  ]ieculiar  color 
of  the  disk.  So  far  as  the  age  of  the  patient  is  concerned,  I  touched 
upon  this  point  in  the  first  part  of  my  paper.  One  of  my  patients 
was  sixteen  years  old,  and  one  was  thirty.  The  latter  was  a  woman 
in  good  health.  The  other  cases  were  in  old  ]ieo])l(\  There  is  evi- 
dently a  great  deal  yet  to  be  investigated  and  undcrstond  in  con- 
nection with  this  condition. 

I  have  found  the  circulation,  as  a  rule,  to  be  sluggish.  T  have 
no  actual  data  as  to  whether  the  pu])il  is  small. 

Dr.  Ileckel :     I  have  come  to  think  tbat  a   small    puiiil    is  a 
sign  of  general  arteriosclerosis. 
Acute  Contagious  Conjunctivitis. 

By  Dr.  Oliver  11.  Fretz,  of  Quakcrfown.  Dr.  Frctz  spoke  of 
tlie  acute  epidemic  disease  popularly  known  ;i>  '■|tiid\-eye,'''  as- 
sorting that  the  active  causative  agent  is  a  siuall  bacillus.  The 
duration  of  the  disease  is  from  ten  days  to  a  fortnight,  and  it  is 
contagious  only  so  long  as  the  secretion,  is  present.  Relapses  oc- 
fiir,  and  one  attack  does  not  insure  against   subsc(|n('nt  ones. 

Discrssiox. 

Dr.   Samuel   /.  Shopo  of  ITarrisburg:      I    siiould   just    like  to 
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ask  whether  Dr.  Fretz  meant  per  cent  of  grains  to  the  ounce  in 
organic  silver  nitrate. 

Dr.  Fretz:     One  and  a  half  to  tvro  per  cent. 

Dr.  Wendell  Eeher :  Acute  contagious  conjunctivitis  is  a  very 
violent  disease  at  times.  Clinically,  you  can  not  make  the  diagno- 
sis from  the  appearance  of  the  eye  alone.  Systematic  examination 
has  led  us  to  a  lot  of  information.  A  large  number  of  cases  ap- 
peared at  a  dispensary  in  Kensington  one  day.  All  presented  con- 
ditions simulating  almost  any  form  of  conjunctivitis,  but  suggest- 
ing acute  contagious  conjunctivitis.  Smears  were  made,  and  all 
showed  gonococci — not  many — just  a  ver}-  few.  It  was  a  low-grade 
gonococcal  conjunctivitis.  All  had  been  using  a  public  bath  house 
in  Kensington. 

A  prominent  member  of  this  association  has  recently  gone 
through  a  most  violent  purulent  infection  of  all  the  upper  air  tracts, 
with  a  violent  conjunctivitis.  It  is  impossible  to  say  whether  the 
specific  organism  was  present  in  the  upper  air  passages  in  the  latter 
stages.  He  has  been  going  to  a  private  natatorium  all  summer  long. 
He  tells  me  that  he  knows  of  four  or  five  other  cases  among 
men  who  have  been  in  the  habit  of  going  there  this  summer. 
He  feels  that  his  was  a  pneumococcus  infection. 

On  the  other  hand,  a  case  in  a  child  was  put  down  em- 
phatically as  gonorrheal  conjunctivitis  in  the  new-born  proved 
microscopically  to  be  acute  contagious  conjunctivitis.  The  more 
we  go  into  this  thing,  the  more  we  learn.  I  have  seen  cases  pre- 
sented before  a  clinic  that  from  the  clinical  condition  were  said 
to  be  angular  conjunctivitis,  but  which  proved  to  be  altogether 
different  under  the  microscope.  The  smears  are  easiest  to  make, 
but.  of  course,  cultures  are  the  final  test.  I  have  an  arrangement 
with  an  assistant  to  look  after  these  things.  I  think  that  a  fur- 
ther study  of  what  is  commonly  called  acute  conjunctivitis  will 
throw  interesting  light  upon  this  subject. 

Dr.  L.  Leo  Doane,  of  Butler:  I  should  like  to  ask  whether 
many  of  these  cases  are  not  due  wholly  or  partially  to  the  pneu- 
mococcus. I  think  that  many  are  mixed  infections;  and  when  we 
get  a  case  of  this  sort  we  can  not  say  whether  it  is  due  to  the 
pneumococcus  or  some  other  infection  without  a  microscopic 
examination. 

Dr.  Heckel:  There  is  no  doubt  that  the  microscope  is  the 
final  aid  in  arriving  at  a  diagnosis :  but  whether  smears  are  always 
reliable  is  a  question.     Some  very  good  pathologists  say  that  they 
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iire  worth  H()tlliIl^^  The  culture  is  the  hest  means  of  arriving  at 
a  positive  diagnosis. 

Examination  of  the  nose  has  heen  referred  to.  I  think  that  it 
is  important  to  look  after  the  condition  of  the  nasal  cavity  and 
the  neighboring  sinuses.  I  do  not  believe  in  splitting  of  the 
canaliculus.  I  do  not  think  that  this  should  be  done,  except  as 
a  last  resort,  for  to  carelessly  destroy  this  beautifully  constructed 
tube  is  bad  surgery. 

Di-.  IJeber:  Dr.  Alt  of  St.  Louis  has  reported  ninety  per 
cent  of  the  cases  as  due  to  the  pneumococcus. 

AVILLS  HOSPITAL  OPHTHALMIC   SOCIETY. 

At  the  meeting  of  tlie  Wills  Hospital  Ophthalmic  Society,  held 
at  the  Hospital  on  ]\Ionday,  October  12,  1908,  with  Dr.  Samuel  D. 
Risley  in  the  chair,  the  following  program  was  presented: 

Dr.  Charles  A.  Oliver  exhibited  a  case  which  had  presented  the 
characteristics  of  malarial  keratitis.  The  patient,  a  young  woman, 
came  to  the  hospital  in  September,  1907,  with  inflammation  in  the 
right  eye.  She  had  resided  in  a  malarial  district.  The  blood 
showed  the  plasmodium,  which  disappeared  when  antiperiodic  doses 
of  quinine  were  administered.  The  local  symptoms  Avere  effectually 
(•onil)atted  with  atropia,  boric  acid  lotions  and  hot  stupes.  There 
was  rapid  recovery.  Later  in  the  winter  the  left  eye  became  in- 
flamed. In  this  attack,  during  Dr.  Oliver's  absence,  the  salicylates 
were  inefPectually  ])rescribed.  The  patient  remained  in  the  hospital 
for  one  month.  TIh;  local  treatment  v.as  the  same  as  in  the  ])ri- 
inary  attack.  Tpon  Dr.  Oliver's  return  the  condition  was  immedi- 
ately relieved  by  the  administration  of  f|uinin.e.  Xo  plasmodiums 
were  found  in  the  blood  after  the  fjiiinine  had  been  used  for  several 
days.  'J'here  ha-s  been  no  exacerliation  since  that  attack.  In  com- 
menting u[K)n  malarial  keratitis.  Dr.  Oliver  stated  that  at  the  time 
this  young  woman  was  going  through  the  second  attack  he  was  in 
the  southern  portion  of  the  Fnited  States  and  that  while  there  he 
saw  a  number  of  similar  cases.  In  several  instances,  they  had  be- 
come ulcerous  in  tyjie.  having  been  ectogenously  infected  by  j)yo- 
genic  l)acteria.  T'sually  the  main  site  of  the  disease  was  below 
the  center  and  somewliat  peripheral.  The  disease  in  the  south  dis- 
plays more  marked  types  than  one  sees  in  the  nortii. 

Dr.  Posey  referred  to  Dr.  Oliver's  exi)laiuitioii  of  the  shape 
of  the  ulcer  in  dendriform  keratitis,  and  said  that  it  was  inter- 
esting to  ob.scrve  the  different  forms,  which  opacities  of  the 
cornea  might  assume,  owing  to  the  manner  in  which  the  lymph 
channels  were  affected.     He  recalled  a  case  of  intlaiumation  of  the 
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cornea  of  cause  unknown,  where  tlie  infiltrate  which  appeared  at  the 
nasal  limhus.  slowly  pushed  its  way  forward  into  the  cornea  in  con- 
centric circles,  until  after  a  time  the  pupillary  border  was  reached. 
The  infiltration  was  not  homogeneous,  hut  pushed  its  way  forwards 
into  the  cornea  in  successive  semicircular  lines  of  infiltrate  with 
comparatively  clear  cornea  between  the  circles,  and  as  the  zones  of 
infiltration  presented  somewhat  of  a  scalloj^ed  appearance,  finally 
grew  to  resemble  a  minute  oyster  shell  in  appearance. 

Dr.  Eisley  said  that,  as  far  as  one  could  judge  from  the  deep 
nebulae  remaining  in  the  cornea  of  Dr.  Olivers  patient,  the  type  of 
inflammation  must  have  been  more  severe  than  he  had  usually 
seen  in  dentritic  keratitis  which  was,  in  his  experience,  quite  super- 
ficial. He  thought  it  probable  that  the  ulceration  and  deep  infiltra- 
tion of  the  cornea  was  the  result  of  secondary-  infection,  to  which 
the  cornea  was  rendered  liable  by  the  disturbance  of  its  epithelium 
by  the  primary  dentritic  keratitis. 

Dr.  Oliver  said  that  the  dentritic  types  are,  as  a  rule,  purely 
microbic,  and  give  the  well  known  clinical  expression  of  crescentic, 
serpentic,  rodent,  etc.,  infiltration,  by  reason  of  the  IvTnph  channel 
formation  and  the  lines  and  situations  of  least  resistance.  Erosion 
in  such  cases,  with  the  entrance  of  pyogenic  bacteria,  give  rise  to 
both  superficial  and  deeply  seated  suppurative  processes.  These 
have  nothing  to  do  with  a  true  corneal  inflammation  of  malarial 
type.  It  must  be  remembered  also  that  microbic  invasion  may  oc- 
cur in  malarial  subjects  and  produce  mixed  types  of  combined  en- 
dogenous and  ectogenous  inflammation. 

Dr.  Eisley  reported  l)riefly  the  history  of  two  patients  who  had 
just  applied  for  treatment  at  his  service  in  the  hospital,  complain- 
ing of  sudden  blindness  in  one  eye.  In  Case  1  there  was  no  light 
reflex  from  the  fundus,  but  oblique  light  showed  the  lens  opaque 
in  its  posterior  cortex  and  probably  an  opaque  posterior  capsule. 
This  could  not  account  for  the  total  blindness  of  the  eye  and  the 
complete  absence  of  light  reflex.  The  tension  was  normal :  there 
had  been  no  pain :  the  consensual  contraction  of  pupil  was  normal. 
Dr.  Eisley  regarded  the  case  as  one  of  abundant  hemorrhage  into  a 
probably  fluid  vitreous.  This  opinion  seemed,  he  thought,  to  find 
corroboration  in  the  condition  of  the  fundus  of  the  fellow  eye, 
which  was  woolly,  dark  red,  and  showed  a  tendency  to  massing  of 
pigment,  and  absorption  areas. 

In  Case  2  also  the  bhndness  had  come  on  in  one  eye  suddenly, 
but  was  not  so  complete  as  in  Ca'se  1.  and  a  faint  reflex  could  be 
obtained  from  the  upper  temporal  side  of  the  fundus.     He  could 
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not  count  iing-ei's.  lie  lind  no  pain^  r.nd  there  was  no  inc-rease  of 
tension. 

Tn  neither  case  could  any  caiise  he  assigned  hy  the  patient  for 
the  sudden  occurrence  of  blindness.  Both  patients  were  under 
forty  years  of  age  and,  so  far  as  they  knew,  in  good  health. 

As  the  cases  had  just  applied  for  treatment,  Dr.  Risley  de- 
ferred any  further  discussion  of  their  condition  until  a  more  ox- 
tended  study  could  he  made,  and  hoped  to  report  the  result,  which 
he  would  make  the  text  for  a  discussion  of  hemorrhage  into  the 
vitreous,  at  a  later  meeting  of  the  Society. 

Dr.  Posey  referred  to  the  etiology  of  hemorrhage  of  the  vitre- 
ous in  young  men  and  quoted  earlier  observations  that  many  sub- 
jects of  this  condition  were  sufferers  from  chronic  constipation. 
This  feature  was  not  present  in  either  of  the  cases  under  discus- 
sion. He  s])()ke  of  the  observation  of  another  English  ophthal- 
mologist that  many  of  these  cases  were  addicted  to  masturbation. 

He  thought  the  prognosis  much  better  in  this  class  of  cases 
than  o]ie  might  be  led  to  expect  from  the  serious  loAvering  of 
vision,  and  quoted  two  cases  which  had  occurred  in  his  own  prac- 
tice, where  vision  Avas  reduced  to  coun.ting  fingers  as  a  conse- 
quence of  vitreous  opacity,  in  both  of  whom  5/15  vision  or  more 
was  obtained  in  each  eye  by  prolonged  treatment  with  the  iodide, 
mercury  and  pilocarpine  sweats;  notwithstanding  that  the  age 
of  one  of  the  cases  was  over  70  years. 

Dr.  Oliver  said  he  knew  of  Mr.  Eales'  work  very  well  and  had 
studied  one  of  his  patients  most  carefully.  The  hemorrhages  with 
their  after  changes  in  these  cases,  which  are  supposed  to  be  hepatic 
in  their  etiology,  are  peripheral.  They  are  ephemeral  and  are  not 
disturbing  to  the  most  important  functioning  portions  of  the 
visual  apparatus. 

He  l)elieved  that  generally,  in  cases  of  hemorrhage,  prognosis 
depends  u])on  the  age  of  the  patient,  the  general  vascular  condi- 
tion, and  the  scat  of  the  hemorrhage.  Subhyaloid  extravasations 
or  those  from  |»eri|ih('rally  situated  vessels,  ikiI  inxading  tlie  most 
important  portions  of  the  visual  nuitei'ial,  oIlVi'  the  liest  prognoses 
witl)  return  of  vision  to  ])ractically  iku'ih.iI  ;  Iml  in  nuiny  such 
case.",  unfortunately,  recurrences  arc  likely,  and  to  be  guai-d(>d 
against  by  a])]iropriate  general  and  local  hygiene. 

Dr.  P)Ui'ton  Chance  reported  from  Dr.  Schwenk's  service  a 
"Case  of  Pyraiiiidii-Zoiinlar  Calaract"  (See  Oi'iirii ai.mic  ReC0I{D, 
page  fi52). 

l?egular   meetings  of   the   Society   are   held     at     the    hospital 
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on  Tuesday,  Xovember  3,  1908.  All  students  and  practitioners 
interested  in  Ophthalmology  are  invited  to  attend  the  meetings  of 
the  Society  and  to  become  members  thereof.  The  dues  are  one 
dollar  a  year.  Burton  Chanx'E, 

235  So.  Thirteenth  St.  Secretary. 


New   Books 


The  Complications  oi  Diseases  of  the  Frontal  Sinuses.  By 
Dr.  r.  H.  Gerber,  A.  0.,  Professor  and  Director  of  the  Royal 
University  Policlinic  for  nose  and  throat  diseases,  in  Konigsberg 
i.  Pr.  Compiled  with  numerous  tables,  36  illustrations  and  2 
plates.  Published  by  S.  Karger,  Karlstrasse  15,  Berhn,  1909. 
Price  15  m.   ($3.60)."^    Bound,  16.50  m.   ($3.96). 

This  book  is  the  result  of  five  years  of  hard  work  on  Professor 
Gerber's  part  and  represents  an  exhaustive  search  through  the  lit- 
erature of  the  subject.  In  addition  many  unpublished  cases  were 
acquired  by  personal  letters  to  many  rhinologists  the  world  over. 
The  anatomy,  physiology  and  clinical  manifestations  are  most 
exhaustively  treated  and  are  invaluable  to  ophthalmologists,  as 
well  as  rhinologists,  especially  in  view  of  the  recent  interest  being 
taken  in  the  relation  of  nasal  to  ocular  diseases. 


A  Study  of  the  Pupils — Anatomy,  Physiology  and  Pathology 
and  Methods  of  Examination.  By  Dr.  Ludwig  Bach,  Professor  of 
Ophthalmology  in  the  University  of  Marburg.  With  27  illustra- 
tions, many  of  them  colored.  Published  by  S.  Karger,  Karl- 
strasse 15,  Berlin.     Price  12  m.   ($2.90). 

This  is  a  most  complete  consideration  of  the  pupils,  being  a 
book  of  344  pages.  Under  anatomy  are  considered  the  various 
iDrainpaths  along  which  the  impulses  travel  to  bring  about  the 
different  pupillary  reactions.  These  reactions  are  most  thoroughly 
discussed  both  in  health  and  in  disease,  such  as  ocular,  orbital  and 
brain  diseases.  Apparatus  and  methods  of  examination  of  the 
pupil  reflexes  are  exhaustively  treated.  Eeferences  to  the  litera- 
ture of  the  subject  arc  profuse.  1.7  T8  references  being  given.  An 
index  is  appended. 


Notes  and  Ne\vs 

(Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Brawley, 
72  Madison  Street,  Chicago) 


Dr.  S.  J.  Buiiistead  of  Decatur,  111.,  died  recently. 


Dr.  Rigobert  Possek  has  qualified   in  ophthalmology  in  Grax. 


Dr.  Xelstin  B.  Covert,  an  oj)hthalmologist  of  Geneva,  X.  Y.. 
died  Xovember  7th,  aged  08  years. 


Dr.  Otto  Y.  Sicherer,  provatdozent  in  Munich,  has  been  given 
the  title  of  professor  of  ophthalmology. 


Dr.  Frederick  H.  Wells  of  Grand  Junction,  Colo.,  died  of 
meningitis  at  St.  Jose])lrs  Hospital,  Denver,  November  5th,  aged 
47   vears. 


Wills  Eye  Hospital  of  Philadelphia  is  to  be  enlarged  at  a 
cost  of  $30,000.  The  main  building  is  to  have  an  extension  of 
twcntv   feet. 


Dr.  Fi'ederick  i\I.  Spalding  of  Boston  has  been  appointed  to 
Ihe  Committee  on  Ophthalmia  Neonatorum  of  the  Massachusetts 
^Fedical    Societv. 


J.  T.  Bradley,  a  traveling  oculist,  was  recently  sent  to  jail 
in  Danville,  Ya.,  for  practicing  without  a  license.  Upon  payment 
of  a  $25.00   fine  he  was  released. 


Dr.  William  T.  Shoeiuaker  of  I'hiladeliihia  has  received  the 
.Mvareiiga  prize  for  liis  work  on  '-Ketinitis  rigmentosa."  The 
prize  is  awarded  by  the  College  of  Physicians  of  Philadelphia. 


Dr.  Emil  G.  Pehfuss,  a  well  kiK.wn  ophthalmologist  of  IMnla- 
delphia  and  chief  of  the  eye,  ear  and  nose  clinic  at  the  Gernui 
Hospital  in  that  city,  died  October  31st  at  the  age  of  47  yea 
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On  page  589  of  the  November  is.sue  in  article  by  Dr.  H.  Gif- 
ford  entitled  "On  Sympathetic  Ophthalmia  After  Evisceration  and 
Mules  Operation"  the  reference  for  Biirchardt's  case  was  acci- 
dentally omitted.  The  case  was  reported  in  Charite  Annalen  XIX, 
page  237. 


A  new  out-patient  eye-clinic  has  been  estal)lished  at  St. 
Michael's  Hospital.  Toronto.  Dr.  G.  Herbert  Burnham  is  in 
charge,  with  Drs.  Xewbold  Jones  and  H.  Allan  McCullough  as 
assistants. 


Dr.  L.  Webster  Fox  of  Philadelphia  acted  as  chairman  of 
the  Committee  on  Medical  Day  at  the  recent  celebration  of  the 
two  hundred  and  twentv-fifth  anniversary  of  the  foundino-  of 
Philadelphia. 


Dr.  Wm.  S.  Keller  has  opened  offices  in  the  Groton  Building, 
at  Seventh  and  Piace  streets,  Cincinnati,  Ohio.  Dr.  Keller  will 
also  have  office  hours  in  Middleton,  Ohio,  every  Wednesday  from 
1    to  G  p.  m. 


Dr.  George  F.  Keiper  of  La  Fayette,  Ind.,  has  been  re- 
elected secretary  of  the  Xinth  Counsellor  District  of  the  Indiana 
State  Medical  Association,  at  the  meeting  held  at  Crawfordsville 
Xovember   10th. 


Dr.  G.  C.  Savage  of  Nashville,  Tenn.,  was  recently  elected 
president  of  the  Southern  Medical  Society  at  the  Atlanta  meet- 
ing. The  next  meeting  place  will  be  New  Orleans,  on  the  second 
Tuesday  in  Xovember,  1909. 


Dr.  Alexander  W.  Stirling  of  Atlanta,  Ga.,  at  the  recent 
annual  meeting  of  the  Southern  Medical  Association,  was  made 
chairman  of  the  Section  of  Ophthalmolog}-.  with  Dr.  Arthur  B. 
Harris  of  Birmingham,  Ala.,  as  secretary 
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Dvi.  11.  L.  Thomson,  A.  H.  Coe,  Wilson  Johnston  and  C.  A. 
Veasey,  the  latter  formerly  of  Philadelphia,  have  associated  them- 
selves for  the  practice  of  diseases  of  the  eye,  ear,  nose  and  throat 
in  Spokane.  Wash.  Their  offices  are  located  in  the  Traders  Build- 
in  £:. 


At  the  November  6th  meeting  of  the  Board  of  Medical  Direc- 
tors of  the  Cincinnati  Hospital,  Drs.  Robert  Sattler  and  Derrick 
T.  Yail  were  elected  oculists  for  the  coming  year.  Drs.  Christian 
E.  Holmes  and  Stephen  A.  Ayres  were  elected  to  the  consulting 
^taff. 


Dr.  Thomas  Darlington,  in  a  protest  against  a  reduction  of 
the  approjiriation  for  the  New  York  Health  Department,  urged 
that  active  measures  be  taken  to  control  midwives  in  their  treat- 
ment of  the  eyes  of  new-born  babies,  as  this  is  one  ver}'  frequent 
source  of  blindness  and  one  easily  prevented. 


A  Doctor's  Old  AA'orld  Tour  has  been  arranged  by  the  Red- 
ford-Solomon  iVgency  for  those  physicians  who  wish  to  attend 
the  Eleventh  International  Congress  of  Ophthalmology  at  Naples. 
The  party  sails  from  Boston  March  13,  1909,  and  it  is  desirable 
owing  to  tlie  heavy  bookings  at  that  season  from  Boston  to  the 
Mediterranean  tiiat  reservations  be  nuule  by  January  1,  1909.  The 
expense  wiil  be  $660  from  Boston  back  to  New  York.  Additional 
information  may  be  had  by  writing  to  Dr.  G.  C.  Savage,  127 
Eiglith  .\venue  W..  Nashville,  Tenn. 


The  new  addition  to  St.  l.ukc",-;  Hospital.  Cliicagtj.  known 
as  the  Smith  Memorial,  has  Ik-ou  formally  o]ienod.  'J'he  building 
is  to  be  used  for  pay  patients  only,  all  charity  work  being  confined 
to  the  older  building.  The  equipment  is  most  complete  in  every 
detail.  tliaid<s  to  the  untiring  eff'orts  of  Mr.  I.ouis  IJ.  Curtis,  who 
lias  iicon  St.  Luke's  superintendent  for  many  years.  The  disad- 
vantages of  a  hospital  located  amid  the  noise  and  dirt  of  a  city 
have  been  overcome  in  this  instance  ])v  dou])le  window.-  and  forced 
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ventilation.  The  ventilating  system  is  particularly  good.  The 
air  is  filtered  and  then  washed  by  passing  it  through  an  artificial 
rainstorm,  and  is  then  sent  to  each  room  separately  so  that  the 
opening  of  doors  and  windows  in  a  room  affects  only  that  par- 
ticular room  and  does  not  disturb  the  ventilation  of  the  rest  of 
the  building.  There  is  a  special  eye,  ear,  nose  and  throat  operat- 
ing room,  artificially  lighted  with  Tungsten  lights.  A  number 
of  additions  have  been  made  to  the  attending  staff,  the  staff  for 
ophthalmology  and  otology  having  been  increased  by  the  election 
of  Drs.  Cassius  Wescott  and  Frank  Brawlev. 
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